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THE    OBSTETRIC    FORCEPS   AS   A   TIME-SAVER.^ 

BY    GEORGE    E.    FRANCIS,    M.    D.,    OP   WORCESTER. 

About  twenty -five  years  ago  Professor  Simpson,  of  Edinburgh,  as- 
serted that  "  the  mortality  attendant  upon  parturition  increases  in  a 
ratio  progressive  with  tlie  increased  duration  of  the  labor." 

In  1829,  Dr.  Jolm  Beatty,  of  Dublin,  having  then  attended  more 
than  five  thousand  labors  in  private  practice,  gave  this  testimony :  "  With 
respect  to  the  ill  effects  said  to  follow  the  use  of  the  forceps,  I  am  bold  to 
say  that  though  I  have  read  and  heard  of  such,  I  have  never  witnessed 
any,  when  the  instrument  was  used  in  time,  or  with  proper  discrimina- 
tion and  dexterity,  and  when  the  patient  was  not  already  too  much 
exhausted  ;  and  from  the  success  that  has  attended  the  use  of  the  for- 
ceps in  my  hands,  I  might  also  assert  that  no  unpleasant  consequences 
can  occur,  provided  the  proper  time  be  selected." 

To  look  into  the  truth  of  these  two  propositions,  and  to  study  the 
results  of  combining  them,  are  the  objects  of  this  brief  paper. 

The  law  proclaimed  by  Simpson  was  reached  by  analyzing  the  re- 
ports given  by  Dr.  Collins  of  nearly  sixteen  thousand  deliveries  in  the 
Dublin  Lying-in  Hospital.  When  these  cases  were  tabulated  according 
to  the  length  of  the  labor,  it  at  once  appeared  that  the  death-rate  was 
lowest  in  the  column  of  shortest  labors,  and  that  it  steadily  increased 
until  its  maximum  was  reached  in  the  longest  ones. 

Ten  years  afterwards  Mr.  Harper  made  similar  use  of  Johnston  and 
Sinclair's  reports  of  later  cases  in  the  same  hospital,  but  treating  only 
tha  natural  labors,  about  twelve  thousand  in  number.  His  results  are  to 
be  found  in  the  first  volume  of  the  Transactions  of  the  London  Obstetrical 
Society,  and  in  their  briefest  form  are  as  follows  :  — 


Length  of  Labor. 

Maternal  Deaths. 

StiU-Birtha. 

1  in  470 
1  in  214 
1  in  145 
1  in    21 

1  in  71 

1  in  64 

1  in  31 

1  in    5 

It  should  be  said  that  in  forming  this  table  the  maternal  deaths  from 
'  Read  at  the  Annual  Meeting  of  the  Massaclinsetts  Medical  Society. 
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non-puerperal  causes  have  not  been  counted.  It  happens,  however,  that 
the  general  results  are  the  same  if  we  reckon  all  the  deaths  among  the 
motliers. 

"  These  results,"  IMr.  Harper  says,  "  are  drawn  from  all  those  labors 
which  are  perfectly  natural  and  uncomplicated  with  any  secondary 
peculiarity  which  would  modify  or  in  any  way  alter  their  character. 
None  of  them  were  instrumental,  but  all  were  begun  and  finished  by 
natural  efforts  alone.  All  foot,  breech,  arm,  and  placental  presentations, 
as  well  as  forceps  and  craniotomy  cases,  are  thus  excluded  ;  the  main 
object  being  to  prove  that  mere  duration  alone,  without  any  additional 
or  abnormal  circumstance,  is  the  great  element  in  rendering  labor  dan- 
gerous." "  In  proportion  to  increased  duration  is  there  a  rapidly 
increasing  rate  of  danger  and  mortality,"  to  both  mothers  and  chil- 
dren. 

The  deduction  made  by  Simpson  and  Harper  seems  to  be  well  drawn, 
since  all  of  the  cases  were  sufficiently  alike  to  be  compared,  and  were 
exposed  to  identical  influences,  —  length  of  labor  being,  so  far  as  we  can 
see,  the  one  condition  which  varied. 

However  true  this  law,  it  is  of  little  use  to  us  without  an  essential 
qualification  which  Simpson  seems  to  have  overlooked.  In  the  words 
of  Churchill,  "  delay  in  the  first  stage"  (up  to  the  passage  of  the 
head  through  the  os  uteri),  "  involves  per  se  very  little  if  any  danger,  no 
matter  how  tedious  it  may  be  ;  but  delay  in  the  second  stage,  beyond  a 
comparatively  short  time,  is  always  of  serious  import."  This  point  is 
agreed  upon  by  obstetric  authorities,  and  needs  no  discussion. 

Then  Simpson's  law  of  the  relation  between  time  and  the  death-rate 
applies  especially  to  the  second  stage  of  labor:  therefore,  after  the  os  is 
dilated,  and  the  head  begins  to  descend,  it  is  our  duty  to  save  all  the 
time  we  can,  in  order  to  lessen  tiie  danger. 

The  obstetric  forceps  being  the  most  efficient  means  of  shortening 
this  second  stage  of  labor,  we  have  nest  to  see  whether  or  not  it  is  a 
safe  instrument,  in  order  to  learn  whether  we  may  properly  use  it  to 
lessen  danger  by  saving  time. 

In  opposition  to  Dr.  Beatty's  very  favorable  testimony  already 
quoted,  listen  to  his  contemporary.  Dr.  Clarke,  an  equally  famous  ob- 
stetrician :  "  It  is  certain  that  a  labor  ideally  tedious  under  the  best 
management  is  not  without  danger  both  to  mother  and  child.  I  am, 
however,  fully  convinced  that  this  danger  is  seldom  lessened  by  the 
common  expedient  of  extracting  instruments "  (moaning  forceps). 
"  Cases  of  convulsions  excepted,  I  have  rarely  had  reason  to  be  pleased 
witii  the  effects  of  extracting  instruments,  and  not  unfrequently  have  I 
had  niucli  reason  to  deprecate  their  evil  consequences." 

Here  are  two  representative  opinions,  as  wide  apart  as  they  well  can 
be  ;  without  doubt  they  are  both  well  founded.     Tiie  simple  fact  is,  that 
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these  eminent  men  had  in  view  two  distinct  operations,  tlie  early  and 
the  late  application  of  the  forceps,  —  operations  so  different  in  their 
nature  and  results  that  just  estimates  of  them  must  widely  differ.  Dr. 
Clarke  used  the  forceps  only  after  hours  of  delay,  or  even  impaction,  as 
the  last  resource  which  left  the  child  a  chance  of  living;  the  mischief 
which  he  and  plenty  more  have  found  to  follow  such  forceps  deliveries 
is  ascribed  by  them  to  the  instrument  rather  than  to  the  conditions 
which  the  instrument  relieved.  You  will  observe  that  the  only  reser- 
vation in  Dr.  Clarke's  sweeping  condemnation  is  in  cases  of  convulsions, 
when  the  early  operation  was  forced  upon  him. 

Dr.  Beatty,  who  used  his  forceps  to  prevent  the  evils  of  delay,  found 
it  a  harmless  instrument.  To  use  his  own  language  once  more  :  "In 
no  instance  of  the  one  hundred  and  eleven  cases  did  any  unpleasant  re- 
sult follow;  none  of  the  mothers  died,  none  of  them  had  the  perinajum 
lacerated,  nor  any  of  those  evils  which  are  set  forth  as  the  effects  of  the 
forceps;  and  still  more,  all  of  the  children  that  we  had  reason  to  think 
were  alive  at  the  commencement,  were  born  living,  and  none  of  the 
whole  number  had  any  injury  or  mark  whatever  inflicted  by  the  instru- 
ment." 

This  must  be  allowed  to  be  strong  evidence  as  to  the  harmlessness  of 
the  forceps  when  used  early,  before  the  mother's  strength  is  exhausted, 
and  especially  before  the  soft  parts  have  become  swollen  and  devitalized 
b}'  long  pressure. 

So  far  as  I  know,  all  the  testimony  against  the  forceps  comes  from 
those  who  have  used  them  late  ;  while  all  who  report  the  results  of  the 
early  operation  agree  in  substance  with  Dr.  Beatty. 

Dr.  Churchill's  treatment  of  this  subject  is  somewhat  curious :  having 
collected  statistics  of  forceps  operations  from  every  available  source,  he 
shows  that  they  have,  on  the  whole,  been  attended  with  decidedly  less 
mortality  than  is  found  in  tedious  labors  left  to  nature  ;  and  he  goes  on 
to  ])oint  out  the  obvious  fiict,  that  those  who  have  used  the  forceps  most 
freely  have  saved  the  most  lives.  In  his  own  mild  words,  "  to  those 
who,  like  myself,  regard  the  wider  employment  of  the  forceps  as  the 
best  mode  of  diminishing  the  frequency  of  the  employment  of  craniot- 
omy, it  is  a  matter  of  rejoicing  to  find  this  instrument  increasingly  em- 
ployed, and  that  with  each  enlargement  of  our  statistics  the  death-rate 
for  mother  and  child  has  diminished."  As  he  had  already  shown  the 
danger  of  delay  in  the  second  stage  of  labor,  it  seems  strange  enough 
for  so  acute  a  writer  to  forthwith  lay  down  the  rule,  that  "  in  no  case 
is  the  forceps  to  be  applied  until  we  are  perfectly  satisfied  that  the  ob- 
stacle cannot  be  overcome  by  the  natural  powers  with  safety  to  tlie 
mother  and  child  ;  "  which  is  practically  the  same  as  to  say,  "  run  the 
risks  of  tedious  labor   rather  than  the  lesser  risks  of  the  forceps.'" 

It  seems  to  me  that  Dr.    ChurchiU's  premises  logically  lead  to  this 
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very  different  conclusion :  the  presumption  is  decidedly  in  favor  of  the 
early  and  frequent  use  of  the  forceps. 

Just  how  early  or  how  often  the  instrument  may  be  most  success- 
fully used  can  only  be  learned  by  studying  the  results  of  practice  based 
upon  this  presumption. 

Here  we  are  indebted  to  Dr.  Hamilton,  of  Falkirk,  who  has  pub- 
lished his  views  and  experience  in  various  journals,  particularly  in  the 
Medico- Chirurgieal  Bevieiv  for  April,  1853,  and  October,  1871,  and  in 
the  JEdbiburgh  Medical  Journal  for  May,  1855,  and  October,  1861. 
The  distinctive  features  of  his  practice  are,  to  interfere  very  little  until 
the  OS  is  well  dilated ;  to  make  sure  that  the  anterior  lip  of  the  uterus 
is  not  pushed  down  by  the  advancing  head ;  then  if  the  labor  is  not  over 
within  two  hours,  to  deliver  by  the  forceps. 

The  results  which  he  reports  are  in  brief  these:  the  forceps  were 
used  in  one  seventh  of  the  cases ;  the  death-rate  among  the  children 
was  small  beyond  all  precedent ;  for  instance,  he  tells  us  of  one  series 
of  seven  hundred  and  thirty-one  successive  births  of  living  children  ; 
the  maternal  mortality  is  nowhere  definitely  stated,  but  is  said  to  be 
"  verv  satisfactory."  During  thirty  years  he  had  not  once  to  use  the 
catheter  in  his  own  midwifery  practice.  He  found  the  parts  of  the 
mother  never  to  be  more  injured  than  in  an  easy,  natural  labor;  rupture 
of  the  perineum  never  once  occurred  in  his  whole  experience,  which 
in  this  respect  is  so  unlike  that  reported  by  most  good  authorities  as  to 
throw  a  shade  of  doubt,  not  upon  his  honesty,  but  upon  the  accuracy 
of  his  observation  ;  but  this  is  a  point  concerning  which  error  and  over- 
sight are  easy  and  common.  I  am  aware  of  no  other  published  statis- 
tics of  cases  treated  as  his  were,  and  this  is  my  excuse  for  bringing 
before  you  a  very  short  analysis  of  the  last  three  hundred  cases  of  head 
presentation  occurring  under  my  own  care. 

There  were  three  hundred  and  one  children,  all  born  alive  but  four; 
of  these  one  was  believed  to  be  dead  when  labor  set  in  ;  one  was  a 
monstrosity,  and  one  owed  its  death  to  prolapse  of  the  cord.  One 
child,  born  a  month  too  soon,  died  in  twelve  hours  ;  the  remaining 
two  hundred  and  ninety-six  lived  at  least  a  week.  In  the  last  one 
hundred  and  thirty-eight  cases  there  have  been  no  still-births. 

Three  of  the  mothers  died  ;  one  of  them  was  at  the  point  of  death 
when  first  seen,  probably  from  pulmonary  thrombosis,  and  the  child 
being  nearly  born  was  safely  extracted  at  the  very  moment  its  mother 
died  ;  another  had  erysipelas  when  labor  set  in,  and  died  of  blood- 
poisoning;  the  third  was  apparently  exhausted  by  a  very  long  first 
stage  in  which  no  interference  was  permitted ;  by  the  time  the  os  was 
dilated  she  was  in  liigh  fever.  There  have  been  no  (deaths  in  the  one 
hundred  and  seventy-nine  women  last  delivered.  While  it  is  true  that 
the  forceps  was  used  in  all  three  fatal  cases,  I  see  no  reason  to  think 
that  the  operation  affected  the  result  in  eitiier  of  them. 
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After  delivery  the  perineum  was  always  examined,  and  in  but  one 
case,  wliicli  by  tlie  way  was  not  instrumental,  was  there  found  sufficient 
tearinif  to  need  a  stitch. 

Almost  all  of  these  three  hundred  labors  were  completed  within  two 
hours  after  dilatation  of  the  os ;  and  to  secure  this  end  the  forceps  were 
used  fifty-one  times,  once  in  six  cases. 

The  ap[)lication  of  the  instrument  rarely  gave  any  more  pain  than 
the  previous  digital  examination,  and  never  required  anaesthesia. 

The  catheter  was  not  once  required  either  during  or  after  the  con- 
finement. 

These  statistics,  as  you  will  observe,  are  based  upon  the  arbitrary 
limit  of  two  hours  for  the  second  stage  of  labor ;  if  a  standard  limit  is 
ever  found,  it  will  only  be  through  the  study  of  many  such  reports. 
Meanwiiile  one  result  should  not  be  overlooked,  —  the  great  and  obvi- 
ous saving  of  suffering  and  anxiety  to  the  parturient  woman  and  all 
about  her. 

I  have  tried  to  give  you  an  outline  sketch  of  the  facts  which  go  to 
show,  first,  that  lapse  of  time  in  the  second  stage  of  labor  brings  in- 
creasing danger  ;  second,  that  the  forceps  are  not  necessarily  a  danger- 
ous instrument;  and  finally,  that  the  experience  of  those  who  have 
used  the  forceps  freely,  to  save  time  and  avoid  danger,  is  by  no  means 
unsatisfactory. 

My  purpose  has  been  not  so  much  to  convince  as  to  stimulate  to 
thought  and  study  upon  an  important  practical  question,  and  I  have 
not  hesitated  to  pass  over  many  points  of  interest  and  importance  for 
the  sake  of  brevity  and  of  keeping  the  main  question  clearly  in  view. 
Should  it  happen  that  a  single  hearer  is  led  by  this  essay  to  use  his 
forceps  oftener  than  he  did  before,  I  should  regret  the  fact  without 
feeling  any  responsibility  for  it,  since  no  man  has  a  right  to  form  or 
change  his  views  upon  a  weighty  matter  without  a  much  more  thorough 
consideration-  than  is  possible  within  the  limits  of  such  a  paper.  A 
man  so  easily  turned  is  by  nature  unfit  for  the  practice  of  medicine, 
least  of  all  fit  for  midwifery,  which  demands  a  well-stored  and  steadfast 
mind  in  a  healthy  and  serviceable  body,  and  above  and  ruling  them 
both,  a  lively  conscience  ;  a  conscience  that  never  allows  him  to  ap- 
proach a  woman  in  childbed  witholit  the  feeling  that  two  lives  are 
trusted  in  his  hands  ;  a  conscience  that  keeps  this  sense  of  responsibil- 
ity always  so  close  to  him  that  there  is  no  room  for  small  and  selfish 
motives  to  enter. 

Conscience  should  hold  us  never  more  firmly  than  when  we  decide 
upon  the  use  of  a  powerful  instrument  or  remedy  ;  we  cannot  shirk 
responsibilities  for  misusing  it  through  carelessness  or  ignorance;  nei- 
ther are  we  blameless  if  we  fear  its  power  and  fail  to  use  it  in  the 
hour  of  need. 
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I  REGKET  not  liaving  seen  tlie  southern  colonies,  yet  I  am  satisfied 
that  in  this  part  of  the  country  and  in  the  middle  colonies  there  is  field 
enough  for  new  observations.  The  few  Europeans  who  have  traveled 
through  these  regions  liave,  I  hope,  not  been  so  impolite  as  to  leave 
notliing  for  their  successors, — and  against  discoveries  on  the  part  of 
tlie  native-born  Americans  we  are  assured  for  many  years  to  come. 
Making  money  and  procuring  luxuries  are  still  tiieir  sole  aims,  and  the 
sciences  are  only  cultivated  with  reference  to  tliese  dominant  ideas. 

The  first  and  most  striking  comment  of  all  travelers,  not  only  in  the 
nortliern  but  also  in  the  southern  half  of  America,  may  be  summed  up 
in  this  statement ;  that  all  the  experience  as  to  climate  and  weatlier 
acquired  on  the  three  old  continents  cannot  be  in  the  least  api)lied  to  the 
new  one.  Cold  has  here  the  u]>per  hand.  As  I,  however,  have  only 
had  a  chance  to  see  a  very  insignificant  portion  of  the  whole  country, — 
namely,  that  along  the  coast  from  Delaware  Bay  to  Rhod-Eyland  and  a 
small  part  of  the  adjoining  provinces  of  Pennsylvania,  East  and  West 
Jersey,  New  York,  Connecticut,  and  Rhod-Eyland,  I  must  confine  my 
remarks  chiefly  to  this  section. 

When  we  were  first  approaching  the  coast  of  New  York,^  I  foolishly 
, flattered  myself  that  I  should  find  a  mild,  fertile,  and  agreeable  climate, 
such  as  those  countries  in  Europe  enjoy  which  lie  in  the  same  latitude. 
I  was  however  soon  convinced  that  the  difference  between  the  two 
was  very  considerable.  A  part  of  the  States  of  the  Church,  the  north- 
ern part  of  Naples,  the  southern  provinces  of  France  and  Spain,  and 
the  equally  delightful  countries  in  the  East,  have  the  same  solar  eleva- 
tion as  the  above-mentioned  provinces  in  America.  But  all  the  agree- 
able features,  all  the  advantages  which  have  earned  for  Italy  the  name 
of  the  Garden  of  Europe,  all  the  delicate  wines,  the  excellent  cereals, 
the  multitude  of  delicious  fruits  which  abound  under  the  same  paral- 
lel ill  Europe,  and  even  much  frfi-ther  to  the  north,  are  here  want- 
ing. Instead  of  the  moderate  summers  and  mild  winters  of  Naples,  we 
have  here  heat  and  cold  of  extraordinary  severity  in  both  seasons,  and 
no  products  which  can  be  compared  with  those  of  that  region.  The 
two  Carolinas  and  Floridas,  although  the  most  southerly  colonies  and 
exposed  to  the  hottest  summers,  experience  nevertheless  for  a  longer 
or  shorter  period  every  year,  all  the  effects  of  a  winter,  often  severe. 
These  comparisons  are  still  more  striking  when  applied  to  the  northern 
'  In  Jauuarv,  1779. 
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regions  of  America.  In  tlie  latitude  of  48°,  49°,  and  50°,  we  enjoy  in 
our  fatherland  a  mild,  temperate  climate,  sufficiently  warm  to  produce 
good  wines,  cereals,  and  delicious  fruits.  A  land  of  almost  eternal  ice 
and  snow  occupies  the  same  parallels  in  North  America.  New  Scot- 
land,^  Newfoundland,  Canada,  and  New  Britain  ^  arc  as  much  unlike 
the  countries  lying  parallel  to  them  in  Europe  as  winter  is  to  summer. 
These  provinces,  as  well  as  Labrador  and  the  country  about  Hudson's 
Bay,  are  enveloped  in  ice  and  snow  for  rather  more  than  half  the  year, 
so  that  Europeans  living  in  the  same  latitude  have  not  yet  ventured  to 
settle  there.  The  same  cereals  and  fruits  which  are  cultivated  in  Eu- 
rope far  above  the  fiftieth  degree,  here  cease  to  grow  at  about  the  fortieth 
degree.  Wheat,  for  instance,  hardly  ripens  any  farther  north.  Alba- 
nia and  New  England  produce  but  little,  and  that  of  inferior  quality. 
The  author  of  the  Recherches  Philosophiques  sur  les  Americains 
estimates  the  difference  of  warmth  between  the  Old  and  New  World  at 
twelve  degrees. 

New  York  and  Philadelpliia  languish  in  the  summer  montiis,  often 
for  many  successive  days,  under  a  heat  which,  according  to  the  sensa- 
tions and  testimony  of  travelers  as  well  as  the  height  of  the  thermom- 
eter, is  as  great  as  in  the  West  Indies  and  the  most  southerly  portions 
of  the  terra  firma  ;  it  does  not,  however,  persist  so  uninterruptedly  and 
for  so  many  months  as  there.  Almost  every  summer  the  Fahreidieit 
thermometer  has  been  observed  repeatedly  to  stand  at  95°,  96°,  and  97°. 
At  the  end  of  June  and  in  July,  1778,  while  the  British  army  was  re- 
treating from  Philadelphia  to  Jersey,  it  remained  for  eight  successive 
days  between  91°  and  96°,  and  on  the  28th  of  June,  the  day  on  which 
the  battle  near  Monmouth  Court  House  took  place,  the  thermometer 
was  at  96°.  In  Rhod-Eyland,  which,  owing  to  its  exposed  position  on 
the  sea,  has  a  temjierate  summer,  I  have  frequently  seen  the  mercury 
in  June,  July,  and  August,  between  84°  and  90°  ;  in  this  last  summer 
we  had  an  unusually  persistent  drought  and  heat  in  July  and  Au- 
gust. The  height  of  the  Fahrenheit  thermometer  at  midday  in  the  shade 
was  84°,  88°,  90°,  92°,  and  96°,  on  successive  daj's.  Uncovered  and  ex- 
posed to  the  sun  it  rose  to  106°,  110°,  115°,  etc.  In  the  sun,  but  covered 
with  a  thin,  black  silk  ribbon  to  prevent  refraction  of  the  sun's  rays,  the 
mercury  in  my  thermometer  filled  the  whole  length  of  the  glass,  but 
this  only  extended  to  123°.  On  the  other  hand  we  have  seen  Dr. 
Nooth's  thermometers,  which  are  prepared  with  great  exactitude  and 
are  marked  to  above  the  boiling  point  of  water,  stand  between  128°  and 
135°,  and  once,  on  the  24th  of  August,  at  146°,  when  covered  as  above 
and  exposed  to  the  sun.  or  laid  upon  a  stone  which  was  warmed  by  the 
solar  rays.  In  the  night  mine  bus  stood  at  79°,  82°,  88°,  and  90°,  dur- 
ing the  hottest  weather. 

1  Nova  Scotia.  '  New  England.  j 
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More  unexpected,  howevei',  is  the  extreme  cold  of  the  winter  when 
taken  in  connection  witli  the  latitude  of  tiie  position  and  the  heat  of  the 
summer.  To  judge  from  tlie  variations  of  the  weather,  one  would  think 
that  this  stretch  of  territory  was  transported  every  year  from  under  the 
line  up  to  the  north  pole.  The  credulous  Americans  have  long  flat- 
tered themselves  that,  by  the  great  progress  of  cultivation  and  by  the 
destruction  of  the  forests  of  the  country,  their  climate  has  for  some 
years  been  rendered  much  milder,  and  the  severity  of  their  winters 
been  moderated.  The  past  winter,  however,  has  disappointed  these 
premature  anticipations.  Few  of  the  inhabitants  can  remember  a  simi- 
lar one  in  respect  to  the  severity  or  persistence  of  the  cold  and  frost,  and 
to  the  amount  of  the  snow-fall.  Even  as  early  as  the  end  of  November 
and  first  weeks  of  December  a  steady  frost  set  in  ;  snow  fell  frequently 
and  remained  everywhere  upon  the  ground ;  in  ordinary  winters  this  is 
not  wont  to  occur  until  four  to  six  weeks  later.  Back  in  the  country 
such  an  amount  fell  in  various  snow-storms  that  sleighs  were  driven 
over  all  the  fences.  In  January  the  severest  cold  was  experienced  ;  the 
North  and  East  rivers  froze  so  thick  that  loaded  sleds  were  driven  over 
both.  All  excursions  towards  Powles  Hook,  expeditions,  all  kinds  of  pro- 
visions and  even  twelve-pound  cannon  were  carried  to  and  fro  upon  the 
ice  for  nearly  four  weeks.  Sleighs  passed  from  here  to  Staaten-Eyland 
and  Long-Eyland,  and  from  one  to  the  other  of  these  islands.  Between 
East  Bay  and  Westchester  people  went  for  twenty  miles  upon  the  ice. 
In  Philadelphia  the  usual  oxen  feast  was  held  upon  the  Delaware,  the 
river  being  frozen  down  to  the  bay.  The  position  of  the  southern  prov- 
inces protected  them  this  time  as  little  as  ever  from  the  inclemency  of 
the  winter.  The  James  and  York  rivers,  in  latitude  37°,  were  frozen 
hard,  and  Chesapeake  Bay  was  full  of  ice.  The  streams  in  Georgia 
and  Carolina,  in  latitudes  82°  and  33°,  were  covered  with  ice  an  inch 
thick.  Instances  of  the  extraordinary  effects  of  cold  in  former  years 
throughout  the  southern  provinces  are  constantly  recalled.  "  On  Feb- 
ruary 7,  1747,  it  froze  so  hard  in  Charleston  that  two  bottles,  which 
some  one  had  taken  into  bed,  were  found  in  the  morning  burst,  and  the 
water  changed  into  a  lump  of  ice.  In  one  kitchen  where  a  fire  was 
kept  up,  the  water,  nevertheless,  in  an  earthen  vessel,  which  contained 
a  live  eel,  froze  to  the  bottom.  On  January  3,  1765,  Mr.  Bertram  ex- 
perienced such  extraordinary  cold  in  St.  Augustine  in  latitude  30°, 
that  in  one  night  the  ground  along  St.  John's  River  was  frozen  an 
inch  thick  and  all  the  lemon  and  banana  trees  about  St.  Augustine  suc- 
cumbed to  the  cold."^  The  famous  winter  o^  1740,  and  perhaps  a  few 
others  may,  judging  from  the  accounts  and  sensations  of  the  inhabitants, 
be  compared  with  this  one  for  cold.  According  to  observations  which 
were  taken  before  the  war  by  gentlemen  at  the  New  York  college,  the 
I  '  Robertson's  History  of  America,  vol.  ii.,  page  331. 
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mercury  liad  often  been  seen  under  6°  below  zero,  38°  bcncatli  tlie 
freezing  point;  in  the  last  one  this  was  a  common  occurrence.  My 
thermometer  only  extends  to  zero,  so  that  I  have  not  been  al)Ie  to  take 
any  observations  about  the  extreme  fall  of  the  mercury,  though  I  have 
several  times  seen  the  tube  quite  empty.  I  doubt  if  so  striking  a  contrast 
between  heat  and  cold  has  been  experienced  in  any  other  part  of  the 
inhabited  globe  as  in  this  place  whose  climate  has  been  so  extolled  by 
Franklin.  From  13°  below  zero  to  a  warmth  of  96°  in  the  shade,  the 
difference  is  109°,  and  to  the  greatest  heat  of  the  sun,  136°,  amounts  to 
159°  ;  the  climate  of  England,  on  the  other  hand,  though  in  a  northerly 
situation,  is  so  tempered  that  the  variation  from  the  greatest  heat  to  the 
greatest  cold  does  not  exceed  65°  in  the  shade. ^ 

It  is  not  enough  that  the  extremes  of  heat  and  cold  are  so  far  apart ; 
it  is  not  enough  that  in  the  uninterrupted  cycle  of  ages,  the  effect  of  one 
or  other  is  reduced  to  nought,  and  that  the  land,  which  is  exposed  to 
all  the  discomforts  of  the  torrid  and  frigid  zones,  yet  does  not  enjoy  the 
advantages  of  either.  Rapid  variations  from  heat  to  cold  constantly  take 
place  every  four  or  five  days  in  these  regions.  In  the  north  the  weather 
appears  to  be  somewhat  more  stable  ;  yet  very  warm  days  often  occur 
in  the  months  of  February  and  March,  and  alternate  with  frost  and 
snow.  It  freezes  in  the  middle  of  April,  and  often  even  in  May.  In 
the  winter  of  1789  people  were  brought  to  the  hospital  in  Philadeljihia 
with  frozen  toes,  although  on  that  day  the  thermometer  was  standing  at 
70°,  and  they  were  only  suffering  from  the  frost  of  the  preceding  night. 
We  have  sat  with  doors  and  windows  open  in  Februaiy,  without  a  fire, 
and  yet,  on  the  other  hand,  we  have  often  been  glad  to  have  a  fire  in 
the  middle  of  summer.  On  December  25,  1778,  I  encountered  one  of 
the  most  terrible  northerly  storms,  on  board  a  ship  in  the  Sound.  The 
mercury  stood  between  4°  and  20°  for  a  number  of  days,  and  immedi- 
ately afterwards,  the  transition  from  the  old  to  the  new  year  brought  us 
a  most  delightful  spring  weather  of  45°-68°.  In  the  month  of  July,  1779, 
there  followed  upon  great  warmth  so  frequent  rains  with  easterly  and 
northeasterly  gales,  and  such  cool  days,  that  delicate  individuals  had  to 
have  fires.  On  the  20th  of  last  August,  after  a  long  series  of  hot  days, 
we  saw  the  thermometer  suddenly  faJl  to  63°  and  rise  on  the  24th  to 
92°.  It  is  incredible  what  disagreeable  physical  sensations  are  produced 
by  these  sudden  contrasts,  not  to  mention  the  prevalent  diseases.  When 
the  Russian  plunges  from  his  vapor  bath  immediately  into  the  snow,  or 
into  the  stream  that  is  covered  with  ice,  I  hardly  think  he  suffers  half 
as  much  as  we  do'from  the  incessant  changes  of  the  weather.  On  the 
last  day  of  October  we  had  quite  a  warm  afternoon  ;  between  five  and 
six  in  the  evening  there  was  thunder  and  lightning  in  the  distance,  and 

'  Tho  greatest  cold  ever  cxpcrieiiccil  in  England  was  15°.    The  greatest  heat  in  August, 
1779,  was  70°.     (Schoepff.) 
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nothing  was  more  unexpected  tlian  to  find,  on  the  next  morning,  Novem- 
ber 1st,  the  whole  ground  covered  with  snow  to  tlie  deptli  of  an  incli,  and 
yet  at  eiglit  o'clock  in  the  morning  tlie  mercury  had  already  risen  to  80°. 
If  America  should  ever  have  a  Tiiomson  (thus  far  she  has  not  pro- 
duced even  a  tolerable  poet),  I  cannot  imagine  which  season  of  tlie 
year  he  would  find  it  worth  his  while  to  celebrate. 

The  onl}'-  moderately  agreeable  months  are  September  and  October. 
The  charm  of  spring  is  unknown  and  unfelt.  A  steady  April  weatlier 
prevails  through  the  months  of  March,  April,  and  May  —  alternate 
summer  and  winter.  Then,  of  a  sudden,  a  moderate  heat  prevails,  in 
the  intervals  of  which  eastern  and  cool  northern  winds  remind  us  of  the 
scarcely  defunct  winter.  The  vegetable  kingdom  comes  to  life  several 
weeks  later  than  in  England  and  no  earlier  than  in  Germany.  .  .  .  North- 
westerly winds  are  the  most  common  in  this  part  of  the  world  ;  they 
prevail  during  all  seasons  of  the  year  and  are  often  not  spent  till  they 
have  crossed  the  Atlantic.  Upon  them  Columbus  based  his  belief  in 
the  existence  of  a  then  unknown  western  continent.  Although  they 
often  assail  us  in  the  rudest  manner,  and  are  so  chilly,  even  in  the  hot- 
test summer  weather,  we  must  yet  credit  them  with  the  greatest  of 
benefits,  since  they  expedite  the  voyage  to  Europeans  who  are  hasten- 
ing home  to  their  mild,  civilized,  and  in  every  respect  excellent  father- 
land. It  almost  seems  as  though  the  westerly  gales,  fogs,  and  mighty 
seas  had  been  cast  in  the  way  of  Europeans  by  a  beneficent  Prov- 
idence as  so  many  warnings  to  keep  off.  When  they  have  been  over- 
come, nothing  is  found  but  the  gloomy  shadow  to  the  bright  picture  of 
home. 

It  has  been  calculated  that  land-winds  prevail  in  North  America  dur- 
ing three  fourths  of  tlie  year ;  these  expedite  the  return  of  ships  to 
Europe,  so  that  they  make  the  trip  in  half  the  time  required  for  the  out- 
ward voyage.  To  shorten  the  passage  from  Europe  it  is  necessary  to 
steer  far  to  the  south,  so  as  to  reach  the  trade-winds.  Single  ships  and 
merchantmen  therefore  often  diverge  as  far  as  the  twenty-sixth  degree  of 
southern  latitude.  Transports  are  not  able  to  follow  this  course  for  fear 
of  exposing  the  troops  to  the  great  heat,  particularly  when  the  sun  is  in 
the  northern  hemisphere. 

It  has  been  observed  that  the  severest  storms  commonly  approach  on 
the  side  toward  which  the  wind  is  blowing  [to  leeward]  ;  a  north- 
west storm,  for  instance,  breaks  out  a  day  earlier  in  Virginia  than  in 
Boston.  The  cause  of  this  is  apparent,  for  if  the  atmosphere  in  the 
south  becomes  rarefied  for  any  reason,  the  denser  ait  will  at  once  move 
from  the  adjacent  regions  in  that  direction  ;  an  influx  from  the  north  is 
thus  gradually  set  up. 

Besides  these  winds,  there  exist  along  the  coast  of  North  America 
during  the  hot  days,  the  so-called  sea-breezes.     They  do  not  penetrate 
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for  any  distance  inland  ;  PliiladL"l|)liia,  wliicli  lies  far  from  the  sea,  is 
never  reached  lij'  them,  so  that  the  lieat  is  heavy  and  oppressive  ;  Bos- 
ton, at  tlie  head  of  a  deep  bay,  feels  them  but  little.  New  York  is,  in 
a  manner,  sheltered  from  them  by  the  heights  of  Long  and  Staaten  ey- 
lands,  yet  they  seldom  fail  to  reach  the  city  with  the  flood-tide.  Their 
effect  is  most  marked  in  Rhod-Eyland,  where,  owing  to  its  immediate 
pro]iinquity  to  the  sea,  the  excessive  midday  heat  is  greatly  moderated. 
For  this  and  other  reasons  this  eyland  is  always  regarded  as  an  agreea- 
ble and  healthy  summer  resort ;  people  of  means  frequently  corne  there 
from  tlie  West  Indies  and  the  southern  provinces  to  pass  the  summer. 
The  land  breezes, —  which  in  the  West  Indian  eylands  and  in  most 
warm  countries  alternate  with  the  sea-breezes  and  render  the  nights 
cool  by  blowing  from  the  land  towards  the  sea,  —  are  not  much  felt 
here,  at  least,  not  invariably ;  they  occasionally  spring  up  toward  mid- 
night or  later,  and  die  down  toward  sunrise.  In  summer  there  is  apt 
to  be  a  calm  in  the  morning  and  evening  ;  this  and  the  sea-breezes 
through  the  day  have  often  detained  ships  for  many  days  in  the  harbor 
of  New  York.  Another  disagreeable  feature  of  this  coast  is  the  thick, 
heavy  fogs  which  collect  in  the  summer,  produce  an  unpleasant,  sultry 
weather,  and  are  often  so  thick  as  to  wet  one's  clothes The  na- 
tives consider  them  to  be  harmless,  which  is  true,  in  so  far  as  thej'  contain 
no  injurious  exhalations  from  stagnant  water  or  marshes,  but  are  simply 

sea-water  disseminated  in  the  air 

It  is  a  pet  theory  of  the  Americans  that  the  excessive  cold  of' their 
country  is  imparted  to  the  wind  chiefly  by  the  snow  which  lies  so  long 
in  their  boundless  forests.  They  base  this  belief  upon  a  fallacious  ex- 
perience. Thus  I  have  heard  several  old  inhabitants  assert  that  the 
cold  has  not  been  nearly  so  severe  in  recent  winters  as  it  was  twenty 
or  thirty  years  ago  ;  in  the  interval  of  time  very  many  forests  have  been 
leveled.  This  opinion  is  based  only  upon  physical  sensations,  and  the 
memory  is  very  likely  to  be  at  fault  in  comparing  the  experiences  of  dif- 
ferent years.  During  the  war,  a  much  greater  amount  of  wood  than 
usual  has  been  cut  in  this  neighborhood  by  both  armies  ;  the  past  winter 
has  nevertheless  been  more  severe  than  any  of  its  predecessors;  all 
these  considerations  make  it  very  desirable  that  proofs  should  be  brought 
forward  in  support  of  the  above  assertion. 
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RECENT   PROGRESS   IN  MEDICAL    CHEMISTRY. 

BY     E.    S.    WOOD,    M.    D. 

Albumen  and  Albuminous  Urines.  —  Occasionally  the  physician  meets 
with  a  specimen  of  urine  wiiicii  an  examination  of  the  sediment  by  the 
microscope  shows  to  contain  renal  casts,  but  wiiich  does  not  give 
the  characteristic  reactions  for  serum-albumen.  Further  investigation 
would,  however,  invariably  prove  tlie  presence  of  some  other  variety 
of  albumen.  Obermiiller '  mentions  certain  urines  which  are  not  pre- 
cipitated by  nitric  acid  in  any  proportion,  and  yet,  when  these  urines 
are  treated  with  an  excess  of  alcohol,  an  abundant  precipitate  is  formed 
which  consists,  in  part  at  least,  of  albuminous  substances.  This  pre- 
cipitate is  soluble  in  vcater,  and,  when  purified  by  repeated  solution  in 
water  and  precipitation  by  alcohol,  behaves  with  reagents  like  peptone. 

Senator  ^  also  speaks  of  the  different  varieties  of  albumen  which  may 
be  found  in  the  urine.  The  presence  of  these  may  be  explained  partly 
by  their  presence  in  the  blood-serum,  and  the  passage  thence  through 
the  kidney  of  one  or  the  other  of  them,  according  to  circumstances,  into 
the  urine,  since  the  different  varieties  act  very  differently  with  animal 
membranes  in  the  presence  of  different  proportions  of  inorganic  salts. 
Another  source  may  be  the  albuminous  infiltration  of  the  renal  epithe- 
lium which  can  readily  give  up  its  albumen  to  the  urine,  and  can  also 
be  itself  decomposed  with  the  setting  free  of  a  myosin-like  substance. 

The  author  examined  the  urine  of  five  cases  of  cloudy  swelling,  thir- 
teen of  chronic  diffused  nephritis,  three  of  acute  diffused  nephritis,  and 
six  of  amyloid  degeneration.  The  urine  was  diluted  with  water  until 
it  had  a  specific  gravity  of  1.002  or  1.003,  and  a  stream  of  carbonic  acid 
gas  passed  through  it  for  two  or  more  hours.  This  produced  in  every 
case  a  turbidity,  but  in  only  one  case  an  evident  precipitate.  This  dis- 
solved in  dilute  hydrochloric  acid  and  a  solution  of  common  salt,  and 
had  the  properties  of  globulin.  Its  fibrino-plastic  nature  was  proved  by 
dissolving  it  in  a  trace  of  sodic  hydrate,  and  adding  it  to  pericardial  or 
peritoneal  fluid,  when  it  produced  a  coagulum  of  fibrine.  The  urine  of 
acute  ne[)hritis  was  richest  in  this  paraglobulin,  while  in  that  of  chronic 
nephritis  there  was  very  little.  In  the  five  cases  of  cloudy  swelling  a 
considerable  amount  of  paraglobulin  was  found.  The  urine  filtered  from 
the  paraglobulin  and  treated  with  very  dilute  acetic  acid  gave  a  slight 
turbidity,  which  might  be  due  either  to  a  trace  of  paraglobulin  which 
had  escaped  the  former  process  or  to  alkali-albnminate.  To  which  of 
these  it  was  due  could  not  be  determined  on  account  of  the  small  quantity  ; 
acid-albumen  was  never  found. 

1  CcntralblaU  fiir  die  medicmischen  Wissenscliaftcn,  1875,  No.  8,  from  Inaugural  Disser- 
tation.    Wiir/.ljurg,  1873. 

'■' Centralblatt  fiir  die  medicinischen  AVissenschaften,  1875,  No.  8,  from  Virchow's  Archiv, 
1874,  Ix.  Heft  .3  und  4. 
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In  order  to  test  tlie  urines  for  peptone  it  was  first  deprived  of  serum- 
albmnen  by  boiling  witli  a  trace  of  acetic  acid,  then  mixed  witli  three  or 
four  times  its  volume  of  alcoliol,  and  the  precipitate  washed  withalcoliol. 
Tiiis  precipitate,  always  small  in  amount,  was  soluble  in  water,  colored 
yellow  with  nitric  acid,  and  answered  to  the  tests  for  peptone  with  the 
metallic  oxides. 

In  five  cases  of  chronic  cystitis  the  author  found  a  large  amount  of 
fibrino-plastic  substance  (paraglobulin)  which  formed  a  thick  coagulum 
of  fibrine  when  added  to  pericardial  fluid.  And  in  one  case  of  croupous 
affection  of  the  ki(hieys  caused  by  the  application  of  a  cantharides 
plaster,  there  was  a  true  fibrinuria. 

Gerhardt  '  often  observed  peptone  in  urine  which  did  not  contain 
serum-albumen,  sometimes  as  a  forerunner  and  sometimes  as  a  follower 
of  ordinary  albuminuria.  L.  Siebold-  recommends  in  testing  the  urine 
for  albumen  the  addition  of  ammonia  until  the  urine  is  feebly  alkaline, 
filtering  from  the  phosphates  and  organized  substances  in  suspension, 
rendering  the  filtrate  slightly  acid  witli  acetic  acid,  and  boiling.  The 
slightest  turbidity  can  be  detected  by  comparison  with  a  portion  of  the 
filtrate  which  has  not  been  boiled. 

Adamkiewicz''  gives  a  new  test  for  albumen,  which  is  very  delicate, 
and  is  applicable  to  all  the  varieties  of  albumen,  peptone  included. 
Every  variety  of  alb\inien,  when  dissolved  in  an  excess  of  glacial  acetic 
acid  and  treated  with  concentrated  sulphuric  acid,  gives  a  beautiful  vio- 
let color  and  a  feeble  fluorescence,  and  shows,  when  properly  concen- 
trated and  examined  by  the  spectroscope,  an  absorption  band,  which, 
like  that  of  urobilin  •*  and  choletelin,  lies  between  the  Fraunhof'er 
lines  h  and  F. 

This  test  reacts  with  a  few  cubic  centimetres  of  a  solution  of  egg  al- 
bumen which  contains  one  part  of  albumen  in  two  thousand  parts  of 
water. 

Aronstein^  has  confirmed  Graham's  experiments  concerning  the 
preparation  of  absolutely  j)ure  albumen  by  diffusion,  the  necessary  pre- 
caution being  that  the  parchment  paper  used  must  be  the  best  English 
parchment.  His  conclusions  are,  1.  That  pure  albumen  is  completely 
soluble  in  water,  and  the  presence  of  salts  is  not  necessary  for  its  solu- 
tion in  the  animal  fluids.  2.  That  pure  albumen  is  not  coagulated 
either  by  heat  or  by  alcohol,  and  that  the  coagulation  usually  taking 
place  on  lieating  or  adding  alcohol  is  caused  by  the  presence  of  salts. 
3.  That  there  exist  no  compounds  of  albumen  with  the  insoluble  salts 
in  the  animal  fluids  to  which  these  salts  owe  their  solubilitv,  but  that 

'  Wiener  mcdicinische  Presse,  1871. 
=  Chemisches  Centialblatt,  1874,  p.  169. 

*  Berichte  der  dcutsclicii  chemisehen  Gescllschaft,  1875,  No.  3. 

*  See  Report  on  Medical  Chemistry,  January  2,  IS73. 
'  Archiv  fur  Physiologie,  Bd.  8,  p.  la. 
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they  are  held  in  solution  in  these  fluids  by  means  of  an  organic  sub- 
stance present  both  in  blood-serum  and  white  of  epg,  which  does  not  be- 
long to  the  class  of  albuminous  compounds.  4.  That  the  blood-serum 
and  white  of  egg  contain,  besides  serum-albumen,  another  variety  which 
is  insoluble  in  water,  and  is  held  in  solution  in  the  animal  fluids  by  the 
crystalloid  bodies  present.  This  substance  is  paraglobuliii,  or  the  fibrino- 
plastic  substance.  5.  That  pure  serum-albumen  is  precipitated  by 
ether,  while  pure  egg-albumen  is  not.  In  the  presence  of  inorganic 
salts,  however,  this  action  is  reversed. 

Urinary  Coloring  3Iatters.  —  ]\Iuch  progress  has  been  made  of  late 
years  in  the  study  of  the  urinary  pigments.  The  discovery  by  Maly  of 
the  method  of  formation  of  the  pigment  urobilin,  found  by  Jaff'^  in  nor- 
mal urine,  and  to  a  greater  extent  in  some  pathological  urines,  has  al- 
ready been  referred  to  in  these  reports.^  Besides  urobilin,  another  pure 
coloring  matter  (indigo  blue)  can  be  isolated  from  the  urine.  This 
according  to  the  investigations  of  Schunk  ^  and  others,  is  obtained 
by  the  decomposition  of  indican  which  exists  normally  and  pathologic- 
ally in  the  urine.  Jaffe,^  and  later,  Dr.  Masson,*  found  that  the  indican 
was  very  largely  increased  in  the  urine  after  the  ingestion  or  subcuta- 
neous injection  of  indol  (a  substance  which  can  be  obtained  from  in- 
digo by  the  action  of  zinc  and  hydrochloric  acid),  thus  showing  that 
indican  can  be  obtained  from  indol  by  the  oxidizing  action  of  the  sys- 
tem. 

As  to  the  formation  of  the  indol,  the  experiments  of  W.  Kiihne^  ren- 
der it  extremely  probable  that  it  is  formed  by  pancreatic  digestion  of 
the  albuminous  substances.  He  succeeded,  by  distilling  a  mixture  of 
an  infusion  of  pancreas  with  albumen,  in  obtaining  the  milky,  aqueous 
solution  of  indol,  filled  with  the  ill-defined  crystalline  plates.  This  does 
not  prove  absolutely  that  indol  is  a  product  of  pancreatic  digestion  of 
albumen,  since  it  may  have  come  from  the  pancreatic  ferment  itself,  or 
from  the  bacteria,  which  were  always  present  during  the  experiments, 
and  in  some  instances,  when  such  precautions  were  taken  as  to  exclude 
the  bacteria,  no  indol  could  be  found.  Its  formation  may,  therefore,  be 
classed  among  the  jnitrefactive  changes.  It  is  more  probable,  however, 
that  the  indol  is  a  product  of  the  decomposition  of  albumen,  since  it  can 
be  obtained  from  albumen  by  melting  it  with  potassic  hydrate.  By 
treating  caseine  in  the  same  way,  a  jiigment  was  obtained  apparently 
identical  with  the  indigo  red  found  by  Nencki  and  described  below. 

By  long  warming  of  indican  with  the  mineral  acids,  other  pigments 
besides  indigo  blue  can  bo  obtained  in  very  small  amounts,  namely,  in- 

•  Sec  the  Journal,  .January  2,  1873. 

'^  Chcmisclies  Centr»lblatt,   1850,  p.  60, ;  1857,  p.  9.")7  ;  1858,  p.  225. 

'  Mcdiciuisehes  Cenlralblalt,  1870,  p.  514. 

'  Archives  de  Physiologic,  November,  1874. 

'  Berichtc  dcr  deutsclieu  chcmischen  Gcscllschaft,  1875,  No.  4. 
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(liiTo  red  (Heller's  urrliodin)  and  indigo  brown.  In  some  pathological 
urines  these  pigments  are  verylargely  increased.  M.  Nencki '  has 
isolated  the  indigo  red  as  a  red  amorj)hoiis  pigment  from  the  urine  of  a 
patient  with  sjiinal  paralysis,  by  tiie  addition  of  liydrocliloric  acid  and 
heat.  It  was  soluble  in  alcohol  and  glacial  acetic  acid,  with  a  beautiful 
violet  colo)-,  and  when  dried  and  heated  in  a  test  tube  gave  off  violet 
fumes. 

By  the  ingestion  of  oxindol,  dioxindol,  or  isatin  (which  can  be  ob- 
tained by  oxidizing  indigo)  the  amount  of  this  red  pigment  is  much  in- 
creased. To  obtain  it  from  luiman  urine,  the  whole  amount  passed  dur- 
ing twenty-four  hours  after  the  ingestion  of  two  grammes  of  isatin  is 
collected,  evaporated  to  one  third  of  its  original  bulk,  and  concentrated 
hydrochloric  acid  added.  The  ui-ine  is  colored  at  once  deep  red,  grad- 
ually becomes  darker,  almost  black,  and  finally,  after  several  hours,  the 
pigment  separates  in  the  form  of  microscopic  dark  red  granules.  When 
this  is  treated  with  hot  alcohol  the  greater  part  of  the  ])igment  dissolves, 
frivino'  a  carmine  red  solution,  and  about  one  third  remains  undissolved. 
After  the  evaporation  of  the  alcohol  the  pigment  remains  as  a  dark  red 
powder  with  a  metallic  lustre.  Hot  water  dissolves  only  traces,  but  it 
is  easily  soluble  in  hot  alcohol  and  glacial  acetic  acid.  It  is  slightly 
soluble  in  amnionic  and  sodic  hydrates  with  a  brownish-red  color,  and 
readilv  reprecipitated  by  acids  as  a  brown  flocculent  precipitate.  The  so- 
lution in  alcohol  and  glacial  acetic  acid  shows  no  absorption  bands  when 
examined  with  the  spectroscope.  If  heated  it  sublimes,  the  fumes  being 
red. 

The  residue,  which  is  insoluble  in  alcohol,  dissolves  easily  in  ammonic 
hydrate  with  a  brownish-red  color,  from  which  solution  hydrochloric 
acid  jirecipitated  it  as  a  brown  flocculent  precipitate.  When  dry  it  forms 
a  blackish-brown  powder  with  a  metallic  lustre.  It  cannot  be  sublimed. 
It  is  insoluble  in  cold  alcohol  and  glacial  acetic  acid,  but  easily  soluble 
in  the  alkalies. 

If  indol  is  i-eallv  the  result  of  pancreatic  digestion  of  albumen,  the 
presence  of  indican  in  the  urine  is  easily  explained.  The  indol  is  ab- 
sorl)ed  from  the  intestine,  oxidized  in  the  blood  to  indigo  blue,  which 
combines  grape  sugar  to  form  indicati,  and  the  indican  eliminated  with 
the  urine.  Nencki  explains  its  increase  pathologically  by  disturbance 
of  the  pancreatic  digestion.  The  api^earance  of  the  indigo  red  in  the 
urine  is  best  explained  by  a  part  of  the  indol  changing  in  the  intestine 
to  isatin. 

'  Beiichtc  dcr  ileutschcn  cliem!>chcu  Gesellsclmft,  187-*,  No.  17. 
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CYCLOPAEDIA   OF   THE    PRACTICE   OF   MEDICINE.^ 

The  third  volume  of  this  great  work  is  fully  equal  to  its  predecessors. 
Nearly  one  half  is  occupied  by  Biiumler's  article  on  syphilis,  and  the  rest  is 
devoted  to  the  discussion  of  infection  by  animal  poisons,  by  Bollinger,  and  of 
diseases  from  migratory  parasites,  by  Heller.  Biiumler  goes  over  the  im- 
mense field  with  great  thoroughness  and  impartiality.  In  this  latter  respect 
he  deserves  great  praise  ;  we  have  noticed  no  instance  in  which  he  seemed  at 
all  influenced  by  preconceived  notions  and  in  which  he  did  not  give  full  weight 
to  the  arguments  of  both  sides.  With  legard  to  the  question  of  unity,  or 
duality  of  the  syphilitic  poison,  the  author  expresses  himself  very  plainly  and 
adopts  the  simplest  nomenclature.  There  is  but  one  syphilitic  poison,  "  but  in 
another  sense  from  that  given  to  it  in  the  doctrine  of  unity  ;  "  the  chancre, 
chancroid,  or  soft  chancre,  being  a  local  affection  from  a  distinct  poison.  It  is 
admitted  that  the  two  poisons  may  occur  together,  and  that  very  anomalous 
cases  present  themselves.  "  AVhen  we  remember  the  multiplicity  of  secretions 
which  are  often  mingled  together  at  the  infecting  source,  there  is  no  wonder 
that  in  practice,  syphilitic  infection  does  not  preserve  the  pure  and  simple 
character  which  is  observed  in  pathological  experiments."  The  question  of 
prophylaxis  by  sanitary  legislation  is  naturally  not  considered  at  length,  but 
the  few  pages  given  it  are  good  and  suggestive.  Biiumler  expresses  himself 
strongly  in  favor  of  the  rational  use  of  mercury,  and  says  that  syphilization, 
which  he  shows  to  be  a  bad  name,  "  is  not  likely  to  obtain  the  confidence  of 
physicians  to  any  extent." 

Bollinger  discusses  hydrophobia  at  great  length  and  in  a  very  interesting 
manner.  He  gives  many  valuable  statistics  on  various  points.  Though  the 
advisability  is  well  known,  we  may  be  pardoned  for  calling  attention  to  the 
statistics  showing  the  great  advantage  of  cauterizing  every  bite  that  can  rea- 
sonably be  deemed  suspicious.  The  author  endeavors  to  determine  the  diag- 
nosis of  rabies  in  dogs,  which  he  tells  us,  "  with  few  exceptions,  may  be  cor- 
rectly established  by  a  study  of  the  clinical  and  anatomical  appearances  taken 
together."  It  is  pretty  clear,  however,  owing  to  the  many  troubles  that  may 
cause  symptoms  simulating  hydrophobia,  that  its  diagnosis  during  life  must 
often  be  impossible.  In  many  cases  it  m.ay  be  important  to  decide  this  ques- 
tion after  the  death  of  an  animal  concerning  whose  clinical  history  we  have 
DO  reliable  data,  who  may  for  instance  have  been  shot  on  the  vaguest  sus- 
picions. In  such  cases  the  author  expresses  his  agreement  with  Bruckmiiller, 
that  "  it  will  be  best  to  pronounce  every  dog  free  from  the  disease,  jirovidcd 
his  stomach  contain  normal  ingesta  and  his  small  intestine  contain  chyme." 

As  for  the  treatment  of  this  hopeless  disease,  Bollinger  put  narcotics 
first,  and  chloroform  at  their  head.  As  euthanasia  is  all  we  can  aim  at,  we 
think  he  is  (piite  right  in  giving  the  most  dangerous  anaesthetic  the  preference. 

On  reading  the  chapter  on  snake-bites  we  cannot  but  feel  that  more  might 
have  been  said  of  the  rattlesnake,  considering  its  wide-spread  distribution  in 

I  Cyclopadia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  von  Ziemssen.  Vol.  HI. 
Chronic  Infectious  Diseases.  American  Edition,  edited  by  Albert  H.  Buck,  M.  D.  New 
York  :  Wm.  Wood  &  Co.     1875.     Pp.672. 
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America.  As  to  treatment,  besides  the  ordinary  measures  for  destroying  tVie 
poison  or  of  hindering  its  absorption,  we  find  tliat  Bollinger  advises  that  tlie 
patient  "should  be  made  to  drink  copiously  and  frequently  of  spirituous  li(juors 
diluted  with  hot  water,  taking  care,  however,  not  to  produce  intoxication." 
We  have  no  experience  in  these  parts,  but  we  understand  that  the  essence  of 
the  "  whiskey  cure,"  which  is  very  efficacious  in  the  South  and  West,  is  that 
the  patient  should  drink  as  long  as  he  can  carry  his  glass  to  his  mouth. 
Heller's  paper  on  migratory  parasites  is  very  comprehensive  and  interesting. 


CHAMBERS   ON    DIET   IN    HEALTH    AND    DISEASE.^ 

This  book,  like  all  those  written  by  this  well-known  author,  is  distinguished 
by  a  vivacious  and  more  familiar  style  than  the  ordinary  text-books.  It  is 
also  characterized  by  an  originality  and  keenness  of  observation  for  which  Dr. 
Chambers  is  so  justly  celebrated.  Oftentimes,  perhaps,  the  reader  may  be 
startled  by  some  suggestions,  as  for  instance  that  on  page  191  :  "  It  is  a  strange 
thing,  and  one  which  at  first  sounds  paradoxical,  that  the  supply  of  the  stomach, 
even  from  the  substance  of  the  individual  body  itself,  should  tend  to  prolong 
life.  A  case  of  starvation  for  twenty-two  days  in  an  open  boat  was  recorded 
in  the  periodical  prints  last  spring  (April  30,  and  May  1,  1874),  in  which  the 
poor  victims  fought  in  their  delirium,  and  one  was  severely  wounded.  As  the 
blood  gushed  out,  he  lapped  it  up  ;  and  instead  of  suffering  the  fatal  weakness 
which  might  have  been  expected  from  the  hfemorrhage,  he  seems  to  have  done 
well.  .  .  .  M.  Anselmier  fed  dogs  on  the  blood  taken  from  their  own  veins 
daily,  and  he  found  that  the  fatal  cooling  incident  to  starvation  was  thus  post- 
poned. .  .  .  The  prolongation  of  life  without  provisions  is  by  no  means  a 
mere  speculative  discussion.  Were  I  in  such  a  strait  as  above  referred  to, 
my  reason  would  counsel  me,  and  I  hope  I  should  have  the  courage,  to  wound 
the  veins  and  suck  the  blood."  And  again,  when  speaking  of  sea-sickness 
incident  to  short  voyages  on  the  sea,  on  page  174  :  "  If  the  voyage  is  by  night 
and  sufficiently  long  to  make  a  night's  rest  of  say  seven  or  eight  hours  at  least, 
it  is  worth  while  to  swallow  a  full  dose  of  chloral  on  embarking,  and  to  sleep 
through  one's  troubles." 

The  general  design  of  the  work,  however,  to  "  connect  food  and  drink  with 
the  daily  current  of  social  life,"  is  well  carried  out.  The  explanation  of  the 
theories  of  dietetics  might  perhaps  be  modified  if  viewed  in  the  light  obtained 
from  recent  physiological  theories  ;  as  for  example,  the  practitioner  observe  s 
that  (page  19)  "under  vegetable  food  the  saliva  becomes  more  copious,  under 
meat  there  is  more  gastric  juice."  The  physiologist  might  go  farther  and 
theorize  that  the  continued  use  of  vegetable  food  produces  diastase  (saliva),  or 
the  peculiar  ferment  necessary  to  prepare  vegetable  food  for  digestion ; 
whereas  the  continued  use  of  meat  will  produce  gasterase  (the  gastric  juice), 
which  is  also  essential  for  the  preparation  of  animal  food  for  digestion.     The 
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presentation  and  criticism  of  the  kinds  of  food  suited  for  the  different  ages  and 
pursuits  of  man,  though  probably'  not  new  to  the  modern  medical  student,  may 
yet  be  of  practical  benefit  to  the  full-grown  physician.  The  short  physiological 
review  of  this  part  of  his  book  is  well  done  and  agreeably  presented  to  the 
reader. 

The  remarks  of  Dr.  Chambers  in  reference  to  the  choice  of  food  are  exceed- 
ingly sagacious,  and  should  be  widely  promulgated  ;  but  unfortunately  we 
civilized  beings  depend  upon  tradesmen  for  our  meat,  and  physicians  cannot, 
from  the  nature  of  society,  become  political  economists. 

We  cannot  expect  those  of  our  readers  who  are  teetotalers  to  read  with 
relish  that  portion  of  this  book  which  refers  to  the  use  of  wines ;  as  for  in- 
stance (page  76),  "All  these  five  classes  of  wines  (strong  dry  wines,  strong, 
sweet  wines,  aromatic  wines,  acid  wines,  sparkling  wines)  prudence  will  reserve 
for  festive  purposes  and  occasions  ;  the  wise  man  who  wishes  to  enjoy  life  will 
make  them  always  exceptional,  for  as  idlers  have  no  holidays,  so  perpetual 
feasters  miss  all  the  pleasures  of  variety ;  but  I  am  quite  sure  that  the  not 
infrequent  manufacture  of  occasions  for  domestic  rejoicings,  a  birthday,  a 
wedding  anniversary,  ...  a  horse  sold,  .  .  .  the  calving  of  a  cow,  ...  a 
daughter  cutting  her  first  tooth,  ...  is  a  great  promoter,  not  only  of  love  and 
happiness,  but  of  personal  health.  ...  If  the  beverages  are  good  of  their  class, 
the  moderate  use  will  not  shorten  but  both  cheer  and  lengthen  life." 

The  remarks  on  athletic  training  should  be  carefully  read  by  boating  men, 
and  should  be  known  to  practitioners,  especially  those  who  are  often  appealed 
to  by  parents  of  college  students.  The  explanation  of  the  purposes  of  training 
is  clearly  stated  and  easily  comprehended  ;  the  regimen  of  the  principal  En- 
glish universities  is  transcribed,  and  a  proper  caution  is  given  in  regard  to  the 
abuse  of  training.  In  view  of  the  present  season  it  may  not  be  amiss  to  call 
attention  to  what  Dr.  Chambers  writes  in  reference  to  those  who  desire  to 
spend  a  vacation  in  sport  or  mountaineering.  He  urges  the  use  of  the  week 
or  fortnight  prior  to  the  vacation  iu  preparing  the  physical  frame  by  a  proper 
diet  and  muscular  discipline,  thus  to  prevent  the  wasting  of  the  first  week  of 
the  vacation  in  "  getting  into  condition."  The  suggestions  for  the  relief  of 
unhealthy  corpulence  are  excellent,  as  well  as  the  caution  in  regard  to  the  use 
of  violent  means  for  reducing  the  weight  of  the  body.  "  Many  uncomfortably 
stout  persons  are  very  active  in  mind  and  body,  and  really  could  not  add  to 
their  muscular  discipline  without  risk  of  injury." 

The  Hints  for  Health  Travelers,  Chapter  VII.  of  the  second  part,  are  prac- 
ticiil  and  seem  sound  in  theory ;  but  the  criticism  in  regard  to  the  selection 
from  the  bill  of  fare  of  the  proper  articles  of  food  would  be  of  little  use  to 
those  who  travel  in  our  country. 

Tlie  discussion  on  the  relation  of  proi)er  food  for  various  climates,  while  the 
principles  are  thoroughly  exi>lained  in  the  modern  works  on  physiology,  may 
perhaps  be  agreeable  reading  for  those  who  do  not  own  any  of  the  hitter. 

The  Diet  and  Kegimen  of  Weak  Digestion,  Chapter  III.  of  the  third  part, 
is  especially  noteworthy  ;  but  as  Dr.  Chambers  has  made  his  reputation  as  a 
writer  upon  this  especial  subject,  it  is  unnecessary  to  criticise  this  portion  of 
his  work. 
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The  manual  is  evidently  intended  for  popular  reading  as  well  as  for  those 
persons  who  are  strictly  professional ;  but  yet,  like  all  such  books  written  for 
two  classes  of  persons,  there  is  much  in  it  whicli  is  probably  well-knowu  to 
medical  men,  and  a  great  deal  in  it  which  would  mislead  the  world  at  large. 
The  kinds  of  medicine,  and  their  doses,  which  travelers  should  keep  on  hand 
are  hardly  safe  for  the  uneducated  to  use  except  under  the  special  direction  of 
a  medical  attendant.  It  would  probably  be  more  advantageous  for  the  traveler 
to  consult  his  fomily  physician,  rather  than  this  book,  in  regard  to  the  proper 
medical  articles  to  put  into  his  trunk  for  use  in  an  emergency.  We  invite 
attention  to  page  172  in  reference  to  this  subject. 

Finally,  the  discussion  on  alcohol,  commencing  on  page  200,  would  furnish 
good  reading  to  those  in  favor,  as  well  as  those  opposed  to  its  use.  AVe  will 
not  enlarge  upon  that  subject  here.  K-  A. 


VOGEL   ON   THE    CHEMISTRY  OF   LIGHT   AND   PIIOTOG- 
KAPHY.i 

The  appearance  of  a  popular  treatise  on  the  chemical  principles  of  photog- 
raphy by  so  competent  a  person  as  Professor  Vogel,  is  very  seasonable  at  a 
time  when  the  application  of  this  art  to  scientific  researches  may  be  of  great 
use  in  preserving  accurately  the  observations  of  the  student.  Photographic 
representation  must  always  be  more  accurate  than  that  of  the  draughtsman. 
The  well-known  researches  in  dental  histology  by  means  of  photo-micrographs 
by  the  late  Dr.  Hitchcock,  suggest  a  means  for  extending  the  ajsplication  of 
this  art  to  other  points  of  histology.  To  a  person  who  desires  to  obtain  a 
knowledge  of  the  principles  of  the  art  of  photography,  we  recommend  the 
careful  study  of  Dr.  Vogel' s  work. 


A   REMARKABLE    CASE   OF    CATALEPSY. 

We  take  from  the  London  Medical  Record  the  facts  of  the  following  inter- 
esting case,  which  has  attracted  much  attention  in  Paris.  The  case  of  Louise 
Lateau  has  added  greatly  to  the  interest  whicli  such  cases  naturally  present. 

Marie  Lecomte,  who  had  come  into  Dr.  Despres's  vpards  for  a  surgical  af- 
fection, was  soon  afterwards  attacked  with  dysmenorrhoja  and  uncontrollable 
vomitings,  followed  by  nervous  aphonia  and  suppression  of  urine,  and  vomit- 
ing. At  the  beginning  of  April  the  urinary  function,  which  had  long  been 
suspended,  was  reestablished,  when  on  April  5th  the  patient  fell  into  a  leth- 
argy ;  her  breathing  was  imperceptible,  her  lips  were  pink,  and  her  complex- 
ion rather  roseate  than  pale.    The  trunk  and  limbs  were  in  a  complete  stato 
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of  relaxation ;  the  pulse  was  normal ;  involuntary  motion  was  abolished ; 
the  finger  placed  through  the  half-opened  mouth  on  the  glottis  provoked 
neither  cough  nor  any  other  movement.  No  food  was  given  for  fear  that  any 
attempts  to  administer  it  would  produce  asphyxia.  On  April  6th,  the  whole 
of  the  patient's  muscles  were  hard  and  tense.  The  state  was  that  of  cadav- 
eric rigidity,  minus  death.  This  condition  lasted  six  days,  during  which  the 
patient  took  no  food.  Many  attempts  were  made  to  awaken  her  by  pricking, 
irritating  the  nostrils,  etc.,  but  without  success.  M.  Despres  tried  an  exper- 
iment tending  to  show  that  the  muscular  contraction  was  involuntary.  The 
abdominal  muscles  contracted  like  those  of  the  rest  of  the  body  and  retained 
the  form  imparted  to  them.  By  forcibly  applying  the  hand  to  the  abdo- 
men the  muscles  were  depressed,  and  the  imprint  of  the  hand  remained 
visible  during  at  least  three  minutes.  Between  the  seventh  and  fourteenth 
days  of  the  crisis  there  were  brief  intervals  of  partial  awakening,  when 
the  patient  would  take  a  little  food.  From  the  latter  date  the  cataleptic  crisis 
ceased.  The  patient  remained  in  a  state  of  dreamy  wakefulness  —  of  som- 
nambulism. She  did  not  recognize  any  one,  but  was  yet  able  to  take  drink. 
On  the  seventeenth  day  the  patient  believed  herself  to  be  blind,  and  a  shining 
object  placed  before  her  eyes,  and  even  the  light  of  day,  seemed  to  make  no 
impression  upon  her ;  but  sight  returned  the  next  day.  On  the  twenty-fifth 
day  vomiting  had  entirely  ceased,  and  the  patient  was  convalescent.  On 
May  5th,  she  was  entirely  cured. 

Cases  of  catalepsy  complicated  with  somnambulism  of  hysterical  patients 
are  now  well  known.  This  kind  of  catalepsy  is  almost  exclusively  the  melan- 
choly privilege  of  women. 

This  patient,  quite  unlike  Louise  Lateau,  had  no  religious  excitement,  and, 
on  the  other  hand,  no  vicious  habits.  She  is  a  foundling,  twenty-four  years 
old,  who  had  never  left  the  foundling  hospital  and  the  farm  where  she  had 
been  boarded  out,  and  is  a  quiet,  well-conducted  unmarried  woman.  In  her 
case  the  attack  begins  with  lethargic  coma,  and  generalized  muscular  contrac- 
tion comes  on  twenty-four  hours  afterwards ;  when  the  patient  awakes  she  is 
somnambulistic.  The  catalepsy,  accompanied  by  lethargy,  lasts  six  full  days, 
during  which  there  is  apparent  death.  After  the  awakening  there  are  three 
relapses,  and  the  disorder  yields  little  by  little,  after  alternations  of  awaken- 
ing and  lethargy  for  several  days. 

Eegarding  the  question  whether  it  might  not  have  been  possible  when  she 
was  in  the  lethargic  state  for  ignorant  persons  to  have  believed  death  to  be 
real  and  to  have  interred  the  patient,  it  is  stated  that  notwithstanding  the 
appearances  of  death  in  the  case  of  Marie  Lecomte,  the  signs  of  life  were  so 
decided  that  the  most  ignorant  of  practitioners  could  not  have  felt  for  an  in- 
stant the  slightest  doubt  as  to  the  vitality  of  the  patient. 
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GALLOPING   MALIGNANT   SYPHILIS. 

The  presence  of  two  patients  in  the  wards  of  Saint  Louis  Hospital  was  the 
occasion  of  a  clinical  lecture  on  the  above  malaily  by  Dr.  E.  Guibout,  a  full 
report  of  which  is  contained  in  IJ  Union  Medicale  of  May  25  and  27,  187.5. 

In  contrast  with  the  usual  history  of  syphilis,  the  secondary  and  tertiary 
lesions  slowly  developing  themselves,  the  two  patients  under  consideration, 
only  six  weeks  after  the  appearance  of  the  chancre,  were  terribly  disfigured, 
and  rendered  hideous  and  repulsive,  by  the  enormous  black  and  sanious  crusts 
which  covered  the  greater  part  of  the  scalp,  face,  trunk,  and  limbs.  There 
were  very  numerous  and  very  large  ulcerations,  and  from  beneath  and  across 
the  crusts  which  covered  them  there  flowed  incessantly  a  disgusting  mixture  of 
pus  and  blood.  The  countenances  were  pale  and  thin,  eyes  lack-lustre,  the  lips 
dry,  and  there  was  the  profound  and  indefinable  expression  characteristic  of 
the  disease.  There  was  also  intense  fever,  prostration,  diminution  of  vital 
forces,  loss  of  appetite  and  of  sleep ;  in  short,  a  general  and  very  severe  dis- 
turbance of  all  the  physiological  functions.  In  consideration  of  the  phenomena 
presented  bj'  these  cases,  so  different  from  those  usually  shown  in  syphilis,  the 
titles  malignant  and  galloping  have  been  applied  :  malignant,  because  of  the 
gravity  of  the  cutaneous  lesions  and  of  the  general  condition  of  the  patient ; 
galloping,  because  of  the  rapidity  of  the  invasion,  development,  and  progress  of 
the  local  and  general  lesions. 

The  form  of  syphilis  under  discussion  may  present  itself  at  two  different 
epochs.  It  is  sometimes  precocious  (precoce)  or  primitive,  sometimes  tardy  or 
consecutive.  The  precocious  or  primitive  form  occurs  when  it  is  the  first  of 
the  general  lesions  of  syphilis,  when  it  succeeds,  with  scarcely  any  delay,  the 
infecting  chancre.  Such  was  the  form  as  it  appeared  in  the  two  cases  forming 
the  subject  for  the  lecture.  Coming  on  only  six  weeks  after  the  infecting 
chancre,  and  without  the  appearance  of  any  other  lesion  of  the  skin,  there 
were  developed  on  the  head,  trunk,  and  limbs  the  ulcerations  and  the  crusts  of 
rupia  of  the  gravest  form,  accompanied  with  excessive  disturbance  of  the 
health. 

At  other  times  the  form  is  tardy  or  consecutive.  Suddenly,  and  with  alarm- 
ing characteristics,  it  supervenes  at  a  late  stage  of  the  syphilitic  career  after  the 
ordinary  constitutional  phenomena.  There  comes  over  the  patient  at  the  same 
time  a  change  so  rapid,  profound,  and  marked  that  it  is  impossible  not  to  see 
something  serious  is  in  store. 

When  we  come  to  consider  the  cause  of  the  invasion  of  malignant  sypliilis, 
it  is  found  that  the  late  form,  that  is,  that  which  accompanies  the  ordinary 
early  cutaneous  lesions,  or  is  consecutive  to  them,  is  due  to  the  want  of  proper 
treatment,  to  bad  hygiene,  or  to  a  deterioration  of  the  general  health  of  the 
patient  in  consequence  of  fatigue  or  of  various  excesses.  The  same  causes 
hold  good  for  the  precocious,  galloping,  msilignant  syphilis.  The  primary 
manifestations  of  syphilis  may  be  malignant  if  the  patient's  constitution  is  poor 
and  his  surroundings  unfavorable  to  a  healthy  hygienic  condition. 

If  the  prognosis  of  syphilid  in  its  most  common  and  benign  form  is  always 
unfavorable,  nuich  more  so  will  it  be  in  the  malignant  variety. 
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Its  treatment  presents  threat  difficulties,  and  requires  all  that  medical  skill 
and  clinical  science  can  command.  One  needs  to  consider  not  only  the  dis- 
ease, but  even  more,  perhaps,  tlie  patient.  Great  caution  is  necessarj'  about 
prescribing  the  specifics — mercury  and  iodide  of  potassium.  Doubtless  these 
remedies  are  indicated  by  the  disease,  but  they  are  contra-indicated  by  the 
state  of  the  patient.  In  an  intensely  febrile  state,  with  gastro-intestinal 
troubles,  they  would  not  be  tolerated ;  they  would  only  aggravate  the  acci- 
dents. Above  all,  the  patient  must  be  placed  in  the  best  hygienic  conditions 
possible.  He  should  have  as  much  sunlight  and  out-of-door  life  as  he  can 
endure,  and  the  temperature  will  admit  of,  together  with  tonics,  opiates,  and 
a  generous  diet.  Later,  for  the  ulcerations  and  tertiary  lesions,  the  specifics  in 
small  doses  may  be  employed. 


INFANT   MORTALITY   IN   FRANCE. 

In  view  of  the  excessive  mortality  among  infants  in  France,  Le  Bulletin 
Franfais,  as  we  learn  from  Z'  Utiion  Medicate,  calls  attention  to  a  plan  which 
has  in  view  a  diminution  of  the  extraordinary  death-rate  among  the  little  ones. 
It  is  stated  that  among  100  individuals  in  France  there  are  reckoned  only  2.55 
births,  while  in  Russia  there  are  4.77.  The  other  countries  offer  intermediate 
proportions:  100  marriages  in  Prussia  give  4G0  infants;  in  France  only  300. 
The  annual  excess  of  births  over  deaths  calculated  for  a  million  inhabitants,  is 
in  Norway  and  Prussia  about  14,000  ;  in  Prussia  and  Sweden,  about  12,000; 
in  Spain  and  Portugal,  8500 ;  in  France,  only  2400.  It  appears  from  such 
statistics  that  the  population  of  France  would  double  in  170  years,  while  42 
years  would  suffice  for  Prussia,  52  for  England,  and  6G  for  Russia.  Nor  do 
these  figures  tell  the  whole  story,  for  a  frightful  mortality  has  been  discovered 
in  France  among  the  very  young.  According  to  M.  Brochard,  100,000  nurs- 
lings annually  die  from  starvation  and  misery.  It  is  interesting  to  observe 
that  the  mortality  varies  with  the  department  from  13  to  40  in  100,  and  still 
more  interesting  to  study  the  enormous  variations  in  the  different  categories  of 
infants.  While  infants  who  are  nursed  by  their  mothers  or  by  wet-mirses  at 
their  homes  die  during  the  first  year  in  the  proportion  of  8  or  10  in  100,  those 
who  are  placed  away  from  home  under  the  care  of  hospital  administration  and 
municipal  direction  give  a  mortality  of  from  30  to  36  in  100,  and  those  who 
are  intrusted  to  nurses  in  the  provinces  show  the  enormous  mortality  of  from 
50  to  70  in  100. 

With  the  design  of  developing  maternal  nursing,  and  of  caring  for  the 
nursling  when  he  has  to  be  removed  from  the  family,  there  has  been  instituted 
the  Protective  Society  of  Infancy.  There  is,  besides,  the  law  proposed  by  M. 
Roussel  for  the  protection  of  infants  of  a  tender  age,  particularly  of  mirslings. 

In  a  great  city  like  Paris,  where  there  are  many  families  in  which  the  mother 
cannot  nurse  her  infant,  nor  bear  the  expense  of  a  wet-nurse,  there  is  the 
alternative  of  the  nurse-bottle  or  of  sending  the  child  into  the  country.  It  is 
found  that  the  more  the  latter  plan  is  avoided,  the  better  the  chance  of  pre- 
serving the  life  of  the  little  one.     The  question  as  to  whether  artificial  uour- 
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ishment  can  be  recommended  may  be  answered  in  two  ways.  In  Paris,  where 
niili^  is  adulterated  and  never  fresh,  it  needs  to  be  boiled  l)efore  being  given  to 
the  infant,  and  it  is  very  ditticult  to  find  in  such  a  preparation  elements  of 
nutrition  suitable  for  the  delicate  organs  of  the  new-born.  But  when  different 
conditions  obtain,  the  results  of  artificial  nourishment  are  much  more  favorable, 
as  in  the  country,  where  the  animals  can  be  milked  several  times  a  day-  It  is 
proposed  to  establish  some  farm-nurseries  in  the  many  favorable  localities 
which  abound  near  Paris.  A  mansion  isolated  in  the  country  in  the  midst  of 
gardens  or  woods,  with  milch  cows  specially  kept  for  the  purpose,  the  alimen- 
tation of  the  infants  regulated  and  supervised  by  competent  physicians —  such 
a  plan,  it  is  hoped,  will  help  to  preserve  many  lives.  The  dangers  of  over- 
crowding are  to  be  obviated  by  having  separate  pavilions  and  a  limited  num- 
ber to  each.  No  doubt  is  entertained  that  good  results  would  follow  such 
favorable  conditions. 


MEDICAL   NOTES. 

—  The  annual  meeting  of  the  New  Hampshire  Medical  Society  took  place 
on  .June  1.5th.  There  \^'as  a  large  attendance  of  members,  and  Maine,  !Massa- 
chusetts,  Rhode  Island,  New  York,  and  New  .Jersey  were  represented  by  del- 
egates. At  noon  the  president.  Dr.  Wight,  delivered  an  address  on  the  duties 
of  the  profession.  Professor  O.  13.  Crosby  followed  with  a  paper  on  removal 
of  the  arm,  scapula,  and  clavicle,  which  he  claimed  New  Hampshire  surgeons 
(Dixi  Crosby,  R.  D.  Muggey  and  Amos  Twitchell,  in  the  order  mentioned) 
had  been  the  first  to  perform.  Then  came  a  report  on  gynajcology,  and  sani- 
tary measures  in  the  rural  districts,  by  Dr.  Wilkins,  of  JIanchester,  and  Dr. 
Child,  of  Bath ;  also  a  report  on  cerebro-spinal  meningitis,  by  Dr.  Fowler,  of 
Bristol ;  and  another,  on  splints,  by  Dr.  Hersey,  of  Manchester,  in  which 
he  paid  a  handsome  compliment  to  Dr.  Cotting,  president  of  the  Massachusetts 
Society,  as  having  contributed  a  splint  which  could  be  easily  made  in  a  few 
moments  by  a  surgeon,  and  one  that  was  effective  in  its  application. 

The  society  adjourned  on  the  next  day,  after  the  election  of  the  following 
officers :  — 

President,  S.  IM.  Whipple,  New  London  ;  Vice-President,  A.  B.  Crosby, 
Hanover ;  Secretary,  Granville  P.  Conn,  Concord ;  Treasurer,  Thomas 
Wheat,  Manchester;  Council,  J.  W.  Barney,  S.  B.  Carbee,  G.  I.  Cutler, 
F.  W.  Graves,  W.  W.  Wilkins,  John  R.  Ham,  W.  B.  Moody,  Hiram  Palmer, 
S.  G.  Dearborn,  D.  S.  Clark  ;  Committee  on  Surgery,  John  W.  Parsons, 
Portsmouth ;  Practice  of  Medicine,  Win.  Child,  Bath ;  Necrology,  Wm.  G. 
Carter,  Concord ;  Gyna;cology,  T.  .J.  W.  Pray,  Dover ;  Anniversary  Chair- 
man, Dr.  J.  C.  Eastman,  Hampstead. 

—  The  cholera  discussion  has  been  revived  in  Paris  in  a  decidedly  dramatic 
manner.  At  a  recent  meeting  of  the  Academy  of  Jledicine,  one  of  the  secre- 
taries read  a  paper  by  M.  Tholozan,  the  physician  of  the  king  of  Persia.     lie 
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held  that  epidemics  are  not  necessarily  of  Indian  origin,  but  may  occur  sponta- 
neously. According  to  a  correspondent  of  the  British  Medical  Journal,  this  gave 
rise  to  a  warm  discussion  and  Tholozan's  views  were  opposed  by  MM.  Cbauf- 
fard,  Briquet,  Fauvel,  Bouley,  Bouillard,  and  others,  who  were  of  course  arrayed 
against  M.  Tholozan,  and  condemned  his  doctrine  as  not  being  able  to  bear 
criticism,  at  least  as  far  as  concerns  the  origin  of  cliolera  ;  tliey  however  gave 
him  the  credit  of  having  demonstrated  in  a  most  lucid  manner  that  extinct  epi- 
demics are  capable  of  being  revived,  and  thus  constituting  the  starting-point  of  a 
severe  or  extensive  epidemic.  Following  in  his  own  line  of  argument,  he  further 
stated,  in  his  letter,  that  the  cholera  of  1862,  which  raged  all  over  Europe,  far 
from  being  the  offspring  of  any  previous  epidemic,  broke  out  spontaneously, 
and  that  this  being  the  case,  it  follows  as  a  necessary  consequence  that  the 
jjrophylactic  measures  employed  to  keep  off  an  invasion  of  Indian  cholera  are 
perfectly  useless.  M.  Bouley  loudly  protested  against  these  doctrines,  and 
pointed'out  the  danger  of  giving  them  any  countenance. 

—  Dr.  Bullard,  of  New  Haven,  Conn.,  as  we  learn  from  the  Medical  Record, 
has  been  in  practice  for  about  a  half  a  century,  during  which  he  has  been 
present  at  the  births  of  about  one  thousand  children.  Such  of  these  children 
as  survive  propose  to  have  a  grand  picnic  at  the  doctor's  residence,  and  the 
whole  affair  is  to  be  under  a  committee  of  arrangements  from  the  adjoining 
towns. 


COMPARATIVE    MORTALITY-RATES. 

Messrs.  Editors,  —  In  connection  with  the  article  on  this  subject  on  page 
577  of  the  last  volume,  it  is  interesting  to  compare  the  mortality  report  for 
certain  cities  in  the  United  States  for  the  year  1874.  The  only  city  which  ap- 
pears in  the  formal  list  of  May  13th  which  does  not  appear  in  Dr.  Folsom's 
report,  is  Salem,  Massachusetts.  Taking  the  whole  thirteen,  and  giving  Salem 
the  position  it  would  hold,  the  two  lists  will  read  as  follows  :  — 


Deaths  to  lOOO 
LiriDg. 


Deaths  to  1000 
Living. 


1.  New  York. . 

2.  Cambridge.  . 

3.  Brooklyn . . . 

4.  Lynn 

5.  Fall  IJiver... 

6.  Boston 

7.  Philadelphia 

8.  Lawrence 

9.  Salem 

10.  Providence  . . 

11.  Lowell 

12.  Worcester.. . 

13.  Springfield.. 


30.545 
30.538 
26.363 
25.538 
25.461 
25.230 
23.615 
21.923 
21.076 
20.175 
19.468 
18.846 
11. 


1.  New  York  .. 

2.  Fall  River  . . 

3.  Cambridge. . 

4.  Brooklyn.... 

5.  Lowell 

6.  Boston 

7.  Lawrence. . . 

8.  Worcester... 

9.  Lynn 

10.  Providence . , 

11.  Philadelphia. 

12.  Salem 

13.  Springfield.. 


27.61 

26.75 

24.56 

24.46 

24.12 

23.60 

23.45 

20.46 

20.45 

19.86 

19.54 

19. 

18.33 
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If  we  j)ut  away  the  names  of  all  cities  out  of  Massachusetts,  the  following 
will  be  the  record:  — 


Dr.  Draper's  List  for  Thirteen 
^Veuks. 

Deaths  to  1000 
Living. 

Dr.  Folsom's  List  for  1874. 

Deaths  to  1000 
Living. 

1 .  Cambridge 

30.538 
2.5.538 
25.461 
25.230 
21.923 
21.076 
19.468 
18.846 
11. 

1.  Fall  River 

26.75 

2.  Cambridge 

3.  Lowell 

24.56 

3.  Fall  River 

24.12 

23.60 

5.  Lawrence 

6.  Salem 

7.  Lowell..                  .    ... 

5.  Lawrence 

6.  Worcester 

23.45 
20.46 
20.45 

8.  Worcester 

8.  Salem 

9.  Springfield 

19. 
18.33 

Of  course  a  single  year's  record  is  of  comparatively  little  consequence.  As 
an  evidence  of  this,  we  find  that  the  average  age  at  death  in  one  town  in  the 
State  was  over  ninety  years,  and  in  another  it  was  less  than  a  week.  In  the 
former  there  was  but  one  death,  in  the  other  there  were  two,  apparently  twins. 
But  the  record  is  worth  looking  at  as  a  means  of  finding  out,  first,  if  city  and 
town  registrars  do  their  duty ;  and  secondly,  the  cities  and  towns  with 
large  mortality  lists  m.ay  be  reminded  to  find  out  why  their  death-rates  are 
large  in  any  year  ;  and  to  see  that  men  shall  not  be  allowed  to  build  on 
swamps  and  marshes,  as  has  been  done  on  both  sides  of  Ciiarles  River. 
Boards  of  health  should  have  increased  rather  than  diminished  power  given  to 
them,  and  our  death-rates  should  be  brought  as  low  at  least  as  the  death-rates 
of  London.  Men  should  not  be  permitted  to  put  up  blocks  of  house,  where 
there  is  nothing  but  moth  and  rust  to  corrupt,  and  where  thieves  would  be 
cheated  if  they  tried  to  break  in  and  steal.  ^*^ 


WOUND   OF   THE    KNEE-JOINT. 

Editors  of  the  Boston  Medical  and  Surgical  Jolrnal,  —  On  page 
82,  Volume  XLVII.  of  the  Journal,  is  an  article  on  the  method  of  fixing  loose 
bodies  in  the  knee-joint,  and  observations  on  operations  for  their  removal,  the 
closing  paragraph  of  which  is  as  follows  :  — 

"  Position  of  the  limb  after  the  operation  may  be  of  even  more  importance 
than  the  mode  of  operating.  It  should  be  such  as  will  favor  union  by  the 
first  intention  of  the  wound  in  the  synovial  capsule.  As  the  incision  is  made 
in  the  direction  of  the  limb,  the  extended  position  usually  recommended  must 
tend  to  separate  the  edges  of  the  wound,  wliereas  the  partially  flexed  position 
will  naturally  close  the  wound  and  protect  the  synovial  cavity  from  foreign 
invasion." 

A  recent  case  of  accidental  wound  has  given  me  an  opportunity  to  confirm 
the  statement  there  made,  and  siiows  tlic  impunity  witli  which  air  and  blood 


26  Letter  from   Waterville,  Maine.  [Julj' 1, 

may  be  admitted  to  the  joint,  provided  they  are  subsequently  expelled  by  po- 
sition. 

April  19th,  J.  P.,  sixteen  years  of  age,  healthy  and  of  correct  habits,  while 
chopping  in  the  woods  cut  a  gash  in  his  right  knee.  Without  stopping  to  as- 
certain the  degree  of  injury  he  ran  and  walked  a  quarter  of  a  mile  to  the 
house  of  his  employer,  and  thence  rode  three  miles  to  my  office. 

The  wound  was  then  free  from  haemorrhage.  It  was  in  the  direction  of  the 
limb,  half  an  inch  inside  of  the  patella,  and  three  inches  long.  The  leg  being 
nearly  extended,  when  he  uncovered  the  wound  there  was  wide  gaping  of  it, 
and  free  exposure  of  the  polished  surface  of  the  cartilaginous  covering  of  the 
inner  condyle.  On  flexing  the  leg,  bubbles  of  air  and  bloody  synovia  gushed 
out,  and  the  edges  of  the  wound  in  the  synovial  capsule  came  in  perfect  appo- 
sition as  soon  as  the  leg  was  at  a  right  angle  with  the  thigh.  Two  sutures 
were  taken  in  the  external  wound,  and  adhesive  straps,  lint,  and  bandage  ap- 
plied. A  rectangular  splint,  having  a  screw  for  extension,  was  strapped  on 
the  posterior  aspect  of  the  leg  and  thigh.  The  wound  was  not  touched  for  six 
days,  when  the  upper  suture  was  removed  and  the  leg  slightly  extended.  In 
three  days  more  the  other  suture  was  taken  out,  the  straps  and  lint  remaining 
intact.  There  was  no  contingent  discharge,  and  no  inflammation  other  than 
that  necessary  to  heal  the  wound.  No  medicine  was  given,  but  abstinence 
from  animal  food  was  observed,  with  rest. 

May  29th.  He  has  walked  more  or  less  since  the  lltli  inst.,  and  to-day 
came  to  my  office.  There  is  a  little  excess  of  fluid  in  the  joint,  for  which 
rubber  webbing  is  applied,  there  being  no  soreness  nor  any  indication  of  in- 
flammation. At  the  time  of  writing  the  patient  has  been  at  work  for  the  past 
two  weeks,  quite  recovered.  Ezra  Bartlett. 

ExETKR,  N.  H.,  June  24,  1S75. 


LETTER   FROM   WATERVILLE,  MAINE. 

Messrs.  Editors,  —  During  the  present  spring  there  have  occurred  here 
some  half  a  dozen  cases  of  mumps  followed  by  inflamed  testicles,  and  three  or 
four  followed  by  inflamed  mammiie.  Dr.  Flint,  in  the  last  edition  of  his  text- 
book, would  have  it  that  these  are  very  rare  complications,  nor  can  I  in  any  of 
the  text-books  at  my  command  find  any  adequate  account  of  tliem. 

All  these  cases  recovered,  and  the  text-books  speak  of  the  complication  as  a 
trifling  one.  But  I  would  like  to  make  the  following  inquiries  through  your 
columns:  — 

1st.  Is  an  inflamed  testis  or  mamma,  accompanying  or  following  mumps, 
always  a  trifling  afl^ection  ? 

2d.   Does  it  rarely  occur  ? 

3d.  What  facts  are  there  bearing  upon  its  causation  ? 

4th.  The  proper  mode  of  treatment  ? 

Should  you  care  to  insert  the  above  in  some  future  number  of  the  Journai,, 
you  will  greatly  oblige  Yours  truly,  Fkeu.  M.  Wilson. 

Waterville,  Me.,  May  24,  1875. 
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wi:i-:kly  bulletin  of  prf:valent  diseases. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  enur- 
ing the  week  ending  June  26,  1875,  compiled  under  the  authority  of  the  State 
Board  of  Health  from  reports  received  from  pliysicians  representing  all  sec- 
tions of  the  State  :  — 

In  Berkshire,  whooping-cough  has  a  local  prevalence,  but  in  general  the 
health  of  the  peojile  is  satisfactory. 

In  the  Connecticut  Valley,  subacute  rheumatism,  mild  bronchitis,  and  pneu- 
monia are  the  prevalent  affections.  Small-pox  continues  in  Huntington,  but 
there  are  no  new  cases  of  that  disease. 

In  Worcester  County,  rheumatism,  diphtheria,  and  bronchitis  prevail. 

In  the  Northeastern  counties,  rheumatism,  measles,  and  bronchitis  are  pres- 
ent, but  there  is  a  marked  decline  in  these  and  in  all  the  acute  diseases, 
as  compared  with  those  reported  last  week.  Sherborn  reports  "  German 
measles." 

In  the  Metropolitan  section,  scarlatina,  pneumonia,  bronchitis,  and  diarrhoea 
prevail,  but  in  diminishing  amount.  Diphtheria  continues  in  Brighton  and  in 
Boston,  and  it  is  also  in  Newton. 

In  the  Southeastern  counties,  mild  rheumatism,  pneumonia,  typhoid  fever, 
and  measles  are  prevalent.     Hyannis  reports  "  German  measles." 

Scarlatina  is  most  prevalent  iu  Boston  ;  diphtheria  in  Worcester  County. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-RATES   FOR  THE  WEEK  ENDING  JUNE  19,  1875. 


New  York 
Philadel|>hia 
Brooklyn    . 
Boston    .     . 
Providence 
Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn 
Salem     .     . 


Estimated  Population. 


1,040,000 

775,000 

450,000 

350,000 

100,000 

50,000 

50,000 

44,000 

45,000 

33,000 

33,000 

28,000 

26,000 


489 

318 

178 

138 

15 

18 

15 

14 

10 

15 

11 

10 

12 


24 
21 
21 
21 
8 
19 
16 
16 
12 
24 
17 
19 
24 


28  Miscellany.  [July  1. 

Graduates  from  the  Harvard  Medical  School.  —  The  following  is  the  list  of  grad- 
uates from  the  Harvard  JSIedical  School  at  the  annual  commencement,  June  30,  1875,  with 
the  titles  of  their  theses  :  — 

Henry  Withington  Bradford.    Vesical  Calculi,  and  the  different  methods  of  their  disposal. 

John  Henry  Burchmore.     Uterine  Hiemorrhage. 

Robert  Marsh  Carleton,  A.  B.     Pyaimia,  etiology,  symptoms,  and  treatment. 

Jonas  Clark,  Jr.     Vesical  Calculi,  diagnosis  and  treatment. 

James  Madison  DeWolf     Drugs,  proper  and  improper  uses. 

William  Aloysius  Dunn.     The  Health  of  Cities. 

Walter  Ela,  A.  B.     The  Patella,  its  structure  and  affections. 

James  Anthony  Finn,  A.  M.     Suppurative  Pleuritis,  or  so-called  Empyema. 

James  Aloysius  Fleming.     Injuries  of  the  Head. 

Justus  Crosby  French.     Hypodermic  Medication. 

William  Henry  French,  A.  B.     Vomiting. 

Edwin  Fisher  Gardner.     Digitalis. 

Almon  Debois  Gay.     Rachitis. 

Samuel  Howe,  A.  B.    Milk  Fever. 

Alexander  Rankin  Hutchison.     The  three  Functions  of  the  Liver. 

Claudius  Marcellus  Jones,  A.  M.     Bloodletting. 

Alexander  Bloomfield  Lawrence.     Pneumatic  Aspiration  in  Retention  of  Urine. 

Bennett  Sperry  Lewis.     Typhus  Fever. 

Robert  Pearmain  Loring.     Puerperal  Convulsions. 

Phillips  Adams  Levering,  A.  B.     Neglected  Felon. 

Charles  Lemuel  Nichols,  A.  B.     Posterior  Spinal  Sclerosis. 

George  Chesley  McClean.    Placenta  Prsevia. 

Charles  Edward  M'Gowan.     Vegetable  Parasites  of  the  Human  Skin. 

George  Edward  Mecuen.     Ununited  Fracture  and  False  Joint. 

Wilbur  Fisk  Sanborn.     Diphtheria. 

George  Stedman,  A.  B.     Hip  Disease. 

Henry  Rust  Stedman.     Broncho-Pulmonary  Haemorrhage. 

Jonathan  Merle  Teele,  A.  B.     Diphtheria. 

William  Fiske  Whitney,  A.  B.     Empyema. 

Fred  Morse  Wilson,  A.  B.     Some  things  about  Tubercle. 

Pamphlets  Received.  —  A  Clinical  Contribution  to  the  Treatment  of  Tubal  Preg- 
nancy. By  T.  Gaillard  Thomas,  M.  D.  (Reprinted  from  the  New  York  Medical  Journal.) 
1875.    Pages  11. 

Annual  Catalogue  of  Albany  Medical  College.     1875.     Pages  16. 

Transactions  of  the  Ninth  Annual  Meeting  of  the  Medical  Association  of  Missouri. 
1875.     Pages  81. 

Clinical  Studies  with  the  Non-Nauseating  Use  of  Ipecacuanha.  By  A.  A.  Woodhull, 
M.  D.     (Reprinted  from  Atlanta  Medical  and  Surgical  Journal.) 

Dictionnaire  Annuel  des  Progres  des  Sciences  et  Institutions  Me'dicales.  Par  Mons. 
P.  Garner,  Dixieme  Annee,  1874.     Paris:  Balliere.     1875. 

Popular  Resorts  and  How  to  Reach  them.  By  John  B.  Bachelder.  Boston :  John  B. 
Bachelder,  publisher.     1875.     Pages  361. 

On  the  Use  of  Warm  and  Hot  Water  in  Surgery.  By  Frank  H.  Hamilton.  New  York: 
G.  P.  Putnam's  Sons.     1875.     Pages  6. 
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EXTIRPATION   OF   A   TUMOR   OF   THE    BLADDER. 

REPORTED    BY    DR.    CARL   GUSSENBAUER, 

AssistantSurjeon  at  the  Clinic  of  Professor  Billroth. 

The  following  case  of  myoma  of  tiie  bladder  deserves  attention,  as 
the  tumor  was  correctly  diagnosticated  and  extirpated  with  an  unex- 
pectedly good  result ;  also  as  the  method  of  operating  has  never  here- 
tofore been  employed,  and,  further,  since  microscopical  examination 
proved  the  tumor  to  be  of  a  variety  rarely  occurring  in  the  bladder. 

On  June  3,  1874,  D.  J.,  a  boy  twelve  years  of  age,  was  admitted  to 
the  clinic  of  Professor  Billroth,  suffering,  according  to  his  father's  state- 
ment, from  stone  in  the  bladder.  He  had  been  troubled  for  ten  nionths. 
The  first  symptoms  were  pain  after  passing  water,  localized  in  the  glans 
penis  and  in  the  region  of  the  bladder.  After  a  while  severe  attacks  of 
painful  micturition  set  in,  which  in  the  course  of  ten  months  became 
more  frequent,  and  often  came  on  so  suddenly  that  the  boy  could  not 
prevent  a  sudden  discharge  of  urine.  At  the  time  of  admission  the 
patient  was  obliged  to  pass  his  water  every  ten  minutes,  a  small  quantity 
each  time,  with  frequent  and  severe  pain,  partly  in  the  region  of  the 
bladder  and  partly  in  the  glans.  Urine  was  feebly  acid,  slightly  cloudy, 
but  contained  nothing  characteristic  on  microscopical  examination  except 
a  moderate  quantity  of  pus  corpuscles  and  a  few  cells  of  bladder  epithe- 
lium. 

On  examination  a  tumor  was  noticed  in  the  region  of  the  bladder,  to  the 
left  of  the  median  line.  It  was  to  be  felt  through  the  abdominal  walls ; 
it  was  apparently  about  the  size  of  the  fist,  was  hard  and  somewhat 
sensitive  on  pressure,  slightly  movable,  attached  apjjarently  to  the  blad- 
der. Per  rectum  the  tumor  was  also  felt.  On  introduction  of  the 
sound  it  was  found  to  slide  over  an  uneven  surface.  On  careful  exam- 
ination it  was  noticed  that  the  beak  immediatel)-  on  entering  tlie  bl:ul- 
der  was  pressed  forward  ;  and  on  attempting  to  move  it  from  one  side 
to  another  it  always  slid  over  an  uneven  tumor  before  reaching  the  back 
of  the  bladder.  The  combined  examination  with  s(mnd  and  finger,  per 
rectum,  proved  clearly  that  a  tumor  connected  with  the  back  of  the 
bladder  hindered  the  movement  of  the  sound.  The  consistence  of  the 
tunu>r  was  that  of  a  fibro-sarcoma,  and  the  size  that  of  a  small  fist. 
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The  rapid  growth  of  the  tumor  demanded  energetic  treatment,  as  it 
promised,  in  the  state  of  suffering  in  wliich  the  patient  tlien  was,  soon 
to  end  his  life. 

The  operation  of  extirpation  was  performed  on  June  15,  1874,  in  tlie 
following  way  :  After  the  patient  was  narcotized  the  lateral  incision  for 
removal  of  stone  was  made.  Tiie  finger  introduced  into  the  bladder 
showed  immediately  that  a  tumor  nearly  the  size  of  the  fist,  with  an  un- 
even surface,  projected  from  the  posterior  wall  and  extended  towards  the 
top  of  the  cavity  of  the  bladder.  Owing  to  its  size,  it  was  found  impossible 
to  extract  the  tumor,  with  the  finger,  from  the  perinaeum.  A  supra-pubic 
incision  was  then  made,  without  injury  to  the  peritoneum,  and  to  give 
sufficient  room  both  recti  muscles  were  cut  across  at  tlieir  insertion  ; 
also  a  transverse  incision  into  the  bladder  was  made.  Professor  Billroth 
soon  came  to  the  conclusion,  after  examining  with  the  finger,  that  the 
use  of  the  ecraseur  was  not  practicable  or  desirable,  as  the  tumor  ])ossi- 
blv  might  be  already  adherent  to  the  peritoneum,  in  which  case  the  lat- 
ter would  have  been  so  injured  as  to  delay  healing.  He  therefore  de- 
cided to  tear  the  tumor  with  his  finger  near  its  base  and  to  cut  out  the 
remainder  from  the  wall  of  the  bladder,  after  passing  a  ligature  round 
to  check  bleeding.  The  extraction  of  the  torn  pieces  of  the  tumor  was 
not  so  easy,  in  spite  of  the  large  size  of  the  incision,  as  would  have  been 
supposed.  In  dissecting  out  the '  pedicle  it  was  necessary  to  turn  the 
bladder  partly  inside  out.  It  then  appeared  that  the  tumor  took  its 
origin  from  the  muscular  coat  of  the  bladder,  but  had  not  attacked 
the  outer  coat  or  the  peritoneum.  The  plan  was,  in  case  the  perito- 
neum had  been  opened,  to  close  the  hole  with  sutures.  Two  arteries 
were  tied,  and  the  ligatures  brougiit  out  through  the  upper  incision  in 
the  bladder. 

The  wound  in  the  bladder  was  not  closed,  as  primary  intention  was 
not  probable  after  the  tearing  which  the  size  of  the  tumor  had  made 
necessary.  To  prevent  the  flowing  of  urine  over  the  upper  wound  (so 
often  the  cause  of  pericystitis  after  the  supra-pubic  operation),  a  drain- 
age-tube was  drawn  through  the  bladder  and  brought  out  at  the  incision  in 
the  perinaeum,  in  the  expectation  that  the  urine  would  flow  through  the 
tube.  This  proved  to  be  correct,  but  only  when  the  tube  was  pushed 
so  high  up  that  it  appeared  over  the  symphysis.  The  walls  of  the  blad- 
der were  pressed  together  by  the  weight  of  the  intestine ;  consequently 
the  urine  collected  in  the  place  where  the  resistance  was  the  least,  i.  e., 
above  the  bladder.  If  the  opening  in  the  drainage-tube  was  at  this 
j)lace,  the  urine  ran  off  by  the  perineum.  If,  however,  the  position  of 
the  tube  was  altered,  the  urine  collected  (as  is  the  case  always  in  the 
high  operation  for  stone  when  the  wound  of  the  bladder  is  not  closed) 
until  it  reached  the  level  of  the  skin,  and  flowed  over  the  abdomen,  no 
urine  at  all  passing  through  the   drainage-tube.     I  mention  this  appar- 
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ently  trivial  circumstance  as  I  became  convinced,  on  observing  tbe 
course  of  the  case,  that  the  drainage  tube  especially  contributed  to  the 
favorable  result  in  the  case.  This  was  remarkably  good,  considering 
the  ajjparently  severe  operation.  The  triple  wound  caused  hardly  anv 
reaction  —  rarely  the  case  even  in  successful  cases  of  lithotomy.  There 
was  no  inclination  to  a  pericystitis  or  infiltration  of  the  subcutaneous 
tissues,  nor  the  slightest  peritonitis.  The  first  two  days  after  the  oper- 
ation the  patient's  temperature  was  37.8°  C.  (100°  F.)  and  88.8'^  C. 
(101.8°  F.).  On  the  third  day  the  evening  temperature  rose  to 
39.6°  C.  (103.4°  F.),  but  on  the  fourth  day  it  sank  to  38.2°  C. 
(100.6°  F.)  On  the  sixth  day  day  there  was  no  fever.  On  the  fifth  day 
after  the  operation,  as  the  wound  was  granulating  well,  and  there  was 
no  danger  of  infiltration  of  urine,  the  drainage-tube  was  removed.  The 
wound,  on  the  twelfth  day  after  the  operation,  was  so  small  that  the 
urine  came  partly  by  the  urethra.  The  patient  was  discharged  July 
18th,  perfectly  well,  wearing  a  pad  to  counteract  any  tendency  to 
hernia. 

The  tumor  was  eight  centimetres  long,  four  broad.  Its  largest  cir- 
cumference was  eighteen  centimetres,  its  smallest  thirteen.  It  sat 
directly  on  the  muscular  layer  of  the  bladder.  Its  base  was  seven  cen- 
timetres in  circumference.  There  was  no  ulceration,  the  surface  was 
smooth,  but  an  epithelial  coating  was  not  to  be  determined  without  the 
microscope.  From  its  consistence,  its  appearance,  and  that  of  the  cut 
surface,  it  would  have  been  regarded  as  a  soft  fibroma.  But  the  re- 
markable friability  made  it  improbable  that  it  was  an  ordinary  fibroma. 
The  friability  was  as  marked  as  one  usually  sees  in  spindle-celled  sarco- 
mas only.  But  a  merely  superficial  microscopical  examination  was  suf- 
ficient to  determine  that  the  tumor  was  a  myoma. 

Myomata  of  the  bladder  appear  to  be  very  rare.  Rokitansky,*  Vir- 
chow,^  Fiirster,^  know  either  from  their  own  experience  or  in  literature 
of  no  case.  In  a  case  mentioned,  but  not  fully  reported,  by  Robert  Knox,* 
it  is  stated  that  the  wall  of  a  cyst  of  the  bladder  contained  bundles  of 
muscular  fibres.  Liston  diagnosticated  in  a  man  who  had  been  suffer- 
ing with  trouble  in  his  bladder,  a  cyst  or  false  membrane,  after  finding 
a  movable  body  with  the  catheter.  Liston  opened  the  bladder  above 
the  symphysis,  and  a  cyst  came  into  sight,  which  slipped  into  Knox's 
hand.  Nothing  is  stated  as  to  a  pedicle.  The  patient  recovered  and 
lived  some  time  after.  Knox  examined  the  pre|)aration,  which  Liston 
])resented  to  the  Museum  of  the  College  of  Surgeons.  The  walls  of  the 
cyst  were  found  to  contain  collections  of  muscular  fibres. 

With  regard  to  the  tumor  in  the  ])resent  case,  a  more  detailed  exam- 

'  Pathological  Anatomy,  3d  eJition,  vol.  iii.,  page  366. 
"^  Tumors,  vol.  iii.,  1st  half  page  124. 

*  Handbook  of  Pathological  Anatomy,  vol.  i.,  page  345. 

*  Medical  Times  aiid  Gazette,  1862,  August  2,  page  104. 
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ination  showed  that  it  contained  in  all  parts  smooth  muscular  fibres, 
and  in  many  parts  it  was  almost  entirely  composed  of  muscular  fas- 
ciculi. The  muscular  cells  were  isolated,  when  fresh,  with  tolerable 
ease,  but  were  shown  still  better  after  maceration  in  the  usual  way. 
They  were  of  different  sizes.  The  nuclei  were  not  distinct  in  a  fresh 
condition,  but  in  general  quite  marked  in  the  preparation  treated  with 
reagents,  and  were  of  the  characteristic  rod-like  form.  The  contractile 
substance  of  the  cells  was  apparently  homogeneous.  A  closer  examina- 
tion of  the  tumor  showed  that  it  consisted  not  only  of  the  smooth  mus- 
cular cells  and  the  fibrous  interstitial  tissue  supporting  the  blood-vessels, 
but  in  certain  places  possessed  a  structure  such  as  is  found  in  sarcomas 
and  carcinomas.  There  was  found,  beside  the  muscular  cells,  a  great 
number  of  cells  of  different  forms  and  sizes,  which  were  collected  be- 
tween the  muscular  fasciculi  without  defined  order,  or  scattered  thi'ough 
the  tissues  in  smaller  clusters  of  various  shapes.  This  gave  an  alveolar 
structure  to  the  section,  which  was  the  more  pronounced  the  closer  the 
cells  were  clustered,  or  the  more  they  had  the  appearance  in  form  and 
size  of  epithelial  cells. 

The  tumor  is,  therefore,  to  be  considered  as  a  myoma  from  the  great 
numbers  of  the  muscular  cells  ;  but  in  consideration  of  the  collection  of 
connective  tissue-cells,  as  a  myo-sarcoma,  in  places  as  a  myo-carcinoma  ; 
accordingly,  as  a  well-marked  mixed  tumor. 

It  seems  to  me  that  the  cyst  mentioned  by  Mr.  Robert  Knox,  with 
the  muscular  fibres  in  the  walls,  was  a  myoma  which  had  degenerated 
into  a  cyst,  and  had  lost  connection  with  the  bladder  through  atrophy  of 
the  pedicle.  The  examination  of  the  contents  of  the  cyst  would  have 
decided  tlie  question  ;  but  this  is  not  mentioned  in  the  report. 


ON  thp:  treatment  of  diarrhcea  in  young  chil- 
dren.' 

BY     J.     p.  OLIVER,    M.     D.,    OF    DOSTOS. 

Diarrhcea  in  young  children,  particularly  in  those  under  two  years 
of  age,  and  in  the  summer  season,  usually  begins  very  insidiously,  and 
not  unfrequently  results  from  a  slight  chill,  or  a  meal  of  impro])er  food 
which  excites  a  little  irritation  of  the  stomach  and  bowels ;  a  pro- 
tracted and  high  temperature  in  a  large  city  (though  something  more 
than  temperature  is  concerned  in  the  production  of  the  disease),  partic- 
ularly in  overcrowded  districts,  enters  largely  into  the  etiology  of  the 
affection. 

The  irritation  when  once  set  up  is  easily  maintained  by  causes  the 
'  Rend  before  the  Boston  Society  for  Medical  Observation. 
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same  in  kind  (although  less  in  degree)  as  tliose  whicli  originally  pro- 
voked it,  and  a  chronic  affection  is  brought  about  which  may  become 
less  and  less  amenable  to  treatment  the  longer  it  continues. 

A  child  from  six  months  to  two  years  old,  living  in  a  large  city  dur- 
ing the  summer  season  and  perhaps  in  an  overcrowded  neighborhood, 
gets  some  indigestible  substance  into  its  stomach  or  perhaps  takes  cold, 
and  soon  afterwards  the  bowels  become  slightly  relaxed ;  perhaps 
among  the  poorer  classes  an  inferior  quality  of  milk  (skim-milk,  slightly 
sour  or  adulterated  milk)  has  been  given  to  a  child  recently  weaned ; 
in  such  instances  the  purging  is  neither  severe  nor  of  long  continu- 
ance ;  it  speedily  ceases  and  the  child  appears  to  have  recovered.  The 
bowels,  however,  do  not  return  ^to  a  healthy  condition,  and  the  com- 
plaint then  is  that  the  bowels  are  constipated  ;  perhaps  two  or  three 
days  later  the  child  will  have  two  or  three  large,  sour,  pasty-looking 
dejections,  more  or  less  slimy  from  the  mucus  with  which  they  are  min- 
gled, and  passed  with  considerable  straining  efforts  and  much  apparent 
discomfort ;  the  dejections  may  then  become  more  frequent,  and  occa- 
sionally they  will  be  streaked  with  blood ;  febrile  movements  may 
occur,  and  there  may  be  more  or  less  abdominal  tenderness. 

The  child  grows  pale  ;  debility  and  progressive  emaciation  mark  the 
unfavorable  progress  of  this  affection  ;  vomiting  may  or  may  not  be  a 
prominent  symptom.  The  vomited  matter  is  sour-smelling,  contains 
a  little  bile,  and  the  breath  is  often  sour  and  offensive.  The  appetite 
varies ;  in  some  children  it  is  unimpaired,  in  others  there  is  complete 
anorexia.  The  disease  may  terminate  in  from  twenty-four  hours  to  three 
or  four  days,  or  it  may  eventuate  in  a  chronic  affection  which  will  per- 
sist for  months,  and  finally  the  child  will  be  carried  off  by  some  inter- 
current afTection  induced  by  the  debility  brought  about  by  the  diarrhoea  ; 
if  it  terminates  at  once  in  death  the  child  grows  paler,  the  eyes  be- 
come sunken,  the  pulse  quick,  thready,  and  irregular  ;  head-symptoms 
are  developed.  The  child  becomes  dull  and  somnolent,  lies  with  the 
eyelids  partially  closed  and  frequently  rolling  the  head  from  side  to  side  ; 
convulsions  and  coma  may  occur  before  death,  or  the  child  may  get 
better  for  a  day  or  two,  and  then  the  diarrhavi  will  return  ;  one  day  he 
may  have  no  dejection  and  the  following  he  will  have  seven  or  eight ; 
such  a  state  of  things  cannot  go  on  for  a  great  while  without  telling 
upon  the  child.  He  becomes  thinner  and  paler,  loses  flesh  rapidly,  is 
unable  to  sit  up,  and  his  condition  becomes  one  of  great  danger.  As 
night  comes  on  the  child  grows  wakeful  and  restless.  Tiie  appetite 
may  be  voracious,  but  the  food  docs  not  nourish  him,  and  ajipears  hardly 
clianged  in  the  dejections. 

The  presence  of  undigested  food  in  the  dejections  of  a  young  child, 
especially  if  that  child  exhibits  evident  marks  of  deficient  nutrition,  is 
an  indication  that  the  diet  is  not  suitable  and  that  it  should  be  changed. 
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Whether  the  digestive  weakness  be  a  simple  functional  derangement  or 
be  due  to  the  existence  of  organic  disease,  in  either  case  our  object  is 
the  same,  namely,  to  adapt  the  child's  diet  to  his  powers  of  digestion, 
so  that  the  food  he  swallows  may  afford  him  tlie  nourishment  of  which 
he  stands  in  need,  and  may  leave  as  little  undigested  surplus  as  possi- 
ble, to  excite  further  irritation  of  his  alimentary  canal.  The  accurate 
adaptation  of  diet  is  by  no  means  an  easy  task  in  such  cases ;  children 
at  the  breast  and  under  good  hygienic  influences  are  not  usually  affected 
with  this  disease  ;  articles  of  food  from  which  a  healtiiy  child  derives 
his  principal  support  will  here  often  fail  altogether;  even  milk,  our  great 
resource  in  all  cases  of  digestive  derangement  in  children,  must  some- 
times be  dispensed  with  ;  up  to  a  certain  time  farinaceous  food  should 
be  given  with  the  utmost  caution.  It  is  not  very  uncommon  to  find 
cases  where  milk,  whether  diluted  with  water  or  thickened  with  isin- 
glass, or  with  farinaceous  food,  cannot  be  digested  so  long  as  it  is  taken. 
The  pale,  putty-like  matter  of  which  the  dejections  consist,  and  which 
is  passed  in  such  large  quantities,  is  evidently  dependent  upon  the  milk- 
diet,  and  resists  all  treatment  so  long  as  that  is  continued.  In  such 
cases,  which  occur  most  commonly  in  children  between  one  and  two 
years  of  age,  the  milk  must  be  replaced,  either  wholly  or  partially,  by 
other  food.  The  isinglass  and  milk  alluded  to  above  was,  I  believe,  first 
introduced  by  Dr.  Meigs,  of  Piiiladelpiiia,  and  in  certain  cases  is  much 
esteemed  by  Dr.  Morrill  Wyman  of  Cambridge.  To  quote  Dr.  Wy- 
man,  he  savs  :  "  I  have  used  gelatine  with  milk  for  children  and  adults 
with  delicate  stomachs,  and  I  think  with  advantage ;  cases  of  diarrhoea 
in  which  the  milk  is  passed  in  curdled  masses  iindigested,  seem  to  me 
to  be  considerably  relieved  by  the  combination.  My  theory  is  (I  do  not 
think  much  of  theories  in  medicine),  that  the  gelatine  prevents  tiie 
coagulation  of  the  milk,  which  is  then  in  a  better  condition  to  be  acted 
u])on  by  the  digestive  agents.  The  proportion  of  gelatine  is  about  one 
teaspoonful,  to  be  dissolved  in  water  and  mixed  with  a  half  pint  of  milk. 
This  jiroportion  is  less  than  is  required  for  blanc  mange." 

Liebig's  farinaceous  food,  or  Liebig's  soup,  as  it  is  called,  is  tolerably 
well  borne  in  many  cases,  and  it  is  occasionally  advisable  to  try  it.  It  is 
well  known  that  flour  is  incapable,  or  only  partially  ca|)able,  of  diges- 
tion in  the  stomachs  of  infants,  while  it  is  equally  well  known  that  at  a 
later  period  the  power  to  transform  starch  into  sugar  and  thus  digest  it 
is  increased. 

It  is  found  that  this  deficiency  in  infancy  is  owing  to  the  absence  of  a 
ferment  in  the  stomach,  and  in  using  Liebig's  soup  this  ertect  is  pre- 
sumed to  be  supplied  by  the  presence  of  diastase  in  the  malt,  which, 
acting  as  a  ferment,  causes  the  desired  change  in  the  flour  to  be  effected. 
That  this  action  will  take  place  to  a  certain  extent  with  the  properly 
prepared  malt  flour  is  certain  ;  but  it  remains  to  be  proved  whether  it 
enai)l<'s  the  whole  of  the  flour  to  be  thus  transformed. 
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It  is  needless  for  me  to  give  tlie  directions  for  preparing  tiiis  soup,  as 
they  liave  already  been  published  in  the  Journal  several  times. 

The  food  ("  son[) "  seems  a  misnomer)  is  not  a  substitute  for  milk, 
since  milk  itself  is  an  essential  element  in  its  [)reparation,  but  it  is  really 
an  improved  mode  of  giving  milk  with  flour  or  other  farinaceous  mate- 
rial. Its  real  merit  consists  in  adding  a  material  to  the  flour  which  will 
aid  tlie  stomacli  of  the  child  and  infant  to  digest  it,  and  that  which  re- 
mains for  investigation  is  the  proof,  to  be  derived  from  the  evacuations, 
whether  such  aid  has  been  effectual.  This  may  be  ascertained  rouglily 
in  any  case  by  noticing  the  size  of  the  stools.  A  trial  siiould  be  made 
with  the  milk  and  flour  alone,  and  then  with  the  food,  according  to 
Liebig,  and  if  the  dejections  are  as  large  in  the  latter  as  in  the  former, 
it  may  be  safely  inferred  that  tiie  food  has  no  special  advantage  over  the 
use  of  boiled  milk  and  flour.  As  the  stomach  of  a  child  of  three  years, 
and  probably  of  one  between  one  and  two  years,  can  digest  flour  and 
transform  it  into  sugar,  this  preparation  offers  sca»cely  any  appreciable 
advantage  to  them  over  the  long-established  one  of  well-boiled  milk, 
flour,  and  sugar.  When  cream  (or  good  first-class  milk)  can  be  obtained 
for  infants,  it  is  beyond  all  comparison  the  best  food  for  them,  and  no 
addition  of  any  kind  should  be  made  to  it ;  and  hence,  for  tlie  children  of 
the  rich  and  well-to-do  classes,  Liebig's  food  is  scarcely  necessary.  As 
regards  cream.  Dr.  Van  Wyck,  of  San  Francisco,  says,  "  For  twenty 
years  I  have  discountenanced  the  use  of  diluted  cow's  milk,  substituting 
properly  diluted  and  sweetened  fresii  cream,  solely  on  the  ground  that  a 
nearer  approximation  to  woman's  milk  can  be  effected  than  in  any  other 
way  known  to  me  ;  and  hence  there  is  less  liability  to  produce  injurious 
effects.  Apart  from  this  I  think  there  are  often  good  reasons  for  using 
only  the  cream  which  rises  after  the  milk  has  stood  some  twenty-four 
hours.  Very  much  of  the  milk  sold  in  our  cities  and  towns  is  adulter- 
ated in  various  ways,  and  in  many  instances  when  such  is  not  the  case 
the  cows  are  improperly  fed  and  cared  for. 

"  By  using  the  cream  only  we  avoid,  in  the  first  instance,  the  adulter- 
ating materials,  and,  in  the  second,  we  are  enabled  to  give  a  less  quan- 
tity of  a  diseased  or  abnormal  secretion. 

"  Having  obtained  a  quart  or  more  of  the  purest  attainable  milk,  set 
aside  for  twenty-four  hours,  and  then  skim  off,  but  not  too  closely,  the 
cream.  As  the  cream  of  cows  differs  in  richness  from  a  number  of 
causes,  it  is  impossible  to  give  in  figures  the  amount  of  water  necessary 
for  the  proper  dilution.  I  therefore  direct  the  cream  to  be  diluted  with 
boiling  water  to  an  extent  that  will  make  it  as  near  the  richness  of  the 
mother's  milk  at  that  period  as  possible,  adding  enough  sugar  of  milk  to 
bring  it  up  to  the  natural  standard  of  sweetness.  I  prefer  the  milk  sugar  to 
the  cane  or  beet  sugar,  for  the  reason  that,  should  acidification  occur,  we 
have  in  the  former  lactic,  whilst  in  the  others  acetic  acid  as  a  result. 
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To  be  as  explicit  as  possible,  I  should  say  that  with  the  cream  afforded 
from  the  milk  ordinarily  served  to  purchasers,  tlie  following  formula  will 
be  found  very  nearly  correct :  — 


Cream. 

Boiling  Water. 

Milk  Sugar. 

Parts. 

Parts. 

Parts. 

1 

11 

25 

1 

10 

25 

1 

s 

25 

Child  in  good  health,  one  week  old, 

"  "  "  two  weeks  old, 

"  "  "  three  to  four  weeks 

"  "  "  one  to  two  months  old,            1                           7                        25 

"  "  "  three  to  four     "       "                 i                           6                        25 

"  "  "  four  to  six        "        II                1                           5                        25 

"  "  "  eight  to  ten      "       "               l                  3  to  4                       25 

"  Should  this  prove  too  strong,  it  will  be  necessary  to  make  a  further 
dilution  with,  if  needed,  an  alkali,  to  prevent  acidification." 

A  certain  amount  of  lime-water  is  generally  ordered  to  obviate  this 
result ;  but  experience  has  proved  that  the  bicarbonate  of  potassa  is  pref- 
erable, for  the  reason  that  as  an  antacid  it  is  equally  efficacious,  while  it 
prevents  the  formatfon  of  so  solid  a  curd,  and  thereby  renders  it  more 
soluble. 

There  is  nothing  better  in  the  way  of  farinaceous  food  than  the  bar- 
ley prepared  by  the  Messrs.  Robinson,  of  England.  I  usually  make 
it  according  to  directions  accompanying  the  article,  varying  the  amount 
of  barley  and  milk  according  to  the  age  of  the  child,  character  of  the 
stools,  etc. 

Whatever  be  the  diet  adopted,  our  object  is  to  keep  up  the  nutrition 
of  the  body  with  the  smallest  possible  amount  of  irritation  to  the  ali- 
mentary canal ;  and  the  food,  whatever  it  may  be,  which  will  produce 
this  result,  is  the  food  best  suited  to  the  case ;  drugs  alone  will  be 
powerless.  The  successful  adjustment  of  the  diet,  an  adjustment  in 
which  the  quality  and  quantity  of  food  to  be  allowed  for  each  meal  are 
accurately  adapted  to  the  powers  and  requirements  of  the  patient,  is  a 
matter  which  can  be  properly  learned  only  by  experience. 

In  all  cases,  if  the  patient  be  a  nursing  child  he  should  be  limited 
strictly  to  the  breast ;  or  if  he  have  been  only  lately  weaned,  the  breast 
should  be  returned  to.  If  from  any  reason  a  return  to  the  breast  is 
impossible,  we  should  try  one  of  the  articles  above  mentioned. 

If  the  child  be  no  more  than  six  months  old,  nothing  should  be  al- 
lowed but  milk  or  some  preparation  of  milk.  If  the  child  be  very  ill, 
beware  of  feeding  too  often,  particularly  if  farinaceous  foods  enter 
largely  into  the  diet ;  if  they  excite  flatulence,  or  any  sour  smell  be 
noticed  from  the  breath  or  evacuations,  the  quantity  of  such  food  should 
be  diminished  and  perhaps  discontinued  altogether.  Beyond  the  age 
of  six  months,  beef  tea,  raw  beef,  yolk  of  an  unboiled  egg,  may  be  added 
to  the  diet.  The  egg  is  best  digested  when  beaten  up  with  a  few  drops 
of  brandy. 

If,  as  before  stated,  on  giving  the  cream,  acidification  takes  place, 
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give  an  alkali  (potass,  bicarb.),  and  it  sliouid  be  added  to  the  fluid  in 
the  proportion  of  iittio  less  than  a  grain  to  each  fluid  ounce,  and  if  curd 
is  found  in  the  excreta  the  amount  should  be  doubled.  It  is  difficult  to 
overestimate  the  value  of  alkaline  remedies  in  the  treatment  of  digest- 
ive derangements  in  children. 

In  all  children,  in  infants  especially,  there  is  a  constant  tendency  to 
acid  fermentation  of  their  food.  This  arises  partly  from  the  nature  of 
their  diet,  into  which  milk  and  farinaceous  matters  enter  so  largely ; 
partly  from  the  peculiar  activity  of  their  mucous  glands,  which  pour  out 
an  alkaline  secretion  in  such  quantities.  An  excess  of  farinaceous  food 
will  therefore  soon  begin  to  ferment,  and  an  acid  to  be  formed  which 
stimulates  the  mucous  membrane  to  further  secretion  ;  hence,  alkalies 
are  useful  firstly  in  neutralizing  the  acid  products  of  this  fermentation, 
and  secondly,  in  cliecking  the  too  abundant  secretion  from  the  mucous 
glands.  Potash  or  soda  may  be  used  ;  of  the  two  the  former  is  perhaps 
to  be  preferred,  as,  being  a  constituent  of  milk,  the  natural  diet  of  chil- 
dren, it  may  be  considered  less  as  a  medicine  than  as  a  food. 

The  alkali  should  be  combined  with  an  aromatic ;  it  is  important  that 
the  latter  be  not  omitted,  for  this  class  of  remedies  is  of  great  value  in 
all  those  cases  of  abdominal  derangement  where  flatulence,  pain,  and 
spasm,  resulting  from  vitiated  secretions  and  undigested  food,  are  pres- 
ent to  increase  the  discomfort  of  the  patient ;  such  phenomena  are  usu- 
ally rapidly  i-elieved  by  the  use  of  these  agents ;  and  the  employment  of 
anise-seed,  cinnamon,  caraway-seed,  or  even  tincture  of  capsicum,  in  mi- 
nute doses,  will  be  found  of  material  advantage  in  combination  with  the 
other  remedies  which  I  will  shortly  enumerate.  If  called  to  a  child 
say  eighteen  months  old,  with  bowel  trouble,  I  usually  order  cream, 
or  barley,  with  milk,  and  give  the  mother  the  following  prescription, 
telling  her  to  add  a  teaspoonful  or  two  of  the  mixture  to  each  teacup  of 
the  fluid  :  — 

"Bf    Potassa;  bicarbonatis 3j. 

Aquaj  cinnamomi J  ii.    M. 

If  the  child  be  so  ill  that  he  takes  but  a  small  quantity  at  a  time  it 
may  be  well  to  give  beef-tea  (made  in  a  bottle,  or  the  juice  of  a  steak 
slightly  broiled  and  squeezed  in  a  lemon-squeezer)  in  conjunction  with 
the  milk ;  a  teaspoonful  may  be  given  occasionally,  and  its  digestion 
will  be  aided  by  adding  a  pinch  of  saccharated  pepsine  to  each  tea- 
spoonful of  the  juice  or  tea.  In  some  cases  the  child  should  be  fed 
frequently,  little  at  a  time,  in  order  to  sustain  life,  but  not  so  frequently, 
or  in  such  quantity  as  to  give  the  digestive  organs  much  to  do.  The 
object  is  to  give  tlio  child  just  food  enough  to  sustain  life  till  the  digest- 
ive organs  have  recovered  their  tone.  It  is  better  that  the  child  should 
be  hungry  than  have  his  stomach  overloaded.  Stimulants  may  be 
required,  and,  in  fact,  they  are  always  required  when  the  fontanelle 
becomes  much  depressed. 
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If  the  stools  are  loose  and  are  passed  frequently,  two  or  three  grains 
of  subnitrate  of  bismuth  may  be  given,  and  if  much  straining  be  noticed 
a  drop  of  tinct.  opii  deod.,  or  a  little  Dover's  powder  will  be  a  useful  ad- 
dition to  check  the  abnormal  briskness  of  peristaltic  action. 

Enemata  of  the  fluid  extract  of  krameria  containing  tr.  opii  deod., 
are  occasionally  useful.  If  an  aperient  is  required,  there  is  notliing  bet- 
ter than  castor  oil,  or  the  tincture  rhei  aq.  of  the  German  Pharmaco- 
poeia. Tiie  latter  is  an  alkaline  tincture  and  is  an  exceedingly  useful 
preparation.     It  is  made  as  follows  :  — 

I?.    Rhubarb 100  parts. 

Borax 10      '• 

Potass,  carb.           •         •         • 10      " 

Pour  upon  this  boiling  water 850      " 

Set  aside  for  fifteen  minutes,  then  add  alcohol       ....  100      " 

Then  add  cinnamon  water         .......  140      " 

So  long  as  the  tongue  remains  furred,  or  the  dejections  acid  (litmus 
paper),  the  alkali  should  be  persisted  with,  and  the  aperient  may  be  re- 
peated every  third  morning. 

Alteratives  (calomel,  etc.)  are  in  these  cases  of  little  value.  It  is 
useless  to  stimulate  the  functions  of  the  liver.  Under  the  use  of  ant- 
acids, aromatics,  etc.,  food  soon  begins  to  be  digested  and  the  appear- 
ance of  the  stools  becomes  more  healthy. 

As  soon  as  convalescence  is  fairly  established,  iron  and  cod-liver  oil 
may  be  given.  To  ascertain  whether  the  child  is  actually  gaining,  it 
will  be  well  to  have  him  weighed  as  often  as  once  a  week. 

This  treatment,  when  reviewed,  may  to  some  seem  like  hyper-medi- 
cation ;  but  all  that  we  advised  are  in  reality  food  with  the  exception  of 
the  bismuth  powder  and  the  aromatic. 

The  alkali,  pepsine,  and  stimulant,  are  no  more  medicine  than  milk, 
barley,  and  beef-tea. 

In  all  these  cases,  and  indeed  in  all  cases  where  a  special  diet  is  rec- 
ommended for  children,  a  dietary  should  be  written  out  by  the  medical 
attendant;  not  only  the  kind  of  food  but  the  quantity  to  be  given  for 
each  meal,  and  even  the  hour  at  which  the  meal  is  to  be  taken,  should 
be  duly  set  down,  so  that  no  excuse  may  be  available  for  neglect  or 
misapprehension.  It  is  upon  tiie  judicious  arrangement  of  food  that  the 
recovery  of  the  child  depends,  and  when  the  diet  is  properly  selected 
the  exact  medicine  to  be  ordered  becomes  a  matter  of  comparatively 
secondary  importance. 

After  an  attack  of  diarrhwa  acid  preparations  are  advised,  sucii  as  the 
pernitrate  of  iron  with  dilute  nitric  acid,  in  conjunction  with  cod-liver 
oil.  The  sulphate  of  iron,  gr.  ss.  to  gr.  ii.,  with  sugar,  and  given  in 
ginger  wine  (the  latter  may  be  obtained  of  McDewell  and  Adams, 
Boylston  Street),  is  a  very  useful  preparation.  If  there  is  a  tendency 
to  constipation  following  the  diarrha-a,  iron  in  the  form  of  the  tartrate 
of  potash  and  iron  is  preferable. 


1875.]  Spinal  Meningeal  Hcemorrhage.  39 

A  point  wliicli  must  not  be  overlooked  in  tliese  cases  is  attention  to 
the  action  of  tlie  skin.  In  ail  abdominal  derangements  in  children  the 
cutaneous  secretion  is  apt  to  be  suppressed  early,  and  the  skin  soon  be- 
comes dry,  rough,  and  harsh  ;  when  this  is  found  to  be  the  case  the 
child  should  be  batiied  every  evening  with  hot  water  and  be  then  freely 
anointed  with  warm  olive  oil.  By  this  means  the  suppleness  of  the 
skin  is  soon  restored.  Warm  clothing  should  be  worn  and  a  flannel 
swathe  around  the  abdomen  to  serve  as  a  protection  to  the  belly. 


SPINAL   MENINGEAL   HiEMORRHAGE.' 

BY    S.    O.    WEBBEK,    M.  D.,    BOSTON. 

Spinal  meningeal  hajmorrhage  is  rare,  and  the  cases  in  which  the 
diagnosis  has  been  confirmed  by  an  autopsy  are  comparatively  few. 
There  are  in  many  cases  such  a  variety  and  so  much  confusion  in  the 
symptoms  that  a  diagnosis  seems  very  difficult.  The  reason  for  this 
may  be  found  in  part  in  the  combination  of  true  spinal  symptoms  with 
symptoms  referable  to  meningeal  disturbance,  and  when  the  ha?mor- 
rhage  is  in  tlie  lower  portion  of  the  cord  these  symptoms  may  all  be 
present  in  the  legs. 

Bear  in  mind,  then,  that  there  are  two  classes  of  symptoms  which 
must  be  separated :  those  due  to  pressure  upon  the  cord  and  changes 
in  its  structure  ;  those  due  to  irritation  of  the  membranes  and  nerve 
roots  by  the  foreign  body,  the  clot. 

The  symptoms  arising  from  implication  of  the  cord  are  primarily 
those  due  to  pressure,  then  those  due  to  secondary  changes.  There  is 
more  or  less  complete  paraplegia,  and  exaltation  of  refle.x  action.  Pain 
in  the  back  at  the  seat  of  the  pressure  is  not  constant ;  there  may  be 
deviations  from  normal  sensation.  The  pressure  may  cause  secondary 
changes  in  the  cord,  and  then  the  paralysis  becomes  more-  or  less  per- 
manent, and  sensation  may  not  be  restored ;  so  also  the  reflex  action 
may  contiime  exaggerated,  and  there  may  be  contractions  or  the  limb 
tremble.  If  myelitis  follows  the  pressure  the  exalted  reflex  action  may 
disappear,  the  contractions  relax,  the  paralysis  remain,  and  atrophy  set 
in. 

The  symptoms  due  to  the  iri-itation  of  the  blood-clot  and  pressure 
upon  the  nerve-roots  are  so  united  that  it  is  scarcely  worth  while  to  try 
to  sepai'ate  them.  These  are  pains  radiating  in  the  course  of  the 
nerves  and  others  referred  to  the  pei'iphery,  tingling  and  pricking  sen- 
sations, more  or  less  anesthesia,  with  possibly  tenderness  to  touch  of 
the  parts  to  wiiich  the  nerves  are  distributed ;  spasmodic  contractions, 
'  Head  before  the  Suffolk  District  Medical  Societv. 
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generally  clonic,  sometimes  tonic ;  subsequentl}'  there  may  be  atrophy 
and  diminished  electric  excitability.  Disturbed  vaso-motor  action  may 
be  found  either  below  or  at  the  level  of  the  ha?morrhage. 

In  every  case  of  traumatic  origin  the  possibility  of  additional  injury 
to  the  cord  must  be  borne  in  mind,  and  this  may  modify  the  course  of 
the  case. 

At  the  commencement  there  would  be  no  febrile  symptoms ;  subse- 
quent meningitis  is  not  common. 

The  two  varieties  of  symptoms  can  be  most  readily  separated  when 
the  hsemorrhage  is  in  the  lower  cervical  region.  When  above  this, 
death  would  probably  follow  quickly  unless  the  amount  was  very  small. 

The  following  case  illustrates  the  clinical  features  of  meningeal  hem- 
orrhage in  the  lower  cervical  region. 

The  patient  was  a  young  man,  referred  to  me  by  Dr.  Vaughan,  of 
Cambridge.  He  was  a  very  strong  and  athletic  young  man  up  to  four 
and  a  half  years  previous  to  the  time  at  which  I  saw  him.  He  went 
a-fishing  and  stood  in  the  water  above  his  knees  for  two  or  three  hours, 
and  was  very  tired ;  the  next  day  he  passed  an  examination  at  school 
between  four  and  five  p.  m.  He  was  much  excited  ;  the  examination 
was  severe ;  he  was  warm  and  flushed  in  the  face.  Between  five  and 
six  p.  M.,  he  went  in  swimming.  He  dove  from  a  bank  one  and  a  half 
feet  high,  and  came  up  with  a  headache  ;  this  went  off,  and  he  dove  two 
or  tlu'ee  times  without  any  ill  effects.  He  then  dove  again,  and  when 
under  water  was  immediately  paralyzed  in  both  arms  and  both  legs. 
He  thinks  he  did  not  hit  his  head  on  the  bottom,  though  that  was  his 
first  impression.  May  have  wrenched  his  neck.  When  the  paralysis 
occurred  a  shudder  passed  over  him  such  as  is  seen  to  pass  over  cattle 
•when  killed.  He  did  not  lose  consciousness  at  any  time.  He  was  soon 
rescued  by  his  companions  and  laid  on  the  bank.  Up  to  that  time  he 
had  no  pain.  A  friend  took  hold  of  his  hand,  on  which  was  a  red  spot 
which  was  very  tender  and  painful.  He  was  carried  to  his  room  in  a 
carriage;  while  riding  he  could  not  hold  his  head  up;  there  was  no 
nausea,  and  no  pain  in  his  back  during  the  whole  of  his  sickness.  In  a 
short  time  he  could  draw  u])  his  left  leg  a  little.  After  about  six  hours 
he  had  severe  pain,  amounting  to  agony,  in  his  arms  and  hands,  with  a 
throbbing  sensation.     After  being  turned  on  his  face  he  fell  aslee|>. 

The  next  day  he  was  raised  up,  and  thereupon  had  nausea.  In  his 
hands  was  a  sensation  as  if  asleep,  and  the  weight  of  a  fly  on  the 
hands  caused  pain.  He  could  draw  the  left  leg  up  quite  well,  and 
could  move  the  left  arm  a  little ;  the  right  arm  and  leg  could  not  be 
moved.     There  was  no  pain  or  tingling  in  the  legs. 

He  gradually  improved,  until  after  two  weeks  he  could  stand  up,  and 
could  walk,  but  was  drawn  over,  walked  unsteadily,  staggered,  and  the 
right  leg  moved  spasmodically.     The  legs  twitched  while  he  was  in 
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bed,  especially  the  right ;  there  was  also  spasmodic  action  in  the  arms. 
The  bowels  were  confined,  and  the  urine  retained  for  a  few  days  after 
the  injury. 

During  the  whole  course  of  his  sickness  his  mind  was  clear,  and  he 
read  much,  even  immediatel}''  after,  the  injury.  The  right  eyelid 
drooped,  anrl  the  reading  caused  trouble  in  his  head,  otherwise  there 
were  no  cerebral  symptoms. 

He  improved  slowly,  the  left  side  gaining  the  more  rapidly,  and 
when  seen  about  four  and  a  half  vears  after,  the  motion  of  the  left  arm 
and  hand  was  nearly  or  quite  normal,  that  of  the  right  hand  was  much 
restricted  in  the  fingers,  but  the  arm  moved  freely.  The  left  leg  and 
foot  moved  much  more  freely  than  the  rigiit.  The  legs  trembled  and 
twitched,  the  hands  and  arms  twitched,  but  did  not  tremble.  The  re- 
flex action  of  the  legs  was  exaggerated,  but  not  excessively  so.  The 
sensation  was  better  in  the  right  hand  and  arm  and  right  foot  for  heat 
and  the  touch,  but  two  points  were  felt  at  a  distance  of  three  eighths 
or  four  eighths  inches  in  both  palms,  and  on  the  feet  there  was  no  dif- 
ference in  the  two  sides,  but  the  distance  was  greater  than  usual.  At 
times  the  arms  and  legs  have  the  pricking  sensation  as  if  asleep. 
Touching  the  left  foot  caused  this  sensation. 

The  temperature  in  the  axilla  was  98°  on  the  right,  98.5°  on  the 
left ;  tem])erature  of  room,  71°.  The  right  hand  and  foot  were  some- 
times darker  colored  than  the  left. 

The  circumference  of  forearm,  nine  and  three  fourths  inches  on  right, 
ten  and  one  eighth  inches  on  left ;  of  arm,  four  inches  above  external 
condyle,  nine  and  seven  eighths  inches  on  right,  ten  and  three  eighths 
inches  on  left ;  of  chest,  sixteen  and  a  half  inches  on  right,  eighteen 
inches  on  left. 

The  reaction  to  both  galvanic  and  faradic  current  was  diminished  in 
the  muscles  which  move  the  fingers  on  the  right  as  compared  with 
those  on  the  left. 

There  was  no  spontaneous  pain,  and  no  motion  nor  twisting  of  the 
body  caused  pain,  even  in  gymnastic  exercises.  Thei-e  was  some  diffi- 
culty in  micturition,  it  being  a  considerable  time  before  the  water  com- 
menced to  flow.  Erection  was  less  frequent  and  less  strong  than  for- 
merly. 

This  is  a  case  wherein  the  diagnosis  is  comparatively  easy  ;  ther 
no  need  to  dwell  longer  upon  a  difierentiation  of  the  symptoms. 

It  may  be  interesting  to  compare  with  this  a  case  in  which  the  luum- 
orrhage  occurred  below  the  origin  of  the  brachial  plexus.  The  symp- 
toms are  less  well  marked.  A  young  man  was  thrown  from  his  wagon; 
he  could  not  remember  how  he  struck  the  ground.  He  ci'awled  to  a 
neighboring  house  and  was  carried  home.  His  legs  were  partially  par- 
alyzed;  he  could  stand,  but  could  not  walk  without  help.     Tlie  next  day 
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he  could  not  stand,  but  could  move  his  legs  in  bed  ;  lie  shook  and  shiv- 
ered, even  after  warmth  was  applied  had  a  rigor.  There  was  slight 
spasmodic  action  of  the  legs  during  the  first  two  weeks  ;  also  dyspnoea, 
and  his  chest  seemed  bound  up. 

Immediately  after  the  accident  he  had  severe  pain  in  his  back,  de- 
scribed as  though  some  one  had  buried  a  piece  of  steel  in  it ;  there  was 
also  a  spot  in  the  lumbar  region,  tender  on  pressure.  He  had  a  dis- 
agreeable sensation  which  he  could  not  describe,  passing  from  hips  to 
knees.  From  the  time  he  began  to  stand  he  had  a  sensation  of  prick- 
ing as  if  the  parts  were  asleep,  most  marked  in  his  right  leg. 

He  improved  slowly,  beginning  to  walk  after  a  week  or  so  ;  it  was 
six  weeks  before  he  could  sit  in  a  chair  and  raise  one  leg,  and  yet  longer 
before  he  could  raise  both  legs  at  once.  There  was  much  emaciation, 
and  the  calves  of  his  legs  were  flabby ;  they  did  not  feel  natural  like 
his  hands.  Legs  and  feet  were  cold  ;  the  sense  of  constriction  in  his 
chest  continued.  There  was  no  constipation,  no  disturbance  of  mictu- 
rition. Se.xual  desire  was  gone  for  four  or  five  months,  and  during  this 
time  there  was  no  emission  ;  this  appetite  remained  less  than  natural. 
There  were  no  special  cerebral  symptoms, 

I  saw  him  nearly  a  year  after  the  accident  at  the  request  of  Dr.  W. 
S.  Brown.  When  seen,  he  could  walk  without  help,  but  with  his  feet 
wide  apart.  On  rising  from  the  chair  he  first  took  hold  of  the  arms  of 
the  chair,  then  of  his  hips,  and  rose  with  effort.  With  his  eyes  shut  he 
staggered  in  walking  and  could  not  stand  with  his  feet  near  together. 
He  could  distinguish  two  points  only  when  they  were  more  than  two 
inches  apart.  The  reaction  of  the  muscles  of  the  leg  and  thigh  to  the 
faradic  current  was  good.  The  glutei  were  not  tested.  Pulse  61,  res- 
piration 19.  There  was  a  slight  incoordination  of  the  left  hand.  He 
said  he  could  not  carry  a  pail  of  water  in  his  left  hand  as  its  weight 
seemed  to  pull  him  round. 

There  was  ])robably  in  this  case  a  complication  of  lesions,  meningeal 
haimorrhage,  and  also  concussion  or  other  injury  of  the  cord.  The  chill, 
the  gradual  increase  in  the  severity  of  the  symptoms,  the  severe  pain  in 
the  back  immediately  after  the  accident,  the  partial  loss  of  motor  power 
and  of  sensation,  and  the  early  and  gradual  improvement,  the  spasmodic 
action,  the  pain  radiating  to  the  knees,  the  ])ricking  of  the  feet  as  if 
asleep,  are  such  symptoms  as  would  bo  found  in  hemorrhage  ;  the  dysp- 
nea and  sense  of  constriction,  the  persistence  of  the  weakness  of  the 
muscles,  and  jiossibly  some  of  the  other  symptoms,  may  have  been  due 
to  direct  injury  of  the  cord  itself. 
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Urinary  Coloring  Matters  Continued.  —  Hoppe-Seyler^  has  succeeded 
in  transforming  artificially  the  red  blood  pigment  hasmoglobin  into  the 
urinary  pigment  urobilin  by  means  of  reducing  agents.  By  causing 
haemoglobin  to  be  acted  upon  by  means  of  tin  and  hydrochloric  acid, 
urobilin  is  produced. 

This  seems  to  show  that  the  urobilin  found  in  normal  fteces  and  urine 
is  one  of  the  final  decomposition  products  of  the  blood  pigment,  and 
since  it  can  also  be  formed  from  the  bile  pigments  bilirubin  and  biliverdin 
in  the  intestine  and  artificially,  it  is  probable  that  these  are  intermediate 
steps  in  the  process  of  reduction. 

F.  Baumstark  has  isolated  two  new  and  well-characterized  pigments 
from  the  urine  of  a  patient  with  leprosy.  The  urine  did  not  differ 
much  from  normal  urine  except  in  regard  to  the  color.  The  color,  when 
first  received,  was  a  deep,  dark  red,  like  that  of  Bordeaux  wine  ;  later 
it  changed  to  a  brownish  red,  and  toward  death  to  a  dark  brown,  nearly 
black.  Neither  biliary  pigments  nor  acids  were  present.  There  was 
no  albumen,  blood  globules  could  not  be  detected  in  the  sediment,  and 
hiiimin  crystals  could  not  be  obtained,  thus  proving  the  absence  of  blood 
in  the  urine. 

To  isolate  the  pigments  the  urine  was  subjected  to  dialysis,  a  yellow- 
ish fluid  like  normal  urine  in  appearance  passing  tlu'ough  the  parchment, 
and  a  brownish,  slimy  mass  remaining  on  the  dialyser.  This  mass  was 
dissolved  in  sodic  hydrate,  and  one  of  the  pigments  precipitated  from 
this  solution  by  the  addition  of  an  acid  in  the  form  of  a  brown,  floccu- 
lent  ])reeipitate,  a  beautiful  garnet-red  fluid  remaining. 

During  the  twelve  days  on  which  this  urine  could  be  obtained,  about 
two  grammes  of  these  pigments  \Vere  isolated.  They  are  named  by 
the  author  urorubrohaematin  and  urofuscohwmatin,  the  former  being 
the  one  remaining  in  solution  in  the  acid  fluid  after  the  latter  had  been 
precipitated.  At  first  there  was  a  large  amount  of  the  former  and  but 
little  of  the  latter,  while  toward  death  the  amount  of  the  latter  was 
largely  increased. 

Uroruhrohcematin.  —  Analysis  gave  as  the  formula  C68(Hu,04)N8 
Fe._,Oio  -f-  IGHjO,  or  ha3matin  in  which  eight  of  the  atoms  of  hydro- 
gen liave  been  replaced  by  four  of  oxygen.  This  substance  is  a  bluish 
black  powder,  insoluble  in  alcohol,  ether,  water,  chlorofoi-m,  and  a  solu- 
tion of  common  salt.  It  is  soluble  in  the  alkalies,  giving  a  brownish 
red  solution  wlien  concentrated,  and  a  garnet  red  when  dilute.  From 
the  alkaline  solution  it  is  not  precipitated  by  acids,  but  the  color  changes 

'  Concluded  from  page  15. 

^  Bcrichte  der  deutschcn  chemisclien  Gesellsclmft,  1874,  No.  13. 

'^  Bcrichte  der  dcutschen  cheraischen  Gesellschiift,  1874,  No.  13. 
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to  a  bluish  red.  From  the  acid  solution  it  is  precipitated  in  bi'ownish 
flocks  by  dialysis.  It  is  soluble  in  a  solution  of  common  salt  to  which 
hydrochloric  acid  has  been  added.  Acid  solutions,  when  examined 
with  the  spectroscope,  show  a  narrow  absorption  band  befoi-e  the  line  D, 
and  a  broad  one  behind  D.  Its  spectrum  is,  therefore,  like  that  of  oxy- 
hemoglobin, except  that  it  is  farther  to  the  left.  Alkaline  solutions 
show  a  band  to  the  right  of  D,  one  near  E,  a  broad  one  to  the  right  of 
F,  and  one  to  the  right  of  G. 

Urofuscohcematin.  —  vVnalysis  gave  as  the  formula  for  this  pigment 
C6sH;i)Ns(H4)OiQ  +  16H.,0,  or  hrematin  in  which  the  two  atoms  of 
iron  have  been  replaced  by  four  of  hydrogen.  This  pigment  was  a  black, 
pitch-like  substance,  which  was  insoluble  in  water,  alcohol,  ether,  chloro- 
form, acids,  and  a  pure  solution  of  common  salt,  or  one  to  which  hydro- 
chloric acid  had  been  added.  It  is  soluble  in  the  alkalies,  giving  a  brown 
solution,  from  which  acids  precipitate  it  in  brown  flocks.  It  is  less  char- 
acteristic optically  than  the  urorubrohreraatin,  the  alkaline  solutions  giv- 
ing a  faint  band  between  the  lines  D  and  E^  and  one  before  F,  very  dif- 
ficult to  detect ;  at  the  same  time  the  blue  and  violet  are  strongly  ab- 
sorbed, so  that  it  is  difficult,  even  on  careful  dilution,  to  see  a  clear 
spectrum.     Both  of  these  pigments  are  very  closely  allied  to  hseniatin. 

TOXICOLOGY. 

Aniline  Colors. —  The  various  coloring  matters  prepared  from  coat 
tar  have  of  late  been  used  extensively  in  coloring  articles  of  food  and 
drink,  such  as  confectionery,  jellies,  syrups,  and  wines.  Many  of 
them  contain,  either  in  chemical  combination  or  as  impurities,  some  of 
the  poisonous  metals.  Analyses  of  these  made  by  J.  Brun  ^  showed 
that  they  may  be  contaminated  with  salts  of  mercury,  alum,  lead,  and 
arsenic.  They  have  not  only  caused  injury  when  applied  to  the  skin 
in  the  form  of  a  dye  upon  clothing,  but  also  have  proved  injurious,  and 
even  fatal,  when  ingested  by  children  in  the  form  of  confectionery  col- 
ored with  fuchsine.  The  injury  is  caused  almost  always  by  the  arsenic 
which  the  pigments  contain.  In  one  fatal  case,  the  amount  of  arsenic 
ingested  could  not  have  been  more  than  0.16  milligrammes  (about  0.04 
grains).  Many  of  these  pigments,  if  thoroughly  purified,  would  be 
innocuous,  but  such  purification  would  render  the  price  of  the  colors  so 
high  that  they  could  not  be  used  for  coloring  cheap  articles. 

M.  Chevallier^  has  examined  three  of  these  coloring  matters  sold 
under  the  names  of  safranine,  phospliine,  and  ors(^'yne.  The  first  con- 
tained no  arsenic,  the  second  a  considerable,  and  the  third  a  large 
amount  of  arsenic. 

When  syrups,  such  as  raspberry,  strawberry,  etc.,  are  colored  artifi- 
cially by  means  of  these  aniline  colors,  chlorine  water  both  decolorizes 

'  Journal  de  Cliim.  Mi'd.,  March,  1875. 
'  Annales  d'lljgieiie,  April,  1874. 
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them  ami  causes  a  floculent  precipitate,  while  it  only  decolorizes  the 
unadulterated  syrups.  Potassic  hydrate  decolorizes  syrups  prepared 
with  fuchsine,  but  gives  a  dirty  green  with  the  natural  syrups. ' 

In  wines  colored  with  fuchsine  potassic  hydrate  produces  no  change, 
while  in  the  unadulterated  wines  it  changes  the  color  to  a  brown. 

Pure  coralline  was  formerly  supposed  to  be  the  cause  of  the  skin 
eruptions  produced  by  wearing  clothing  colored  with  it,^  but  more  recently 
this  has  been  proved  to  be  due  to  the  arsenic  which  tJie  coralline  con- 
tained as  an  impurity,  and  that  pure  coralline  is  perfectly  harndess. 
Arsenic  is  sometimes  derived  from  the  mordant  (arseniate  of  aluminium) 
used  in  fixing  the  coralline  upon  the  cloth. 

M.  Mayet"  reports  a  case  of  wall-paper  poisoning,  in  which  the  paper 
causing  the  trouble  was  colored  with  coralline.  Analysis  showed  that 
it  contained  a  considerable  quantity  of  arsenic.  In  order  to  detect  the 
arsenic  in  these  red  wall  papers,  the  method  by  means  of  ammonia 
and  nitrate  of  silver  is  not  sufficient,  since  the  silver  precipitate  is 
colored  red  by  the  aniline,  and  the  color  of  the  arsenite  or  arseniate 
of  silver  is  obscured.  The  organic  matter  must  be  destroyed  by  sul- 
phuric acid  and  heat,  the  residue  extracted  with  dilute  acid  which  is  in- 
troduced into  a  Marsh's  apparatus,  and  Marsh's  test  a})plied.  This 
method  is  also  best  adapted  for  detecting  the  arsenic  in  artificially  col- 
ored wines,  syrups,  confectionery,  and  ices. 

Strychnia.  —  F.  L.  Sonnenschein  ^  has  succeeded  in  establishing  a 
close  relationship  between  the  two  alkaloids  of  the  nux  vomica  by  the 
artificial  conversion  of  brucia  into  strychnia.  If  brucia  be  treated  with 
four  or  five  times  its  weight  of  dilute  nitric  acid,  and  the  mixture  gently 
warmed,  effervescence  takes  place,  and  a  reddish-colored  fluid  remains. 
If  the  red  fluid  after  concentration  be  shaken  with  ether,  and  the  ether 
after  being  decanted  is  evaporated,  there  remains  a  red  pigment,  a  yel- 
low resin,  and  a  crystalline  base,  which  can  be  purified  by  dissolving  in 
an  acid  and  recrystallizing.     This  base  is  strychnia. 

F.  A.  Falck*  has  investigated  the  susceptibility  of  different  animals 
to  the  action  of  strychnia.  His  results  are  best  given  in  the  following 
tabular  form.  By  this  it  will  be  seen  that,  if  the  amounts  required  to 
produce  death  are  calculated  for  equal  weights  of  the  animal  operated 
on,  the  warm-blooded  animals  are  much  more  susceptible  to  the  action 
of  strychnia  than  the  cold-blooded  ones.  In  experimenting  with  differ- 
ent animals  of  the  same  species,  it  was  found  that  the  fatal  dose  was 
proportional  to  the  weight  of  the  animal.  The  bladder  of  the  dog  did 
not  seem  to  absorb  strychnia  at  all,  no  effect  being  produced  when  the 
alkaloid  remained  in  the  bladder  several  hours.  In  all  of  the  experi- 
ments the  strychnia  was  used  in  the  form  of  nitrate  of  strychnia. 

'  Tnrdieu  et  Roussin.     Aiiiiales  d'Hygifene,  1S69,  xxxi.,  page  257. 

^  Aiinales  d'Hygioue,  July,  1874. 

'  Berichtc  der  dcutschcn  chemischen  Gesellsclmft,  1875,  No.  4. 

*  Vierteljalirsschrift  fiir  gericlitliche  Medicin,  1874,  April  and  July. 
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The  amounts  in  the  following  table  are  reckoned  in  milligrammes  per 
one  kilogramme  weight  of  the  animal  operated  on  :  — 


Animal. 

Method  of  Introduction. 

Highest  Non-Fatal 
Dose. 

Lowest  Fatal  Dose. 

Subcutaneous  injection.. 

6.25 
2. 

10. 
50. 
1. 

.5 

2. 
5.5 

12.5 

Frog 

Snake  

2.1 
23.1 
15. 

Fowl 

Hedgehog  

Eabbit 

Subcutaneous    injection.. 
Stomach 

50. 
2. 

2.97 
.6 

Cat 

Dog 

.75 
.75 

3.9 

2.1 

,, 

Bladder 

COOK  ON   FUNGI.i 

There  has  long  been  wanted  a  book  which  should  instruct  the  physician  in 
a  general  and  yet  thorough  way  concerning  the  nature  and  growth  of  the  forms 
of  life,  about  which  he  has  been  asked  in  these  later  days  to  believe  so  much 
without  the  exercise  of  his  judgment.  That  his  credulity  has  been  so  gener- 
ally imposed  upon  has  been  largely  the  result  of  the  self-deception  of  his  self- 
called  instructors.  In  no  branch  of  science  connected  with  medicine  has  the 
ear  of  the  profession  been  so  easily  gained  and  long  held  by  loose  observers 
and  shallow  writers  as  in  mycology,  for  they  claimed  to  have  found  the  solu- 
tion of  the  mysteries  of  many  diseases  for  which  it  had  been  so  long  intently 
open.  Unfortunately  their  conclusions  were  as  false  as  their  science  was  weak; 
but  their  delusions  and  ignorance  have  been  often  exposed,  and  might  be  uni- 
versally understood,  were  those  engaged  in  s[)reading  information  always  capa- 
ble of  distinguishing  between  true  and  sham  work. 

This  volume,  which  forms  the  fifteenth  of  the  International  Scientific  Se- 
ries, a  collection  of  monographs  prepared  by  most  eminent  men  of  science,  is 
written  by  the  well-known  and  enthusiastic  author  of  the  Handbook  of  British 
Fungi,  and  is  a  thoroughly  good  book.  As  will  be  seen  by  the  table  of  con- 
tents, it  is  very  general  in  its  scope,  and,  although  more  particular  in  details  in 
some  parts  than  the  ordinary  reader  may  require,  it  is  in  no  way  less  adapted 
on  this  account  to  the  elementary  instruction  of  the  physician.  It  describes  in 
very  simple  language  the  nature  of  fungi,  and  their  modes  of  development  and 
growth.  The  chapters  on  Classification  and  Polj'morphism  are  very  important, 
and  should  be  read  by  all  who  have  been  misled  by  such  writers  as  Salisbury 
and  Ilallier.  The  universal  dissemination  of  spores  and  their  relations  to  the 
(piestion  of  spontaneous  generation  is  briefly  discussed.  In  the  chapter  on  the 
1  Funt/i:  Their  Nature  and  Uses.  By  M.  C.  Cooke,  M.  A.,  LL.  D.  Edited  by  the  Rev. 
M.  J.  Bebkelet,  M.  A.,  F.  L.  S.    New  York  :  U.  Appleton  &  Co.     1875.     Pp.312. 
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Uses  of  Fungi,  the  author  describes  in  the  most  appetizing  terms  the  edible  vari- 
eties, and  mentions  the  many  species  which  occur  in  the  United  States.  The 
late  Dr.  Curtis,  of  North  Carolina,  enumerated  all  of  these  in  his  own  State,  and 
wrote  to  Rev.  M.  J.  Berkeley  that  "  hill  and  plain,  mountain  and  valley, 
woods,  fields  and  pastures,  swarm  with  a  profusion  of  good,  nutritious  fungi, 
which  are  allowed  to  decay  where  they  spring  up,  because  people  do  not  know 
how,  or  are  afraid  to  use  them.  By  those  of  us  who  know  their  use,  their 
value  was  appreciated  as  never  before  during  the  late  war,  when  other  food, 
especially  meats,  was  scarce  and  dear.  Then  such  persons  as  I  have  heard  ex- 
press a  preference  for  mushrooms  over  meat  had  generally  no  need  to  lack 
grateful  food,  as  it  was  easily  had  for  the  gathering,  and  witliin  easy  distance 
of  their  homes,  if  living  in  the  country." 

The  influences  and  etf'ects  of  fungi  are  summed  up  in  the  following  form : 
"  Fungi  exert  a  deleterious  influence  — 
On  Mem, 

When  eaten  inadvertently. 
By  the  destruction  of  his  legitimate  food. 
In  producing  or  aggi-avatiug  skin  diseases. 
On  Animals, 

By  deteriorating  or  diminishing  their  food  supplies. 
By  establishing  themselves  as  parasites  on  some  species. 
On  Plants, 

By  hastening  the  decay  of  timber. 
By  establishing  themselves  as  parasites. 
By  impregnating  the  soil. 
"  But  it  is  not  proved  that  they  produce  epidemic  diseases  in  man  or  animals, 
or  that  the  dissemination  of  their  multitudinous  spores  in  the  atmosphere  has 
any  appreciable  influence  on  the  health  of  the  human  race.     Hence,  their  asso- 
ciation with  cholera,  diarrhoea,  measles,  scarlatina,  and  the  manifold  ills  that 
flesh  is  heir  to,  as  producing  or  aggravating  causes,  must,  in  the  present  state 
of  our  knowledge  and  experience,  be  deemed  apocryphal." 

In  describing  their  toxicological  relations  to  man,  the  author  is  able  to  give 
no  easy  and  general  rule  by  which  the  edible  may  be  distinguished  from  the  poi- 
sonous fungi.  Such  knowledge  is  gained  only  by  the  study  of  specific  differ- 
ences, but  is  not  difficult  of  acquisition.  It  would  appear,  however,  that  some 
of  the  poisonous  species  may  be  eaten  with  imj)unity,  if  treated  with  a  large 
amount  of  salt  and  vinegar  before  boiling.  A  warning  is  also  given  that  even 
the  cultivated  mushroom  may  cause  trouble,  if  kept  long  enough  to  undergo 
the  chemical  changes  to  which  fungi  are  so  rapidly  prone. 

Of  the  forms  which  are  the  cause  of  the  so-called  parasitic  affections  of  the 
human  integument  and  its  appendages,  tiie  author  attempts  no  special  descrip- 
tion, referring  his  readers  to  the  well-known  works  of  dermatologists  for  in- 
formation. 

Interesting  chapters  on  the  cultivation  and  geographical  distribution  of  fungi 
close  the  volume,  from  which  it  aj)pears  that  the  mycological  flora  of  North 
America  greatly  resembles  that  of  Europe;  but  that  with  few  exceptions  "a 
great  portion  of  our  vast  country  is  mycologically  unknown."  The  book  is 
well  printed  and  is  illustrated  by  109  wood-cuts.  J.  C.  W. 
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LOOMIS  ON  THE  RESPIRATORY  ORGANS,  HEART,  AND  KID- 

NEYS.i 

The  book  is  published  from  phonographic  reports.of  lectures  delivered  in 
the  medical  department  of  the  University  of  New  York.  In  the  present  form 
they  will  be  much  esteemed  by  the  students  of  the  university,  and  of  interest 
to  the  profession,  though  they  are  not  sufficiently  exhaustive  to  take  the  place 
of  monographs,  on  which  the  physician  of  the  present  day  is  becoming  more 
and  more  dependent. 

Professor  Loomis  is  an  extremist  in  modern  pathological  theories,  and  evi- 
dently has  very  decided  opinions  in  regard  to  all  subjects  touched  upon.  His 
positive  way  of  stating  things,  while  exposing  him  to  scientific  criticism,  must 
make  him  a  very  attractive  teacher,  and  the  student  learns  so  much  more  from 
such  a  teacher  than  from  a  hesitating,  skeptical  one,  that  he  can  afford  to  un- 
learn, or  learn  anew  a  few  things  after  graduation,  for  the  sake  of  the  general 
principles  which  have  been  firmly  impressed  upon  his  mind. 


WALTON   ON   DISEASES   OF   THE    EYE.= 

The  former  edition  of  this  work  comprised  only  the  surgical  diseases  of  the 
eye  ;  the  present  edition  has  been  largely  re-written,  contains  many  additions, 
and  aims  to  be  a  complete  treatise  on  the  subject  of  eye  diseases.  As  would 
naturally  be  expected  under  such  circumstances,  the  surgical  affections,  es- 
pecially those  wliich  come  more  correctly  under  the  head  of  general  surgery, 
occupy  proportionally  a  larger  space  than  is  usually  given  to  them  in  similar 
treatises.  But  the  increased  space  thus  devoted  is  taken  up  mostly  by  the 
recital  of  cases,  not  always  very  instructive,  many  of  which  are  borrowed 
from  others  and  have  been  already  |niblished  elsewhere. 

The  book  opens  with  an  anatomical  introduction  by  Mr.  Morton,  which 
had  much  better  been  omitted.  It  is  almost  inconceivable  how  so  many 
errors  could  have  been  compressed  into  twelve  pages  of  rather  small  print; 
and  the  four  full  pages  of  anatomical  illustrations  are  as  bad  as,  and  do  not 
always  even  agres  with,  the  text.  The  reader  is  told  that  "  this  anatomical 
description  of  the  ej'eball  embodies  new  facts."  Some  of  these  "  new  facts  " 
bear  on  the  mechanism  of  accommodation.  The  change  of  shape  in  the  lens 
is  said  to  be  produced  by  direct  pressure  from  the  ciliary  processes  and  iris, 
an  old  theory  which  has  been  sufficiently  disproved.  It  should  be  said  here, 
however,  that  in  the  chapter  on  accommodation  and  its  anomalies,  this  theory 
is  not  adopted. 

1  Lectures  on  Diseases  cf  the  liespiraiory  Organs,  Heart,  and  Kidneys.  By  Alfred  L. 
LooMis,  M.  ]).,  Professor  of  Pathological  und  Practical  Medicine  in  the  University  of  the 
City  of  New  York,  etc.,  etc.    New  York  :  Wm.  Wood  &  Co.     550  pp.  octavo 

2  A  Practiced  Treatise  on  the  Diseases  of  the  Eye.  By  Hatnbs  Walton,  F.  R.  C.  S.,  etc 
Third  Edition.    Pp.1188.    Philadelphia:  Lindsay  &  Blakiston.    1875. 
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The  author's  views  on  many  points  vary  much  from  thope  now  generally  held 
by  ophthalmologists.  He  denies  flatly  that  inflammation  ever  begins  in  the 
iris,  or  is  chiefly  confined  to  it ;  and  in  the  treatment  of  iritis  gives  a  very  sub- 
ordinate role  to  atro[nne,  though  he  always  uses  it  from  the  first,  because  it 
gives  him  correct  information  of  the  subsidence  of  inflammation  by  producing 
dilatation  of  the  pupil.  In  corneitis,  in  which  the  value  of  atropine  is  gen- 
erall}'  regarded  as  only  less  than  in  iritis,  he  has  been  able  to  discover  only  ill 
effects  from  its  use.  Cupping  of  the  disk  in  glaucoma  he  looks  upon  as  the 
result  of  neuritis  and  subsequent  atrophy,  not  of  increased  intra-ocular  press- 
ure. 

Flap  extraction  is  the  operation  preferred  for  senile  cataract  and  is  described 
with  its  complications  at  length.  When,  however,  couching  (now  practically 
obsolete)  is  considered  vporthy  to  have  several  pages  given  to  it,  the  account 
of  Graefe's  operation  should  not  have  been  borrowed  from  an  article  published 
ten  years  ago,  in  which  the  traction-hook,  entirely  abandoned  two  years  later, 
occupied  a  prominent  place  ;  nor  is  it  entirely  fair,  either  to  the  reader  or 
their  originators,  to  dispose  of  all  other  modern  operations  for  extraction  in 
half  a  dozen  lines  as  the  "descriptions  of  enthusiasts." 

The  book  as  a  whole  is  decidedly  unsatisfactory,  and  does  not  fairly  repre- 
sent the  present  condition  of  ophthalmology.  O.  F.  W. 


PROCEEDINGS   OF    THE    BOSTON   SOCIETY    FOR    MEDICAL 
OBSERVATION. 

EDWARD    WIGGLESWOETH,    JR.,    M.    D.,    SECRETARY. 

Case  of  3Ieasles.  —  Dr.  Vogel  reported  the  case.  T.  B.,  an  anaemic  girl 
of  five  years,  living  in  a  damp  basement  with  little  light  and  less  ventilation, 
presented,  December  9,  1874,  the  appearances  characterizing  the  prodromal 
stage  of  benign  measles,  general  malaise,  cough,  sneezing,  sore  eyes,  etc. 

December  10th.  An  eruption  upon  the  face,  which  by  the  next  day  was 
pinkish  and  confluent  about  the  eyes,  nose,  mouth,  and  wrists,  scanty  on  the 
body,  and  absent  from  the  legs.  Tongue  moist  and  slightly  coated,  fever,  and 
cough  mild.  Seven  days  after  the  beginning  of  the  prodromal  stage,  branny 
desquamation,  disappearance  of  disease  symptoms,  and  child  up  and  about, 
though  very  feeble  and  without  a|)petite. 

December  14th.  Brother  and  sister  of  the  foregoing  attacked  last  night 
with  usual  prodromal  symptoms. 

December  18th.  The  eruption  has  appeared  in  both,  darker  and  more 
confluent  than  in  the  first  case,  with  higher  fever  and  more  severe  cough,  and 
a  very  rapid,  easily  compressible  pulse. 

December  19th.  The  boy,  aged  seven  years,  has  now  a  barking  cough  of 
high  pitch,  complete  hoarseness,  and  prolonged,  labored  inspiration.  The 
eruption  pale.  Pharynx  dark  red,  loft  submaxillary  gland  swollen,  pulse  rapid. 
The  girl,  aged  ten,  stupid  and  drowsy ;  rash  well  out,  pulse  rapid,  breathing 
easy,  pharynx  red,  .and  both  submaxillary  glands  swollen. 
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December  20th.  Boy  died  last  night  from  "  membranous  croup,"  as  I  was 
told,  another  physician  having  been  called  in.  The  girl  almost  comatose.  No 
exanthem  visible,  submaxillary  glands  swollen  in  great  packs,  sordes  ou  lips, 
mucus  flowing  from  the  nose  ;  tongue  dry,  thickly  coated,  red  at  tip ;  ftiuces  and 
tonsils  much  congested,  and  a  white  patch  the  size  of  a  half-dime  on  the  left 
velum  between  the  tonsil  and  uvula  ;  pulse  over  120  ;  cough  harassing,  with 
some  dry  ronchi.  Rapidly  recovered  under  treatment  of  quinine,  chlorate  of 
potash,  and  milk  punch. 

December  23d.  Another  sister,  aged  thi'ee  and  a  half,  was  taken  ill,  and 
December  24th,  T.  B.,  the  one  first  seized,  was  re-attacked.  Both  had  repeated 
vomiting,  sore  eyes,  discharge  from  the  nose,  and  cough.  The  former  child 
went  through  a  very  severe  attack  of  uncomplicated  measles,  with  very  copious 
eruption,  confluent  upon  the  face ;  she  had  a  harassing  cough,  high  fever, 
drowsiness,  and  occasional  delirium,  and  made  a  slow  recovery.  T.  B.'s  case 
presented  the  following  symptoms  :  — 

December  2oth.  Drowsy,  moaning,  feet  livid  and  rather  ojdematous.  If 
disturbed  she  assumes  an  anxious  and  pained  expression,  tosses  her  arms,  and 
rolls  about.  If  aroused  she  cries,  and  complains  of  pain  in  the  left  knee  and  hip, 
which  show,  however,  nothing  abnormal.  Pulse  1 20,  and  small.  Temperature 
181.3°.  Eyes  much  injected.  Tongue  slowly  protruded  without  trembling, 
thickly  coated,  but  with  no  elongation  of  its  papillie.  A  few  rales  and  ronchi 
in  the  chest.  Bowels  constipated.  Abdomen  swollen  and  tender.  Calomel 
and  castor  oil  ordered,  with  cold  applications  to  the  head. 

December  26th.  Worse.  One  offensive  dejection  ;  drowsy  by  day  and 
restless  by  night,  moaning,  tossing  about,  and  screaming  at  intervals.  Com- 
plains still  of  pain  in  the  tender  and  distended  abdomen. 

December  27th.  Same  state,  more  marked  ;  pulse  136,  very  small ;  refuses 
nourishment. 

December  28th.  Constant  screaming  all  night.  In  the  morning  profound 
stupor,  face  congested  and  slightly  cyanotic,  skin  dry,  but  not  very  hot.  Tem- 
perature in  the  axilla  101.5°.     Pulse  140.     Screams  when  roused. 

December  29th.  Has  taken  only  a  little  brandy  and  water.  Night,  better, 
no  screaming.  Copious  eruption,  like  her  sister's,  upon  face  and  bauds,  be- 
coming confluent  by  evening.  Less  on  body  and  arms,  and  in  crescentio 
patches.  It  had  a  dark  raspberry  color,  which  became  more  bluish  towards 
the  end,  was  well  defined,  and  slightly  raised.  Pulse  144,  and  irregular.  Tem- 
perature 102°.     Not  much  pain,  slight  cough,  and  a  few  rales  in  chest. 

December  30th.  Patient  comatose,  pulse  160,  respiration  irregular  and 
labored,  skin  cool  and  rather  moist ;  rash  bluish.  At  6  r.  M.  coma  profound, 
eruption  gone,  skin  livid,  damp,  and  cool,  pulse  uncountable,  and  stertorous 
breathing.     Died  six  hours  afterwards.     No  autopsy  allowed. 

This  series  of  cases  is  interesting  as  showing  the  manner  in  which  a  highly 
diffusible  poison  may  become  intensified  through  accumulation  in  ill-ventilated 
rooms,  thus  explaining  why  epidemics  of  measles  arc  worse  in  cold  weather. 
Also  as  showing  the  rare  phenomena  of  the  recurrence  of  measles  in  the  same 
individual.  Burserius,  Robedieu,  Home,  Baillie,  Rayer,  and  Holland  have  seen 
instances  of  a  second  attack.     Aitken,  Roscnstein,  Watson,  Niemeyer,  and 
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Graves,  consider  a  single  attack  as  affording  almost  complete  protection.  Caze- 
navc  admits  a  few  well-attested  cases  of  recurrence.  Ilebra  considers  second 
attacks  as  rare,  though  not  extremely  so.  So  Austin  Flint,  who  quotes  a  case 
of  recurrence  observed  by  Dr.  Minot  in  Boston.  Steiner  has  observed  recur- 
rence after  eight  weeks.  Second  attacks  are  also  reported  by  Togetty,  Schack, 
De  Haen,  Meja,  Genovevi,  Dubosque,  Trujawsky,  and  AVillan. 

The  second  attack  of  T.  B.  is  a  good  picture  of  the  typhoid  variety  of  mea- 
sles, in  which  the  i)oison  attacks  especially  the  nerve-centres,  rapidly  and  com- 
pletely annihilating  its  functions.  The  text-books,  however,  do  not  mention 
the  violent  screaming,  which,  from  the  fixed  locations  complained  of,  seems 
rather  i-eferable  to  pain  than  to  any  perverted  action  of  the  brain.  Tender- 
ness of  the  abdomen  is  usual  in  such  cases,  but  not  the  pain  in  the  joints,  which 
might  be  rheumatoid,  although  the  fever  was  not  high  enough  at  the  time. 
The  subsidence  of  the  expressions  of  pain  at  the  time  of  the  exanthem  might 
have  been  due  to  the  profound  insensibility  of  the  last  stage,  or  might  point  to 
peritoneal  congestion,  relieved  by  the  intense  hypeneraia  of  the  skin. 

Dr.  Ciiadwick  alluded  to  the  possibility  of  the  existence  of  a  hereditary 
predisposition  to  one  or  more  attacks  of  the  exanthemata,  and  cited  examples 
of  repeated  attacks  in  different  members  of  the  same  family. 

Diis.  Green,  Stedman,  Tarbell,  Arnold  and  Webber,  had  seen  in- 
stances of  second  attacks  of  measles,  although  some  of  these  cases  had  oc- 
curred before  the  distinction  between  measles  and  rubeola  [riitheln]  was  gen- 
erally recognized. 

Dr.  Ellis  thought,  speaking  of  the  period  of  incubation,  that  the  large 
number  of  cases  existing  during  an  epidemic,  with  consequent  frequent  and 
repeated  exposure,  woidd  interfere  with  the  recognition  of  the  exact  moment 
of  infection,  and  that  laws  could  only  be  deduced  from  the  observation  of  iso- 
lated cases. 

Dr.  WiGGLESWORTU  mentioned  a  case  referred  to  by  Panum,  where 
measles  broke  out  in  a  house  which  had  had  no  intercourse  with  the  rest  of  the 
world,  except  that  a  physician  had  spent  the  night  there  a  fortnight  before,  he 
having  come  from  an  infected  district  four  miles  away,  and  been  compelled; 
moreover,  to  travel  in  an  open  boat  in  stormy,  rainy  weather. 

Capillary  Bronchitis  in  Adults ;  the  Frequency  of  its  Complication  with 
Changes  in  the  Air-  Vesicles,  and  its  Relation  to  Catarrhal  Pneumonia.  —  Dr. 
Ellis  read  some  extracts  from  a  paper  with  the  above  title,  soon  to  be  jiub- 
lished,  showing  that  capillary  bronchitis  and  catarrhal  pneumonia  cannot 
always  be  distinguished  clinically.  Dr.  Ellis  believed  that  the  cases  were 
generally  mixed ;  that  pure  cases  were  rare  ;  that  the  whole  chest  should 
always  be  examined  ;  that  affections  of  the  air-vesicles  giving  rise  to  consol- 
idation were  more  common  than  is  generally  thought,  and  that  when  they  are 
the  first  affected  we  may  have  fine,  dry,  crepitant  r;iles,  and  the  subcrepitant 
coming  later.  The  important  point  is  to  recognize  the  clinical  condition,  and 
not  to  confound  stages  with  separate  diseases. 

At  the  request  of  Dr.  Ellis,  Dr.  Fitz,  who  had  made  an  examination  of  the 
lungs  after  death  in  the  case  of  the  third  patient  mentioned  by  Dr.  Ellis,  reported 
that  in  some  places  the  air-cells  contained  pigment-corpuscles  and  granular  mat- 
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ter  suggesting  coagulated  albumen  ;  furthermore,  cells  of  epithelium  and  pus  cor- 
puscles ;  and  elsewhere,  alveoli  filled  entirely  with  pus  corpuscles,  or  with  cheesy 
material,  and  frequently  with  thickened  walls  with  spindle-shaped  elements, 
indicating  the  presence  of  the  various  conditions  occurring  in  catarrhal  pneu- 
monia as  well  as  those  present  in  interstitial  pneumonia.  Again,  alveoli  were 
found  containing  coagulated  fibrin,  round  cells,  and  blood  corpuscles,  such  as 
are  found  in  croupous  pneumonia.  In  a  fresh  condition,  parts  of  the  consol- 
idated portion  were  gray  and  translucent,  and  studded  with  yellow  points  com- 
posed of  granular  corpuscles.  The  relation  between  these  cases  and  tubercu- 
losis is  interesting,  and  the  sections  examined  presented  no  tubercles,  and  yet 
the  cheesy  conditions  were  present,  such  as  have  been  recently  reasserted  to 
be  dependent  upon  tubercular  inflammation. 

Dr.  Knight  said  that  according  to  Niemeyer,  catarrhal  pneumonia  is  always 
due  to  capillary  bronchitis.  Oppolzer,  and  the  German  school  generally,  hold 
these  ideas  in  opposition  to  those  of  Fluit  and  others  in  regard  to  tubercle. 
Test-books  are  apt  to  confound  acute  and  chronic  catarrhal  pneumonia  and 
bronchitis.  Solidification  may  occur,  aud  even  end  in  degeneration,  and  still 
be  the  result  of  a  bronchitis. 

Dr.  Fitz  spoke  of  Friedliinder's  researches  disproving  the  statement  of 
Buhl  that  the  inflammatory  products  found  in  the  alveoli  had  occurred  prima- 
rily in  the  smaller  bronchi  and  been  thence  transferred. 

Dr.  Knight  stated  that  Niemeyer  held  that  a  change  of  more  than  a  cer- 
tain amount  in  the  temperature  alone,  even  without  any  cliange  in  the  respi- 
ration or  other  signs,  shows  that  the  process  has  reached  the  alveoli. 

Anatomical  Specimens. —  Dr.  Porter  showed  a  specimen  of  anchylosis  fol- 
lowing fracture  of  the  ulna,  and  possibly  of  the  radius  ;  also  an  anchylosis  of  the 
scapula  with  the  humerus,  following  fracture  from  gun-shot ;  this  fracture  was  also 
through  the  anatomical  neck,  the  rarer  situation.  Finally,  a  photograph  was 
shown  of  a  large  tumor  of  the  vulva  removed  by  Dr.  Parker,  of  Lowell,  by 
means  of  the  gal vano  cautery.  No  blood  was  lost,  but  the  patient  died  within 
fortv-eight  hours.  She  was  forty  years  of  age  and  a  chronic  invalid,  aud  had 
shown  no  symptoms  of  insanity,  though  her  stomach  (shown  by  Dr.  Porter), 
when  opened,  contained  three  large  balls  of  hay,  straw,  etc.,  still  connected) 
though  oue  had  passed  into  the  duodenum. 


THE    PROFESSION   IN    CALIFORNIA. 

Our  esteemed  contemporary,  tiie  Pacific  Medical  and  Surgical  Jotirnal,  is 
wreatly  irritated  by  the  remarks  we  published  some  weeks  ago  concerning  the 
profession  in  San  Francisco.  The  distress  of  our  Pacific  remonstrant  is  so 
evidently  sincere,  that  we  overlook  certain  rather  unpacific  expressions,  as  well 
as  his  hasty  and  incorrect  assumption  that  we  had  no  better  authority  than  a 
scurrilous  daily  jiaper  for  onr  statements. 

We  are  respectfully  requested  to  recall  our  article,  although  it  is  admitted  to 
be  at  least  in  part  correct,  and  no  clew  is  given  us  to  ascertain  what  are  the 
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objectionable  statements.  Till  our  contoniporary  condescends  to  state  in  what 
we  have  injured  our  brothers  in  California,  it  is  impossible  for  us  to  make  rep- 
aration. We  await  this  informatiou  with  patience,  and  hope  that  it  may  piove 
that  our  course  does  not  confirm  the  old  law,  "The  greater  the  truth  the 
greater  tlie  libel." 

The  state  of  affairs  at  all  events  must  be  peculiar ;  in  proof  of  which  we 
quote  the  Pacific  Journal's  account  of  a  most  extraordinary  piece  of  journal- 
istic enterprise :  — 

"  Some  months  ago,  the  Neivs  Letter,  a  weekly  publication  issued  in  San 
Francisco,  began  to  publish,  from  week  to  week,  a  list  of  names  as  '  quacks,' 
including  a  number  of  respectable  practitioners,  together  with  others  who  were 
most  notorious  charlatans.  Several  persons  thus  placarded  had  their  names 
stricken  from  the  list  by  paying  sums  of  money.  Other  names  were  added, 
and  it  was  announced  that  those  who  would  come  forward  and  show  their  di- 
plomas should  be  expunged.  Numbers  of  old  and  most  respectable  practition- 
ers who  had  graduated  thirty  and  forty  years  ago,  some  of  them  in  schools 
long  since  defunct,  the  professors  all  in  their  graves,  and  even  the  records  de- 
stroyed or  inaccessible,  were  thus  publicly  impeached.  Many  had  lost  their 
diplomas  by  accidents  of  flood  and  fire.  Others  were  reasonably  averse  to  ac- 
knowledging the  authority  of  a  libelous  print  to  arraign  them  in  this  manner. 
Much  excitement  was  aroused,  in  and  out  of  the  profession.  Certain  individu- 
als in  our  ranks  who  had  personal  ends  to  gain,  fomented  the  movement  by 
Banding  in  the  names  of  those  whom  they  hated.  It  was  well  understood  that 
there  were  professional  scavengers  engaged  in  this  work  —  men  who  possessed 
diplomas  and  not  honor.  Not  a  solitary  individual,  however,  up  to  this  time, 
has  dared  to  show  his  hand,  or  to  acknowledge  himself  an  informer.  One  or 
two  instances  of  fraudulent  claims  to  the  degree  were  exposed,  and  this  gave 
some  plausibility  to  the  proceeding." 

The  matter  has  been  taken  up  by  the  medical  societies  and  is  now  imder 
advisement. 

However  disreputable  the  originators  of  this  excitement  may  be,  and  how- 
ever indecent  their  course,  it  is  hard  to  see  how  it  could  have  been  of  any  im- 
portance if  there  were  not  a  fair  proportion  of  black  sheep  among  the  profes- 
sion. We  are  quite  willing,  however,  to  reserve  our  judgment,  and  hope  that 
our  Western  frieuds  will  inform  us  in  what  our  remarks  were  unwarranted, 
without  further  vituperation. 


MEDICAL   NOTES. 

—  At  a  meeting  of  the  Societe  de  Biologic  held  May  29th,  M.  Cornil  re- 
ported a  case  of  considerable  retardation  of  the  circulation,  with  irregidar  res- 
piration and  attacks  of  syncope  due  to  fatty  degeneration  of  the  heart.  The 
patient,  a  man  aged  seventy-five,  had  for  four  years  past  sufl'ered  from  a  trouble- 
some cough  during  the  winter  which,  however,  disappeared  with  the  coming  of 
summer.     At  the  same  time  the  digestive  functions  were  impaired,  there  was 
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frequent  vomiting,  and  the  patient  became  more  and  more  infirm.  He  was 
not  intemperate  in  his  habits,  had  never  suffered  from  rheumatism  nor  from 
any  nervous  affection.  When  first  seen  his  pulse  ranged  from  25  to  30  per 
minute.  May  23d,  it  numbered  only  14;  there  seemed  to  be  no  abortive  pulsa- 
tion of  the  heart,  and  the  beat  of  the  pulse  responded  perfectly  with  the  slow- 
ness of  the  cardiac  contractions.  About  every  fifteen  minutes  there  was  a 
feeling  of  oppression.  The  inspirations  were  prolonged  and  suspirious.  The 
attacks  of  oppression  terminated  in  a  state  of  syncope.  At  its  advent  the  face 
was  noticed  to  become  pale,  the  jaws  to  be  contracted  and  distorted,  the  arms 
convulsed.  This  group  of  symptoms  coincided  with  the  circulatory  disturb- 
ances. On  feeling  the  pulse  just  before  the  attack  it  was  noticed  that  it  was 
completely  wanting,  as  was  likewise  the  cardiac  pulsation  ;  then  the  attack  of 
syncope  came  on,  after  which  the  respiration  and  cardiac  action  were  reestab- 
lished. The  temperature  was  always  low  ;  the  urine  never  contained  albumen. 
At  the  autopsy  the  only  lesion  worthy  of  remark  was  a  complete  fatty  degen- 
eration of  the  heart.  All  the  muscular  fibres  were  degenerated  and  contained 
numerous  granulations.  The  brain  was  anemic.  To  explain  the  digestive 
troubles  a  degeneration  of  the  pancreas  was  found ;  a  considerable  number  of 
the  glandular  culs-de-sac  were  filled  with  fatty  granulations  ;  moreover,  the 
digestive  tract  throughout  its  entire  extent  was  atrophied. 

—  Some  original  observations  on  a  new  disease  called  miners'  nystagmus 
are  reported  by  Charles  Bell  Taylor,  M.  D.,  in  the  Lancet  for  June  12,  187.'). 
The  writer  states  that  for  twelve  years  past  the  colliery  districts  neighboring' 
to  his  residence  have  furnished  him  with  cases  which  he  has  designated  as 
''  miners'  nystagmus,"  from  the  peculiar  oscillating  motions  of  the  eyeball  which 
are  characteristic  of  the  disease,  and  from  the  fact  that  he  has  observed  it  oc- 
curring only  in  adults,  and  independent  of  other  ocular  defects,  among  the  men 
employed  in  the  coal-pits  in  his  vicinity.  It  was  formerly  supposed  that  nystag- 
mus was  incurable,  always  developed  itself  in  infancy,  and  was  caused  either  by 
imperfect  nervous  perception  or  structural  changes  in  the  transparent  media  of 
the  eye-ball.  In  miners'  nystagmus,  however,  the  disease  is  usually  curable, 
is  developed  in  adults  and  aged  persons  previously  healthj^,  is  not  accompanied 
by  disease  of  the  nerve  or  structural  change  of  the  eyeball,  and  is,  as  a  rule, 
to  be  noticed  only  when  the  patient  attempts  fixation,  especially  in  a  stooping 
position.  The  oscillating  motions  are  caused  by  alternating  contractions  of 
the  recti  or  oblique  muscles,  and  in  all  the  cases  which  the  writer  has  observed 
have  been  either  horizontal  or  rotatory.  The  disease  persists  so  long  as  its 
cause  continues,  but  a  change  of  occupation  and  working  in  a  good  light  are 
all  that  is  necessary  to  effect  a  cure.  Three  cases  are  reported  in  detail  as 
samples  of  nine  or  ten  others  which  have  come  under  Dr.  Taylor's  care. 

—  An  account  of  the  post  mortem  examination  of  the  case  in  which  inflam- 
mable gas  was  discharged  from  the  stomach  during  life,  is  given  by  the  Berlin 
correspondent  of  the  Irish.  Hospital  Gazette  for  May  1.5,  l!S75.  The  stomach 
was  found  to  be  but  little  distended.  The  pyloric  orifice  was  imbedded  in  a 
hard  tumor  about  the  size  of  a  walnut,  and  its  calil)re  reduced  to  that  of  a  crow- 
quill.  The  whole  mucous  membrane  of  the  stomach  was  pale  and  aiucmic,  and 
became  gradually  lost  in   the  substance  of  the  tumor.     The  serous  coat  was 
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everywhere  thickeiietl,  this  being  most  marked  in  that  portion  which  covered 
the  tumor,  where  tlie  membrane  was  nearly  1  mm.  thick.  Tiic  microscopic 
examination  of  the  tumor  showed  it  to  be  a  fibro-niyoma.  The  glands  of  the 
stomacli,  except  in  the  immediate  neighborhood  of  the  cardiac  extremity,  had 
disappeared.  The  whole  thickness  of  the  mucous  membrane  was  occupied  by 
innumerable  small,  round  cells,  which  had  completely  destroyed  the  regularly 
arranged  stomachic  glands,  and  only  with  difficulty  could  a  few  widely-scattered, 
tube-shaped  bodies,  be  recognized  as  such.  In  these  miserable  representatives 
of  the  glands  of  the  stomach,  ordinary  epithelium  could  not  be  recognized,  its 
place  being  apparently  taken  up  by  a  finely-granular  detritus.  The  man 
could,  therefore,  no  longer  assimilate  his  food,  and  the  attempt  made  for  some 
time  before  his  death  to  nourish  him  per  rectum  could  not,  of  course,  satisfy 
for  any  length  of  time  his  craving  for  food.  The  presence  of  carburetted 
hydrogen  in  the  eructations  cannot  be  accounted  for  satisfactorily. 

—  At  a  meeting  of  the  Societe  de  Therapeutique  de  Paris,  as  reported  in 
Le  Lyon  Medical  oi  May  30,  1875,  M.  Blondeau  stated  that  he  had  employed 
with  success  the  tincture  of  kameela  against  tape-worms.  He  gave  a  patient 
twenty-five  grammes  of  the  tincture  in  an  infusion  of  sage,  in  three  doses 
taken  at  an  hour's  interval,  —  at  nine,  ten,  and  eleven  o'clock  in  the  forenoon. 
At  one  o'clock,  without  having  suffered  the  least  discomfort,  the  patient  voided  a 
very  large  tape-worm,  of  which  the  head  unhappily  could  not  be  found.  This 
tcenifuge  has  the  advantage  that  it  is  not  disagreeable  to  take,  that  it  does  not 
produce  colic,  and  that  it  does  not  need  to  be  associated  with  any  purgative. 

Another  article  in  the  same  journal  gives  "  a  very  certain  and  convenient 
method  of  administering  kameela."  Kameela  is  a  red  powder  used  in  the  dye- 
ing of  silks,  and  is  obtained  from  the  capsules  of  one  of  the  Euphorbiaceas. 
Its  employment  as  an  anthelmintic  is  quite  common  in  China.  The  method 
of  exhibition,  as  recommended,  is  to  give  the  kameela  in  the  pulp  of  the  tama- 
rind in  the  form  of  an  electuary,  according  to  the  age  of  the  patient  and 
his  temperament,  from  six  to  twelve  grammes,  given  in  from  thirty  to  forty 
grammes  of  the  tamarind  pulp.  The  tart  taste  of  this  pulp  is  agreeable  to 
most  people  and  it  washes  the  powdered  kameela  which,  when  taken  alone, 
fills  the  mouth  and  throat  with  a  disagreeable,  gritty  sensation.  The  consist- 
ence of  the  mass  may  be  further  diminished  by  the  addition  of  the  syrup  of 
bitter  orange  peel,  or  by  the  juice  of  the  citron.  The  electuary  should  be 
taken  in  the  morning,  on  rising,  and  all  at  one  time.  Half  an  hour  later  one 
can  breakfast  and  go  about  his  business  as  usual.  After  a  few  inoftensive 
borborygmi  several  very  liquid  stools  result  from  the  medicine.  Towards 
midday  or  evening  with  the  last  evacuation  is  a  rounded  mass  more  or  less 
columnar,  which  contains  one  or  more  ta3ni;e.  M.  Du  Plessis  has  employed 
this  method  in  more  than  twerfty  cases  and  always  met  success.  For  the 
bothriocephalus  the  cure  is  always  radical.  Four  were  at  one  time  expelled 
by  a  patient,  measuring  in  all  one  hundred  and  twenty  feet.  As  for  the  taenia 
solium,  the  head  usually  is  expelled,  but  it  occasionally  remains  with  some 
joints  in  the  small  intestines.  In  such  a  case  the  dose  must  be  repeated  when 
there  is  evidence  tliat  the  ta;nia  was  not  completely  dislodged. 

—  We  learn  by  the  Medical  I'l-ess  and  Circular  that  Dr.  Robert  McDon- 
nell, of  Dublin,  reported  before  the  Royal  Medical  and  Chirurgical  Society  of 
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London  a  case  of  much  physiological  interest,  as  going  to  show  that  the  so- 
called  gustatory  branch  of  the  fifth  pair  receive  the  nerves  of  taste  from  the 
chorda  tympani.  The  young  man,  twenty-four  years  old,  had  complete  paral- 
ysis of  the  portio  dura  of  the  seventh  pair  of  nerves  following  exposure  to 
cold  and  wet,  the  left  nerve  being  first  affected.  There  was  no  evidence  of 
any  central  lesion  of  the  brain,  nor  were  any  other  cerebral  nerves  engaged. 
There  was  complete  loss  of  the  sense  of  taste  in  the  forepart  of  the  tongue, 
which  the  author  attributed  to  paralysis  of  the  chorda  tympani.  Tactile  and 
thermic  impressions  were  perceived  in  the  forepart  of  the  tongue  quite  as  dis- 
tinctly as  in  healthy  persons.  The  defect  in  taste  persisted  longer  than  the 
motor  paralysis.  The  secretion  of  saliva  from  the  sublingual  glands  was  not 
excited  by  irritants  which  produced  copious  flow  in  healthy  persons. 


LETTER   FROM   NEW   YORK. 

Messes.  Editors,  —  New  York  is  gradually  settling  down  into  its  summer 
inactivity,  medically  speaking.  The  attendance  at  the  meetings  of  the  socie- 
ties has  fallen  off,  .and  the  papers  call  forth  but  little  discussion.  Every  one 
is  looking  forward  to,  and  wishing  for,  his  summer  vacation. 

From  about  the  middle  of  June  until  the  middle  of  September,  the  majority 
of  physicians  have  but  little  to  do.  Every  one  who  can  possibly  get  out  of 
the  city,  goes,  and  there  is  nothing  left  for  the  physicians  to  do  but  to  follow 
their  example.  The  (piestion  as  to  who  shall  be  president  of  the  College  of 
Physicians  and  Surgeons  has  at  last  been  settled  by  the  election  of  Dr.  Alonzo 
Clark. 

Aifairs  at  the  Presbyterian  Hospital  are  still  in  a  very  unsatisfactory  state. 
The  protest  against  the  action  of  the  board  in  dropping  certain  members  of 
the  attending  staff  without  a  hearing,  which  received  the  signature  of  so  many 
hospital  physicians  and  surgeons,  has  remained  unnoticed.  It  has  been 
intimated  by  some  of  the  trustees  that  they  do  not  intend  to  answer  it,  as  they 
take  the  ground  that  they  are  i-esponsible  to  no  one,  and  intend  to  manage 
the  hospital  as  they  please.  It  is  reported  that  many  members  of  the  board 
did  not  know  the  cause  of  opposition  to  those  members  of  tiie  medical  board 
who  were  dropped,  and  that  those  who  were  "  running  "  the  board  declined 
to  give  any  explanation,  and  intimated  that  it  was  best  for  all  parties  that  the 
question  should  not  be  pressed.  Some  assign  another  reason  for  tlie  action  of 
the  trustees,  namely,  that  they  felt  insulted  by  the  change  in  the  presiding 
officer  of  the  medical  board,  which  was  made  at  the  last  election.  In  the  last 
annual  report  of  the  Presbyterian  Hospital,  I  find  among  (he  rules  and 
regulations,  after  those  defining  who  shall  constitute  the  medical  board,  the  fol- 
lowing :  "  The  medical  board  at  their  first  regular  meeting  in  IMay  of  each  year 
shall  elect  a  president,  vice-president,  and  secretary  ....  etc."  In  accordance 
with  this  rule,  this  was  done,  and  now,  because  a  majority  believed  in  rota- 
tion in  office  and  desired  a  change,  some  of  the  trustees  said  that  it  was  an 
insult  to  the  board,  and  for  this  reason  failed  to  appoint  four   of  the  old 
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staff;  in  other  words,  they  claimed  the  right  to  dictate  to  tlie  medical  board 
how  they  shall  manage  their  own  affairs. 

There  is  no  doubt  that  there  has  been  wrong  on  both  sides,  as  there  is 
apt  to  be  in  all  quarrels  ;  but  that  the  physicians  were  the  chief  sinners  is  very 
doubtful,  and  even  if  they  were,  it  does  not  take  away  from  them  the  right  to 
demand,  nor  from  the  board  the  duty  to  state,  the  reasons  for  such  dismissal. 
The  present  plan  of  hospital  management  has  proved  a  total  failure,  and  there 
does  not  seem  to  be  moral  courage  enough  on  the  part  of  the  trustees  to  come 
out  and  honestly  say  so. 

The  Medical  Record  of  .June  12th,  in  an  editorial,  calls  for  the  resignation  of 
the  whole  staff,  or  that  they  give  some  good  reason  for  remaining.  At  a 
meeting  of  the  trustees  held  a  few  days  ago,  the  resignation  of  five  of  the 
attending  staff  was  received,  but  no  action  was  taken  on  them.  A  committee 
of  conference,  however,  was  appointed,  to  endeavor  to  smooth  things  over.  I 
believe  the  vote  for  the  resolution  appointing  such  a  committee  was  passed 
almost  unanimously ;  what  it  will  amount  to  depends,  of  course,  on  the  power 
given  to  the  committee,  but  the  mere  fact  of  such  a  vote  being  passed,  shows 
that  the  board  does  not  feel  quite  as  strong  as  it  did,  and  that  it  has  placed  it- 
self in  a  false  position. 

If  the  staff  insist  on  their  demands,  that  the  reason  shall  b5  given  for  the 
dismissal  of  the  four  gentlemen,  they  will  probably  carry  their  point.  The 
question  of  retaining  the  directoress  with  her  almost  absolute  power  is  not 
covered  by  the  resolution  ;  if  she  is  still  upheld  there  will  be  more  trouble. 
I  have  heard  of  several  physicians  who  have  been  asked  to  make  applications 
for  positions  in  the  hospital  by  members  of  the  board  of  trustees,  but  who 
have  declined  to  have  anything  to  do  with  the  institution  under  its  present 
plan  of  management.  It  will  be  difficult  to  fill  the  vacancies  with  those  who 
are  fitted  for  holding  such  places.  There  seems  to  be  but  one  way  to  save 
the  hospital  and  gain  the  support  of  the  profession  ;  and  that  is  by  the  board 
stating  the  reason  for  their  action  and  then  closing  the  hospital,  on  paper, 
dismissing  every  one ;  and  immediately  appointing  a  new  staff,  retaining  as 
many  of  the  old  board  as  they  may  wish,  but  bj'  all  means  dispensing  with  the 
service  of  the  present  executive  officer,  as  the  hospital  cannot  be  a  success  as 
long  as  she  remains  at  its  head.  The  hospital  has  never  been  full,  although 
other  institutions  have  had  as  many  patients  as  they  could  accommodate. 
Those  who  have  been  inmates  of  it  once  refuse  to  go  there  again,  being  un- 
willing to  subject  themselves  to  the  arbitrary  rules  of  the  directoress.  They 
have  great  difficulty  in  keeping  nurses.  They  prefer  to  go  to  other  institu- 
tions for  less  remuneration  than  to  remain  there.  All  this  points  to  something 
radically  wrong  in  the  management  of  the  hospital. 

There  are  two  facts  in  hospital  management  in  New  York  that  this  un- 
fortunate dilficulty  at  the  Presbyterian  Hospital  illustrates,  and  which  are 
really  the  cause  of  all  the  trouble.  In  the  first  place,  the  governing  boards 
of  the  majority  of  jiublic  institutions  here  are  too  large.  Thus,  the  board  of 
the  Presbyterian  Hospital  consists  of  thirty-two  members.  Such  a  board  is 
unwieldy  ;  the  responsibility  is  divided  among  so  many  that  practically  there 
is  none,  and  the   institution  is  either  left  to  run  itself,  or  is  run  by  a  few, 
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and  these,  perhaps,  the  very  ones  who  know  least  about  its  wants  and  require- 
ments. In  the  case  mentioned  above,  there  are  more  trustees  than  the  aver- 
age number  of  patients  in  the  hospital.  The  majority  of  such  a  board  know 
but  little  of  what  is  really  going  on  in  the  institution,  and  when  a  question 
comes  up  for  consideration  but  few  know  what  they  are  voting  about. 

In  the  second  place,  physicians  are  as  a  rule  excluded  from  any  represen- 
tation on  the  board.  The  advice  of  a  former  member  of  the  Board  of  Gov- 
ernors of  the  New  York  Hospital  seems  to  be  carried  out  to  the  letter. 
When  asked  for  some  suggestions  as  to  the  organization  and  management  of  a 
hospital  in  a  neighboring  city,  he  is  reported  to  have  given  the  following  : 
"  Whatever  you  do,  keep  your  feet  on  the  necks  of  the  doctors."  Perhaps 
the  profession  is  in  a  measure  responsible  for  this  condition  of  affairs,  in  being 
willinsj  to  accept  position  under  a  board  in  which  it  has  no  representation. 

Notwithstanding  the  exertions  of  the  Board  of  Health,  the  mortality  from 
small-pox  is  still  very  great.  There  are  now  over  two  hundred  cases  at  the 
hospital  on  Black  well's  Island.  In  former  epidemics  the  number  of  cases  has 
rapidly  diminished  as  soon  as  the  weather  became  warm,  but  tliis  year  there 
seems  to  have  been  an  increase,  and  all  attempts  to  stamp  it  out  have  failed. 
The  majority  of  cases  occur  among  the  Germans  and  Italians.  The  mortality 
is  about  twenty-five  per  cent.  There  are  still  a  great  many  ha;morrhagic 
cases,  and  also  those  in  which  the  eruption  presents  a  flat,  pasty  appearance. 

Diphtheria,  which  a  mouth  or  so  ago  seemed  to  be  diminishing,  has  again 
become  quite  prevalent,  the  number  of  cases  reported  being  as  great  as  at  any 
time  last  winter. 

The  commissioners  of  charities  and  corrections  are  about  to  organize  a 
school  for  nurses  in  connection  with  Charity  Hospital.  The  chief  of  staff  will 
be  at  its  head.  It  is  intended  to  open  it  on  the  1st  of  August,  and  to  place 
all  the  wards  under  the  care  of  the  school,  provided  a  sufficient  number  of 
nurses  can  be  obtained.  The  term  of  service  is  two  years.  Those  under  in- 
struction are  to  live  in  the  hospital,  have  their  board,  etc.,  and  to  receive  SIO 
per  month  for  the  first  year  and  §15  for  the  second  year. 
June  19,  1875. 


THE   TREATMENT   OF   THE   INSANE. 

-  The  Boston  Daily  Advertiser  of  May  19th  contains  a  very  just  article  on  this 
subject.  The  text  upon  which  it  is  written  is  good  enough  for  the  Journal  to 
quote  and  use  for  the  same  purpose. 

It  reads  :  "  Mrs.  Berry  gave  several  reminiscences  of  her  life  in  an  insane 
asylum  which  were  certainly  of  a  very  startling  nature,  and,  if  true  in  every 
detail,  disclosed  a  state  of  fiicts  prevalent  in  some  asylums  horrible  enough  to 
rouse  the  fiercest  indignation  of  the  whole  community." 

I  feel  like  saying  a  word  on  tliis  subject.  I  am  not  connected  with  any 
asylum  for  the  insane,  and  never  have  been.  I  have  frequently  had  under 
observation  and  care  those  who  were  insane,  and  whom  I  have  been  the 
means  of  sending  to  asylums.     I  have  heard  firom  some  of  them,  after  their 
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discharge,  the  most  vivid  accounts  of  severe  treatment,  and  from  others  the 
pleasantcst  history  of  kind  and  liumane  treatment.  These  opposite  accounts 
I  have  heard  from  diiFerent  patients  of  the  same  man.  The  probability 
seems  to  be,  that  either  those  who  said  they  were  well  treated  or  those  who 
said  they  were  badly  treated,  remained  insane  after  they  were  set  free. 

I  was  instrumental  some  years  since  in  getting  a  patient  into  the  asylum  at 
Somerville,  who,  according  to  the  accounts  given,  vowed  to  inflict  some  pun- 
ishment upon  me  after  he  should  get  free.  For  a  year  or  two  after  the  pa- 
tient's discharge  we  used  to  meet  occasionally,  and  a  very  simple  and  cool  rec- 
ognition was  all  that  passed  between  us,  although  the  meeting  was  generally 
at  the  patient's  house.  One  day,  on  coming  down  stairs  at  the  patient's  house, 
this  gentleman  met  me  at  the  foot  and  said,  "  If  you  are  not  in  haste,  I  should 
like  to  see  you  a  moment."  I  followed  him  into  his  library ;  the  door  was 
closed,  and  a  chair  was  put  forward  for  my  accommodation.  After  a  short 
silence,  which  seemed  an  hour,  the  jjatient,  looking  me  steadily  in  the  face, 
and  I  as  steadily  as  I  could  returning  the  gaze,  broke  silence  with  "  You 
were  the  means  of  sending  me  to  Somerville,  I  believe."  With  as  much  cool- 
ness as  I  could  I  replied,  "  I  believe  that  I  was."  "  Well,"  said  he,  "  you 
must  have  heard  a  good  deal  of  what  I  have  said  about  you,  and  about  Dr. 
Tyler  ;  have  yon  not  ?  "  "I  have."  Then  he  continued,  "  That  is  a  matter  of 
the  past.  It  is  of  no  consequence,  what  I  have  said  heretofore,  nor  what  I  have 
done.  We'll  forget  about  that.  But  if  you  ever  see  signs  about  me  again 
that  make  you  think  I  am  insane,  send  me  back  to  Somerville :  only  let  me 
know  that  you  are  going  to  do  it." 

The  conversation  ended  here.  We  met  frequently  afterwards  with  as  much 
freedom  and  good  feeling  as  in  former  years.  No  allusion  was  made  to  what 
had  happened  so  long  as  he  lived,  which  was  some  sis  months  longer  ;  and  he 
was  my  patient  in  his  last  sickness. 

The  Journal,  I  believe,  has  never  replied  to  any  of  the  statements  which 
have  been  made  by  patients  or  others  from  the  hospitals  about  their  manage- 
ment. It  seems  no  more  than  proper,  however,  that  it  should  say  what  it  be- 
lieves to  be  true  upon  this  subject.  For  one,  with  the  utmost  respect  for  men 
and  women  who  have  been  confined  at  asylums,  I  must  say.  First,  that 
many  of  them,  like  my  patient  alluded  to,  change  their  opinion  after  being  out 
for  a  while.  Secondly,  that  many  of  them,  who  recover  more  early,  come 
from  the  asylum  with  the  pleasantest  feelings  towards  their  officers,  and  re- 
tain those  feelings  through  life.  Thirdly,  that  there  are  those  who  leave  the 
asylum  sufficiently  recovered  to  be  unlikely  to  do  violence  to  others,  but  not 
well.  Some  of  these,  if  left  to  themselves,  will  get  well.  Some  of  them  will 
never  get  well  because  their  trouble  is  incurable  ;  and  some  of  them  will  never 
get  well  because  they  have  about  them  the  ignorant  or  ill-natured  who  call 
themselves  friends,  but  whose  constant  attempt  is  to  keep  them  excited  agains 
real  friends.  M.  D. 
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WEEKLY   BULLETIN   OF   PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  July  3,  1875,  compiled  under  the  authority  of  the  State 
Board  of  Health  from  reports  received  from  physicians  representing  all  sec- 
tions of  the  State  :  — 

In  Berkshire,  whooping-cough,  diarrha?a,  cholera  morbus  and  typhoid  are 
reported. 

In  the  Connecticut  Valley,  rheumatism,  whooping-cough,  diarrhoea  and 
scarlatina  prevail.  Small-pox  has  not  yet  left  Easthampton.  Shelburne  has 
diphtheria. 

In  Worcester  County,  bronchitis,  influenza,  measles,  and  diarrhaa  are  com- 
mon. 

In  the  Northeastern  section,  the  public  health  is  satisfactory ;  scarlatina, 
measles,  and  diarrhoea  prevail  to  a  limited  extent.  Gloucester  reports  one 
case  of  small-pox. 

In  the  Metropolitan  district,  scarlatina  is  the  most  prevalent  disease.  Diar- 
rhoea and  cholera  inftintum,  begin  to  increase.  Roxbury  and  Watertown  re- 
port cases  of  cerebro-spinal  meningitis.  Boston  has  a  single  case  of  small-pox 
derived  from  New  York. 

In  the  Southeastern  counties,  rheumatism  has  a  general  prevalence.  Bron- 
chitis, diarrhoea  and  cholera  morbus  prevail  to  a  limited  extent.  '\'ineyard 
Haven  reports  scarlatina. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY- RATES  FOR  THE  WEEK  ENDING  JUNE  26,  1875. 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-rate 
per  1000  durJDg  Week. 

New  York       .... 

1,040,000 

571 

28 

Philadelphia 

775,000 

324 

22 

Brooklyn    . 

450,000 

242 

28 

Boston    .     . 

350,000 

157 

23 

Providence 

100,000 

34 

18 

Worcester  . 

50,000 

19 

20 

Lowell    .     . 

50,000 

23 

24 

Cambridge 

44,000 

23 

27 

Fall  River 

45,000 

15 

17 

Lawrence   . 

33,000 

9 

14 

Springfield 

33,000 

3 

5 

Lynn      .     . 

28,000 

8 

15 

Salem     .     . 

26,000 

4 

8 

Notice  to  Fellows  of  the  Massachdsetts  Medical  Society.  —  The  post-office  ad- 
dress of  Ur.  F.  W.  Goss,  the  Recording  Secretary  of  the  Society,  is  Hotel  Eliot,  Roxbury ; 
and  that  of  Dr.  F.  W.  Draper,  the  Treasurer,  is  No.  36  Worcester  Street,  Boston. 
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PERINEAL   Tl'MOR   OF    FCETUS   AN   IMPEDIMENT   TO    DE- 
LIVERY.' 

BY    C.    ELLERY    STEDM.\N,    M.    D.,    OF   DORCHESTER. 

Mus.  A.  B.,  aged  twenty-two,  of  good  constitution  and  excellent 
hcaltli,  wlio  was  delivered  of  her  first  child  a  year  and  a  half  ago  with 
forceps,  by  Dr.  C  D.  Homans,  after  a  hard  labor,  expected  to  be  con- 
fined about  the  1st  of  February,  1875.  She  had  not  menstruated  since 
the  birth  of  the  first  child,  a  well-developed  and  healthy  infant.  On 
January  28th  1  was  called  to  see  her,  and  found  her  with  a  pulse  of 
130;  the  temperature  was  103°  ;  the  respiration  was  rapid;  cough,  ra- 
chitic pains,  considerable  prostration,  pain  of  throat  and  neck,  and  slight 
redness  of  the  fauces.  The  next  day  there  was  a  pultaceous  patch  the 
size  of  a  little-fingernail  on  the  left  side  of  the  uvula.  This  disappeared 
in  twelve  hours  under  the  use  of  a  lotion  of  chlorate  of  potassa.  Wine 
and  quinine,  with  frequent  and  nourishing  food,  were  prescribed,  and  on 
February  1st  she  was  nearly  well. 

During  ])regnancy  she  declared  that  the  child  was  not  carried  like 
the  first :  she  had  had  no  fright,  nor  had  she  seen  anything  to  annoy  her. 
There  were  no  tw-ins  nor  monstei's  known  in  her  family  or  in  that  of 
lier  husband.  About  February  18th  she  ceased  to  feel  the  motion  of 
the  child  ;  a  cold  weight  took  its  place,  and  she  affirmed  it  was  not  liv- 
ing. 

At  8  p.  M.  of  February  24th  labor  began  ;  the  face  presented,  left 
mento-anterior ;  the  cranial  bones  crejjitated  on  pressure.  The  mem- 
branes having  been  ruptured,  the  pains  became  efficient ;  a  little  ether 
was  given  as  they  increased ;  the  head  was  born  easily,  the  shoulders, 
with  much  effort.  When  the  thorax  had  been  delivered,  no  further 
progress  was  made  ;  the  abdomen  felt  as  though  another  child  were 
present.  On  introducing  a  hand  along  the  child's  back,  an  obstruction 
was  discovered  above  the  brim,  where  the  breech  of  the  foetus  was  sep- 
arated by  a  sulcus  from  another  body  swelling  beyond  it.  Dr.  Jliller 
now  saw  the  patient.  The  perforator,  being  carried  up  between  tlie 
fa-tal  body  and  the  operator's  hand,  was  thrust  into  the  tumor  and  gave 
vent  to  a  prodigious  burst  of  blood  ami  water.  Vigorous  traction  now 
brought  away  the  child.     The  uterus,  followed  down  by  the  hand,  con- 

'  Kead  before  the  Obstetrical  Society  of  Boston. 
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tracted  firmly,  and  no  lisemorrhage  of  moment  ensued  ;  tiie  placenta 
came  away  directly.  It  was  now  seen  tliat  labor  had  been  impeded  by 
the  growth  upon  the  child's  breech  of  a  half-solid  tumor,  larger  than 
the  foetal  head.  The  incisions  made  by  the  perforator  having  been 
sewed  up,  the  tumor  resumed  its  size  after  stuffing,  and  a  cast  was  taken 
by  Dr.  Bolles,  who  has  placed  it  in  the  pathological  cabinet  of  the  City 
Hospital.  He  describes  it  as  follows  :  "  The  tumor  was  situated  behind 
the  anus,  and  distended  it  somewhat.  It  evidently  arose  behind  the 
rectum  in  the  lower  part  of  the  pelvis  ;  it  was  not  attached  to  any  of  the 
pelvic  organs,  but  could  be  easily  and  cleanly  dissected  away  from  them 
all.  It  was  chiefly  a  large  cyst  which  iiad  been  ruptured  in  delivery, 
and  apparently  contained  degenerated  blood.  Into  this  cavity  there 
projected  from  above  several  smaller  tumors,  in  all  a  mass  about  three 
and  one  half  inches  in  diameter,  the  largest  of  which  contained  grumous 

fluid.  The  others  were  semi- 
solid, dark,  and  pulpy."  There 
was  no  evidence  of  foetal  inclu- 
sion. The  tumor  appeared  to  be 
glandular.  Its  largest  circum- 
ference (antero  -  posterior)  was 
sixteen  and  one  half  inches.  The 
gland  of  Lusclika  is  referred  to 
as  the  origin  of  such  growths.  A 
sketch  is  annexed. 

A  drawing  on  page  17  of 
Holmes's  Surgical  Diseases  of 
Children  (London,  1868)  gives 
a  good  idea  of  the  interior  of  the 
tumor.  Mr.  Holmes's  case  was 
a  congenital  growth  in  a  girl 
three  years  old  ;  at  birth  it  was 
of  the  size  of  an  orange,  but  it 
measured  fifteen  and  one  half 
inches  in  circumference  at  the 
time  of  its  successful  removal.  It 


&.g.§. 


grew  on  the  left  buttock.  There  was  no  pedicle,  as  in  the  subject  of 
this  paper,  but  it  seemed  to  pass  through  a  broad  opening  (tiie  ex- 
panded sacro-sciatic  foramen)  into  the  pelvis,  and  had  a  distinct  im- 
pulse ;  there  was  no  trans{)arency  and  no  lobulation.  The  anus  was 
pushed  over  somewhat  to  tlie  right.  The  tumor  could  be  traced  down 
to  the  pelvic  bones,  and  was  evidently  connected  with  the  rectum  for 
some  distance. 

There  is  a  cut  of  a  similar  ftttus  on  page  8G1  of  Cazeaux  (fifth 
American  edition),  but  it  is  referred  to  as  spina  bifila  with  hydro- 
rachis. 
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CYSTS   OF   THE    IRIS. 

BY     PETER    A.     CALLAN,     M.    D., 

Assistant  Surgeon  at  the  New  York  Ege  and  Ear  Infirmary. 

Cysts  of  the  iris  are  a  comparatively  rare  form  of  eye-disease,  and  in 
the  ophtlialmic  clinics  of  Europe  or  our  own  country  they  are  but  seldom 
seen.  They  are  occasioned  by  foreign  bodies  penetrating  through  the 
cornea  and  lodging  in  the  iris,  perforation  of  tiie  cornea  with  prolapse 
of  the  iris,  operations  for  cataract,  and  blows  on  the  globe.  It  is  very 
probable  that  in  all  cases  their  origin  is  traumatic,  and  not  unfrequently 
the  cornea  shows  traces  of  a  former  injury.  A  careful  examination  of 
the  patient  will  result,  in  the  majority  of  cases,  in  his  remembering  to 
have  received  an  injury  at  some  previous  date  in  the  affected  eye. 

It  has  not  as  yet  been  satisfactorily  determined  whether  the  cysts  are 
situated  between  the  layers  of  the  iris  or  merely  arise  from  its  anterior 
surface.  Frequently  they  appear  to  arise  from  either  a  broad  or  a 
pediculated  base.  Exceptionally  they  arise  from  the  posterior  part  of  the 
iris,  or  even  the  ciliary  processes.  It  is  not  always  an  easy  matter  to 
recognize  the  cysts,  and  often  they  escape  the  attention  of  the  patient  until 
through  their  size  the  pupil  is  encroached  on  and  vision  obstructed. 
Generally  the  walls  are  quite  thin  and  translucent,  with  serous  contents 
occupying  the  anterior  chamber.  Some  cysts  have  been  found  with 
thick,  opaque  walls,  even  cartilaginous  in  texture.  As  regards  number 
it  is  rare  to  find  more  than  one,  but  as  many  as  four  have  been  observed 
in  one  eye,  and  again  a  large  single  cyst,  multilocular  in  character,  has 
been  found.  The  period  between  the  injury  to  the  eye  and  the  devel- 
opment of  tlie  cyst  varies  from  a  few  months  to  many  years,  and  the 
age  of  the  patient  ranges  from  five  years  to  sixty-five. 

In  the  literature  of  ophthalmology  many  rare  cases  of  cj'sts  are  nar- 
rated. Graefe  ^  published  one  of  extreme  rarity,  the  contents  of  the 
cyst  being  sebaceous  in  character,  with  six  short,  thick  l^irs.  Langen- 
beck  had  previously  observed  a  similar  case.  In  Graefe's  case  the 
tumor  developed  within  the  period  of  a  few  months,  as  a  result  of  a  pen- 
etrating wound  of  the  cornea.  Staber  and  Schweigger  have  published 
cases  in  which  cilia  were  contained  in  the  cysts  and  were  easily  seen 
previous  to  the  removal  by  operation.  Rothmund  divides  the  cysts 
into  two  classes,  both  traumatic  in  their  origin  :  first,  the  epidermoid, 
from  epidermic  cells,  and  probably  formed  by  apiece  of  skin  carried  into 
the  iris  through  a  wound  of  the  cornea  ;  and,  second,  true  cysts  of  the 
iris  with  serous  contents,  having  surrounding  membrane  and  epithelial 
covering,  resulting  from  a  portion  of  corneal  epitiielium  carried  into  the 
iris.  De  Wecker  is  of  the  opinion  that  they  are  formed  by  diverticula 
of  the  iris  containing  aqueous  humor.       Mr.    Hulke  -  compiletl   short 

'  Aichiv  fill'  Augenheilkunde,  iii.  heft  2,  piigo  412. 
*  Ophtlialmic  Hospital  Koports,  ISfifl,  1  vi.  12. 
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histories  of  nineteen  cases,  fifteen  of  which  could  be  traced  to  a  trau- 
matic origin.  Like  Bowman,  he  believes  their  position  to  be  between 
the  muscular  and  the  uveal  layer  of  the  iris ;  some,  however,  having 
both  muscular  and  uveal  layers  in  front.  One  case  he  supposed  owed 
its  formation  to  the  posterior  epithelial  layer  of  cornea  carried  by  a 
wound  into  the  iris.  Rothmund  ^  collected  from  various  sources  thirty- 
seven  cases  which  were  published.  The  previously  reported  cases  of 
Mr.  Hulke  were  all  included  in  the  paper.  He  found  twenty-eight  of 
all  the  cases  to  be  traumatic  in  their  origin,  due  for  the  most  part  to 
penetrating  wounds  of  the  cornea. 

Cysts  of  the  iris  are  not  devoid  of  danger,  as  they  are  liable  to  cause 
loss  of  the  affected  eye  through  irido-choroiditis,  and  even  to  endanger 
the  safety  of  the  other  eye  through  sympathetic  inflammation.  Cricliett, 
in  a  practice  of  more  than  thirty  years,  has  observed  four  cases,  all  of 
which  terminated  unfavorably  for  the  affected  eyes.  Arlt,  however, 
had  seven  cases,  and  in  only  one  case  did  tiie  tumor  reappear  after 
removal,  and  once  there  was  iritis  subsequent  to  the  operation. 

Tliere  are  not  a  few  surgeons  who  regard  the  cysts  as  dangerous  to 
the  safety  of  the  eye  so  affected,  and  through  sympathetic  inflammation 
liable  to  cause  loss  of  the  other  eye.  The  question  has  been  debated  at  a 
meeting  of  the  New  York  Pathological  Society  as  to  the  expediency  of 
enucleating  the  affected  eye.  The  great  danger  consists  in  the  size  of 
the  growths  ;  when  small  they  cause  no  irritation,  but  when  they  stead- 
ily grow  and  have  attained  large  dimensions,  irido-choroiditis  may  be 
occasioned  and  the  eye  lost.  In  short,  they  act  mechanically  as  foreign 
bodies,  and  should  be  removed  early. 

At  the  New  York  Eye  and  Ear  Infirmary  within  the  last  five  years, 
two  cases  have  been  operated  on  by  Drs.  C.  M.  Allin  and  Henry 
D.  Noyes.  Dr.  Aliin's  case  has  been  published.^  Dr.  Noyes's  case  was 
that  of  a  young  farmer,  twenty-one  years  of  age,  who  applied  at  the 
clinique  last  winter.  The  patient,  while  quite  young,  had  inflammation 
of  both  corneas  with  perforation.  The  right  eye  presented  a  small  cor- 
neal opacity,  with  an  anterior  synechia  of  the  iris  ;  vision  ^j/'^.  The 
left  eye  presented  a  large  central  opacity  of  the  cornea,  with  a  cyst  sit- 
uated immediately  behind  it.  Vision,  light-perception  merely.  Two 
j'ears  ago,  the  patient  began  to  have  trouble  with  his  left  eye,  and  on 
his  admission  to  the  infirmary,  there  was  great  intolerance  of  light,  so 
much  that  he  was  obliged  to  keep  the  eye  half-closed.  The  eye  had 
some  ciliary  injection,  and  the  globe  was  slightly  hard  to  the  touch. 
The  cyst  was  readily  recognized,  as  it  occupied  more  than  two  thirds 
of  the  anterior  chamber.  On  the  temporal  side  the  iris  and  border 
of  the  pu])il  could  be  seen,  but  no  pupillary  opening.  The  walls  on  the 
temporal  side  were  distinctly  recognizable,  but  on  the  inner  side  they 

1  Monatsblatt  fiir  Augenlieilkundc,  1872,  189. 

2  American  Ophthaliuic  Society  Reporls,  vii.  58. 
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were  in  close  contact  with  the  cornea,  and  pushed  back  tlie  iris  and 
lens.  The  contents  were  perfectly  transparent,  and  through  the  portion 
covering  the  pupil  an  opacity  on  the  anterior  capsule  could  be  distinctly 
seen  ;  this  anterior  polar  cataract  indicated  that  the  oi'iginal  perfora- 
tion had  been  nearly  central. 

In  operating,  no  attempt  was  made  to  remove  the  cyst  entire,  on 
account  of  its  great  size  ;  it  was  designed  to  remove  the  whole  of  the 
posterior  wall  and  leave  the  portion  of  the  anterior  vi-all  attached  to  the 
cornea.  The  |)atient  having  been  etherized,  the  cornea  was  entered  at 
the  limbus  of  the  inner  side  by  a  bent  iridectomy-knife  with  a  long  and 
rather  narrow  blade,  which  was  pushed  across,  ])erforating  the  opposite 
wall.  Tiie  wound  in  the  limbus  was  enlarged  upwards  and  downwards 
with  scissors,  until  it  included  one  third  the  circumference  of  the  cornea. 
A  blunt  hook  was  then  introduced  and  caught  in  the  free  pupillary  margin 
ftbove  the  cyst ;  the  tissue  was  drawn  out  and  excised  by  a  succession 
of  snips  of  the  scissors ;  the  iris  and  cyst  walls  were  cut  off  at  the 
ciliary  body  up  to  the  wound  in  the  limbus,  when  the  whole  of  the 
tissue  appeared  to  be  satisfactorily  removed.  The  lens  was  not  dis- 
turbed. No  loss  of  vitreous  occurred.  Thei'e  was  very  little  haemor- 
rhage. Reaction  following  the  operation  was  moderate  in  severity. 
Recovery  was  slow.  The  patient  was  kept  under  observation  for  two 
months,  when  all  traces  of  irritation  had  disappeared.  No  reproduction 
of  the  cyst  was  observed.  During  tiie  patient's  sojourn  an  iridectomy 
was  performed  on  his  right  eye  to  improve  the  vision.  Recovery  after 
this  operation  was  prompt,  and  the  sight  was  improved  to  -f^^^.  The 
vision  of  the  left  eye  after  the  removal  of  the  cyst  was  not  much  im- 
proved on  account  of  the  large  leucoma. 

In  both  of  the  infirmary  cases,  Dr.  H.  Althof  examined  the  extracted 
portions  of  cysts  and  found  the  lining  membrane  to  be  epithelium. 


RECENT   PROGRESS    IN   PHYSIOLOGY. 

BY   H.   P.   BOWDITCH,   M.  D. 
COUKSE     OF     NERVE-FIBRES    IN    THE    SPINAL   CORD. 

The  diificulties  which  attend  an  experimental  inquiry  into  the  chan- 
nels by  which  sensitive  and  motor  impressions  traverse  the  spinal  cord, 
have  been,  to  a  great  extent,  surmounted  in  a  recent  investigation  by 
Woroschilotf;  ^  and  the  uniformity  of  the  results  obtained  is  so  great 
as  to  justify  the  hope  that  an  extension  of  the  method  adopted  will 
finally  give  a  satisfactory  solution  of  this  much  disputed  question.  Pre- 
vious observations  by  Miescher,''^  Nawrocki,^  and  Dittmar,*  hail  shown 

'  Arbcitcn  nus  der  pliysiologischcn  Anstalt  zu  Leipzij;,  ix. 
2  Arbcitcn  atis  der  phjsiolo^isehen  Anstalt  zu  Leipzig,  v.  172. 
'  Arbeiten  ana  der  physiologisclien  Anstalt  zu  Leipzig,  vi.  S9. 
'  Arbeiten  aiis  der  physiologisclicn  .Vnstalt  zu  Leipzig,  viii.  103. 
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that  ill  rabbits  the  lateral  columns  of  the  spinal  cord  contain  the  nerve- 
fibres,  both  afferent  and  efferent,  which  are  concerned  in  the  production 
of  a  reflex  contraction  of  blood-vessels,  due  to  an  irritation  of  the  sciatic 
nerve.  To  ascertain  whether  the  channels  of  reflex  and  voluntary 
movement  of  the  muscles  of  the  trunk  and  limbs  lie  also  in  the  same  re- 
gion of  the  cord,  Woroschiloff  was  compelled  to  modify  in  several  re- 
spects the  methods  adopted  by  the  above-named  observers.  In  the  first 
place,  the  necessity  of  observing  the  conti-actions  of  striped  muscles  for- 
bade the  use  of  curare  to  render  the  animal  motionless,  and  yet  absolute 
immobility  of  the  spinal  cord  at  the  time  of  making  the  sections  of  the 
different  parts  —  for  this  was  the  method  of  investigation  adopted  — 
was  essential  to  the  success  of  the  experiment.  This  object  was  accom- 
plished by  means  of  a  double  clamp,  which  was  screwed  firmly  upon  the 
vertebral  column  above  and  below  the  point  where  the  spinal  canal  was 
laid  open  by  the  removal  of  the  arch  of  one  of  the  vertebrae.  The  same 
clamp  also  gave  support  to  a  small  apparatus  by  means  of  which  delicate 
blades,  cutting  in  planes  parallel  to  the  longitudinal  axis  of  the  body, 
could  be  adjusted  in  any  desired  position  and  then  thrust  with  great 
precision  vertically,  horizontally,  or  obliquely  through  the  substance  of 
the  spinal  cord.  These  blades,  which  thus  penetrated  the  cord  longi- 
tudinally, served  to  isolate  the  portion  of  the  cord  to  be  divided  and  to 
pi'otect  the  remainder  from  injury  by  compression  or  traction.  As  soon 
as  the  sections  were  made  the  blades  and  clamps  were  removed,  the 
M'ound  carefully  sewed  up,  and  the  results  of  the  operation  observed. 
The  animals  used  in  these  experiments  were  rabbits,  and  the  sections 
were  all  made  at  the  level  of  the  last  dorsal  vertebra.  The  author  is 
particularly  careful  not  to  extend  his  conclusions  to  other  animals 
or  to  other  regions  of  the  cord. 

A  systematic  study  was  made  of  the  effect  of  the  mutilation,  first,  on 
the  production  of  reflex  actions  due  to  irritation  by  pressure  and  elec- 
tricity of  the  feet  and  ears  of  the  animal ;  secondly,  on  the  position  of 
the  limbs,  both  at  rest  and  in  movement ;  and,  thirdly,  on  the  production 
of  movements  in  the  hind  limbs  due  to  irritation  by  induced  currents 
of  the  cord  just  below  the  calamus  scriptorius.  (These  movements 
were  found  to  consist  in  a  series  of  alternate  flexions  and  extensions 
of  all  the  limbs,  such  as  would  be  produced  in  powerful  voluntary 
leaps.  The  same  effect  was  produced  by  irritation  of  the  cord  any- 
where above  the  origin  of  the  sixth  cervical  nerves,  which  seems  to 
show  that  the  cervical  cord  is  a  centre  for  coordinated  locomotive  move- 
ments.) 

The  animal  was  usually  killed  about  five  hours  after  the  operation, 
and  the  portion  of  the  cord  operated  on  removed  and  hardened  in  alco- 
hol and  chromate  of  ammonia.  Microscopic  sections  were  then  made 
in  the  neighborhood  of  the  wound,  and  that  section  which  showed  the 
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most  extensive  divisions  of  tiie  cord  photographed  witii  a  magnifying 
power  of  twenty-five  diameters.  The  original  article  contains  a  series 
of  heliotype  plates  obtained  in  this  way.  Tlie  following  figures  repre- 
sent in  a  general  way  tjie  appearances  shown  in  these  ])iates,  the  shaded 
parts  of  the  figures  indicating  the  divided  portions  of  tiie  cord:  — 

Fig.  1  represents  tiie  division  of  the  anterior 
and  posterior  columns  and  nearly  tiio  whole  of 
the  gray  substance.  After  this  section,  no 
disturbance  of  the  transmission  of  motor  or 
sensitive  impressions  through  the  cord  can  be 
detected.  Pressure  on  any  of  tlie  four  ex- 
tremities produces  vigorous  movements  in  all  jj^,  ^ 
four  limbs.     The  animal  sits  and  moves  in  a 

perfectly  normal  manner.  Irritation  of  the  cervical  cord  causes  at  first 
the  above-mentioned  sj)ringing  movements,  and  afterwards  tetanic  flex- 
ion of  both  hind  legs. 

On  the  other  hand,  the  section  represented 
in  Fig.  2  (which  is  the  counterpart  to  Fig.  1) 
entirely  prevents  the  transmission  of  impres- 
sions through  that  region  of  the  cord.  Irrita- 
tion of  one  hind  leg  causes  reflex  movements  of 
the  same  leg,  or,  if  the  irritation  is  a  strong  one, 
of  the  opposite  leg  also.     Irritation  of  a  fore  leg  ''="■ 

causes  movements  in  the  anterior  but  not  in  the  posterior  part  of  the 
body.  Irritation  of  the  cervical  cord  causes  movements  in  all  the  mus- 
cles of  the  body  except  those  of  the  hind  legs. 

Section  of  the  posterior  columns  alone,  as 
shown  in  Fig.  3,  is  absolutely  without  effect  on 
the  condition  of  tlie  animal.  All  movements  are 
executed  in  a  perfectly  normal  manner.  There 
is  nowhere  hypenesthesia  nor  anaesthesia. 

If,  together  with  the  posterior  columns,  portions 
of  the  lateral  columns  are  also  divided  as  shown 
in  Fig.  4,  the  effect  is  much  the  same,  except 
that  in  springing  the  extension  of  the  hind  legs 
takes  place  with  diminished  force,  while  the  flex- 
ion of  those  limbs  is  unaffected.  A  feeble  irri- 
tation of  the  cervical  cord  causes  a  powerful  te- 
tanic flexion  of  all  the  joints  of  the  hind  legs. 

Division  of  the  anterior  columns  with  the  ad- 
joining portions  of  the  lateral  columns,  as  shown  '*" 
in  Fig.  5,  produces  no  effect  except  tiiat  in  springing  the  animal  extends 
the  hind  legs  more  powerfully  than  in  the  normal  condition. 


68 


Recent  Progress  in  Physiology. 


[July  15, 


The  result  of  these  five  series  of  experiments,  showino;  that  the  chan- 
nels of  motor  and  sensitive  impressions  lie  in  the  lateral  and  not  in  the 
anterior  and  posterior  columns  of  the  cord,  is 
in  opposition  to  the  conclusions  of  many  other 
investigators,  and  to  the  generally  I'eceived 
opinion  of  physiologists.  Tiiis  contradiction  is, 
according  to  the  author,  to  be  explained  by  the 
considerations,  first,  that  similarity  of  results  is 
to  be  expected  only  when  tjie  operations  are 
jjerformed  on  the  same  region  of  the  cord,  and 
secondly,  that  when  partial  sections  of  the  cord  are  made  without  the  use 
of  protecting  blades,  as  lias  been  done  by  many  investigators,  the  parts 
in  the  neigliborhood  of  the  section  are  necessarilj'  more  or  less  injured 
by  pressure  and  traction. 

Additional  evidence  that  the  lateral  columns  really  contain  the  chan- 
nels of  motor  and  sensitive  impressions  is  afforded  by  the  result  of  sec- 
tions such  as  are  represented  in  Figs.  6  and  7.      When  the  whole  cord 
is  divided  except  the  left  lateral  column,  as  shown 
in   Fig.   6,  irritation   of  either  hind  foot  causes 
movements  of  tlie  anterior  limbs,  but  the  strength 
of  the  irritation  which  is  sufficient  to  produce  this 
effect  is  very  much  greater  on  the  uninjured  side 
of  the  body  than  on  the  opposite  side.     In  other 
words,  there  is  hyperassthesia  on  the  side  of  the 
■■'=  "^  i'ljuiy-     If,  on  the  other  hand,  the  strength  of 

he  i  rritation  is  measured  which,  when  applied  to  the  posterior  limbs,  is 
tsufficient  to  produce  reflex  movements  in  the  same  limbs,  it  is  found  tiiat 
the  reverse  is  true,  i.  e.,  there  is  hyperajsthesia 
on  the  uninjured  side.  Irritations  applied  to 
the  fore  limbs  produce  movements  of  both  hind 
limbs,  but  the  movements  on  the  side  of  the  in- 
jury are  much  feebler  than  those  on  the  opposite 
side.  In  sitting,  the  animal  does  not  support 
*'«■  '■  itself  by  the  hind  leg  on  the  side  of  the  injury, 

and  in  spi'inging  that  limb  is  trailed  behind.  There  is  not,  however, 
absolute  loss  of  coordinated  movement  on  the  side  of  the  injury,  for  strong 
irritation  of  the  cervical  cord  causes  the  hind  leg  on  that  side  to  take 
part  in  the  springing  movements  which  are  thus  produced. 

Similar  effects  follow  the  section  of  one  of  the  lateral  columns  as 
represented  in  Fig.  7. 

In  order  to  localize  still  more  definitely  the  course  of  nervous  impres- 
sions in  the  lateral  columns,  more  extensive  sections  of  the  cord  were 
made.     After  a  section  of  the  whole  cord  except  the  posterior  portion 
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of  the  ri<;lit  lateral  columns  as  sliowii  in  Fig.  8,  irritation  nf  the  riirlit 
foot  causes  only  reflex  movements  of  the  hind 
limbs,  while  irritation  of  the  left  foot  causes  also 
movements  of  the  fore  limbs.  There  is  com- 
plete loss  of  voluntary  movements  in  the  left 
hind  leg,  and  irritation  of  the  cervical  cord  has 
no  effect  on  that  limb,  while  on  the  opposite  side 
the  springing  movements  are  well  marked. 
After  a  section  such  as  is  represented  in  Fig. 

9,  the  movements  produced  by  irritation  of  the 
hind  legs  are  the  same  as  those  described  in  the 
case  shown  in  Fig.  8.  Irritation  of  the  fore 
legs  causes  movements  of  the  right,  but  not  of 
the  left  hind  leg.  In  sitting,  the  animal  uses 
neither  of  its  hind  legs  to  support  itself,  but  in 
springing  makes  some  use  of  its  right  leg.  Irri- 
tation of  the  cervical  cord  causes  strong  flexion  of  the  right  and  exten 
sion  of  the  left  hind  leg. 

A  still  more  extensive  section  is  shown  in  Fig. 

10.  Even  here,  irritation  of  the  hind  leg  on  the 
side  where  tiie  cord  is  completely  destroyed 
causes  movements  in  the  anterior  part  of  the 
body,  but  without  any  appearance  of  hypera>s- 
thesia.  Irritation  of  the  fore  limbs,  however, 
causes  no  movement  in  the  hind  limbs,  and  irri-  '*" 

tation  of  the  cervical  cord  produces  no  movement  in  the  hind  quarters 
except  in  the  knee-joint  of  the  leg  on  the  side  where  a  portion  of  the 
cord  has  been  preserved. 

Although  these  experiments  proved  the  possibility  of  dividing  the 
whole  cord,  except  a  very  small  portion,  without  preventing  the  conduc- 
tion of  impressions  through  that  ])ortion,  yet  in  view  of  the  possible  inter- 
ference with  the  circulation  in  the  retained  part  due  to  the  division  of 
so  much  of  the  substance  of  the  cord,  it  seemed  better  to  the  author  to 
seek  to  localize  the  channels  of  nerve-force  in  the  diiferent  parts  of  the 
lateral  columns  by  retaining  portions  of  both  instead  of  only  one  of  the 
columns  in  question.  Sections  of  this  sort  are  shown  in  Figs.  11  and  12. 
The  effect  of  such  a  section  as  is  represented  in 
Fig.  11  is  the  same  as  that  described  in  connection 
with  Fig.  9,  except  that  both  legs  are  now  equally 
affected.  In  the  same  way  Fig.  12  corresponds 
with  Fig.  8. 

The  general  result  of  all  the  experiments  illus- 
trated by  Figs.  8  to  12  inclusive  may  be  stated  as 
follows  :  — 


rO  Recent  .Progress  in  Physiology.  [J«ly  15, 

Motor  and  sensitive  nerve-fibres  are  found  in  all  parts  of  the  lateral 
columns. 

Sensitive  fibres  from  both  hind  legs  are  found 
in  each  lateral  column,  but  the  fibres,  in  either 
column,  which  come  from  the  leg  on  the  opposite 
side  are  capable  of  producing  stronger  reflex 
movements  in  tlie  anterior  part  of  the  body  than 
'"■  '  are  called  forth  by  excitation  of  the  fibres  which 

come  from  tjie  leg  on  the  same  side  (crossed  hyperajsthesia). 

The  centripetal  fibres  whose  excitation  produces  these  strong  reflex 
movements,  as  well  as  those  whose  section  on  the  opposite  side  gives 
occasion  to  them,  lie  in  the  middle  third  of  the  lateral  columns,  while 
the  anterior  and  posterior  thirds  contain  sensitive  fibres  which  call  forth 
movements  of  only  moderate  intensity  in  the  anterior  part  of  the  body. 

Motor  fibres  for  both  legs  are  found  in  each  lateral  column,  but  the 
motor  fibres  in  different  parts  of  these  columns  are  called  into  activity 
in  different  ways.  The  reflex  movements  due  to  irritation  of  a  fore  leg 
can  be  excited  in  a  hind  limb  only  wlien  the  anterior  half  of  the  lateral 
column  on  the  same  side  is  preserved. 

The  coordinated  movements  of  sitting  and  springing,  and  those  pro- 
duced by  irritation  of  the  cervical  cord,  are  transmitted  to  each  hind  leg 
through  the  middle  third  of  the  lateral  column  on  the  same  side. 

Tetanus  of  both  hind  legs  may  be  produced  by  irritation  of  the  cord, 
even  when  the  whole  lateral  column  on  one  side  has  been  destroyed ; 
but  if  in  addition  to  this  the  anterior  two  thirds  of  the  lateral  column  on 
the  other  side  has  been  divided,  tetanus  occurs  only  on  the  side  where 
a  portion  of  the  cord  is  intact. 

The  author  gives  reasons,  too  lengthy  for  a  place  in  this  report,  for 
regarding  the  crossed  hyperesthesia  above  alluded  to  as  caused  by  the 
division  of  the  inhibitory  fibres  having  their  origin  at  the  perijjhery  and 
going  to  the  centre  of  reflex  action  in  the  medulla.  According  to  this 
view,  the  excito-reflex  fibres  of  a  limb  have  their  course  mainly,  but 
not  exclusively,  in  the  opposite  side,  while  the  inhibitory  reflex  fibres  lie 
chiefiy  on  the  same  side,  of  the  cord. 

To  effect  a  still  more  perfect  localization  of  the  channels  of  nervous 
impressions,  sections  were  made  such  as  are  represented  in  Figs.  13  to 
17.  When  oidy  the  external  portions  of  the  two  lateral  columns  were 
divided,  as  shown  in  Fig.  13,  the  only  effect 
observed  was  an  interference  with  the  move- 
ments of  the  feet.  The  toes  were  tetanieally 
flexed,  the  left  ankle-joint  was  extended,  and 
the  right  one  paralyzed. 

Instead  of  describing  in  detail  the  results  of 
"kI^^^J  the  sections  represented  in  Figs.  14  to  17,  it 
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will  be  sufficient  to  state  the   conclusions  which  are   to  be  drawn  from 
this  series  of  experiments.     These  are  as  fol- 
lows :  — 

Afotor  and  sensitive  nerves  are  found  mixed 
together  in  all  parts  of  the  lateral  columns. 

The  fibres  which  preside  over  coordinated 
movements  of  the  hind  limbs,  as  well  as  tliose 
whose  section  causes  hyperaesthesia  on  the  side 
of  the  injury,  lie  in  those  parts  of  the  lateral 
folumns  which  are  nearest  to  the  gray  sub- 
stance. By  uniting  this  result  with  that  ob- 
tained by  the  sections  shown  in  Figs.  8  to  12, 
it  will  be  seen  that  the  fibres  in  question  lie  in 
the  inner  half  of  the  middle  third  of  the  lateral 
columns. 

The  motor  nerve-fibres  of  the  foot  and  lower 
leg  seem  to  lie  in  the  lateral  columns  externally 
to  those  of  the  thigh. 

In  all  these  experiments  it  was  found  that 
considerable  portions  of  the  lateral  columns 
could  be  removed  without  affecting  motion  or 
sensibility  in  the  leg,  although  the  motor  and 
sensitive  character  of  the  divided  portion  could 
be  demonstrated  with  certainty.  This  would 
seem  to  indicate  that  the  same  muscle,  or  the 
same  cutaneous  surface,  is  represented  in  the 
spina!  cord  by  fibres  having  various  positions  in 
the  lateral  columns.  This  agrees  with  the  ob- 
servations of  Eckhard  and  others  which  show 
that  two  or  three  adjacent  spinal  roots  send 
fibres  to  the  same  region  of  the  body. 

The  main  result  of  all  these  experiments,  namely,  that  the  lateral 
columns  contain  all  the  channels  of  motor  and  sensitive  impressions,  re- 
ceives confirmation  from  the  observations  of  Stilling  on  the  areas  of  the 
cross-sections  of  the  spinal  nerves  and  of  the  columns  of  the  spinal  cord 
at  different  levels.  A  comparison  of  these  areas  shows  that  the  lateral 
columns  increase  in  size  from  below  upwards,  as  if  each  successive  spinal 
root  contributed  a  certain  proportion  of  its  nerve  fibres  to  their  forma- 
tion. 

{To  be  concluded.) 
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PROCEEDINGS    OF   THE    OBSTETRICAL    SOCIETY   OF 
BOSTON. 

CHARLES  W.  SWAN,  M.  D.,  SKCRETART. 

March  13,  1875.  —  Tlie  President,  Dr.  Minot,  and,  subsequently,  the 
President-elect,  Dr.  Hodgdon,  in  the  chair. 

Fatal  Tumor  of  the  Perinceum.  —  Dr.  Stedman  read  a  case  of  foetal  peri- 
neal tumor,  and  showed  the  specimen,  together  with  a  cast  of  the  same ;  the 
case  appears  in  full  in  the  present  number  of  the  Journal. 

Dr.  Fitz  inquired  as  to  the  nature  of  the  lining  of  the  cyst. 

Dr.  Stedman  replied  that  it  was  perfectly  sniootli. 

Dr.  Fitz  spoke  of  a  similar  tumor  of  the  neck,  in  which  occurred  a  number 
of  normal  tissues.  The  so-called  gland  of  Luschka  is  not  recognized  as  a 
special  source  of  these  tumors,  and  the  view  of  "  foetus  by  inclusion,"  based  on 
the  complexity  of  tissues  in  these  tumors,  is  hardly  now  accepted. 

Mollities  Ossium.  —  Dr.  Abbot  reported  a  case  of  remarkable  fragility  of 
bones  in  a  new-born  child.  The  labor  occurred  January  12,  in  the  afternoon, 
under  the  care  of  a  professional  friend,  who  had  been  called  in  the  absence  of 
Dr.  Abbot.  Breech  presented.  When  Dr.  Abbot  arrived  the  child  was  just 
born  and  he  delivered  the  placenta.  There  had  been  no  interference  with  the 
labor,  and  it  was  short.  The  uterus  contracted  slowly.  The  child  was  healthy- 
looking  and  plump,  but  its  legs  were  seen  to  be  remarkably  distorted.  Both 
bones  of  each  were  broken,  and  the  limbs  were  flexed  backwards  about  G0°;  the 
toes  pointing  downwards,  and  the  heels  being  drawn  upwards,  crepitus  was  dis- 
tinctly felt.  Tliere  was  a  natural  transverse  groove  just  below  the  calf,  at  the 
site  of  the  fracture,  such  as  is  often  seen  in  fat  children.  Splints  were  applied. 
The  next  morning,  as  the  shoulders  seemed  tender,  they  were  carefully  exam- 
ined and  both  arms  were  found  to  be  broken  just  at  the  neck  of  the  bone.  The 
occiput  appears  to  be  normal,  but  on  pressure  it  was  found  that  the  upper  part  of 
the  occipital  bone,  and  one  third  of  each  parietal  bone  were  absent.  The  sagittal 
suture  was  unusually  wide.  The  anterior  third  of  the  right  parietal,  the  tem- 
poral and  part  of  the  right  frontal  were  in  the  form  of  a  number  of  small 
pieces,  kept  in  position  by  the  attached  soft  parts,  like  fragments  of  an  egg- 
shell held  by  the  lining  membrane.  There  was  right  scrotal  hernia.  The 
flexor-tendons  of  the  left  hand  were  contracted  and  those  of  the  right  were  in 
the  same  condition,  with  the  addition  of  a  contraction  of  the  abductors  of  the 
thumb.  The  child  was  feeble  for  four  or  five  days,  then  nursed  pretty  well. 
At  the  end  of  the  third  week  the  broken  bones  wei'e  united.  The  child  then 
became  weak  and  died  after  slight  convulsions,  having  lived  one  month  and 
four  days.  The  fractures  undoubtedly  occurred  during  the  passage  of  the 
child  through  the  brim  of  the  pelvis. 

Dn.  Fitz  remarked  that  in  cases  of  rickets  the  cartilage  grows  fester  than 
the  bone  ;  that  "  tabes  "  of  the  occipital  bone  is  a  prominent  symptom,  but  that 
the  disease  corresponds  more  with  what  is  called  osteomalacia,  where  there  is 
dilatation,  with  cavities,  as  in  the  case  of  the  cat  shown  by  Dr.  Edes.'     In  this 
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animal,  whose  movements  were  very  cautiou:*,  there  was  general  deformitv, 
sponginess,  and  brittleness, —  whereas  in  Dr.  Abbot's  case  there  was  no  en- 
largement, but  simply  tlie  brittleness. 

Di£.  Reynolds  asked  if  osteomalacia  were  to  be  expected  in  early  life. 

Du.  FiTZ  said  that  rickets  going  on  to  osteomalacia  had.  been  produced 
experimentally  in  young  animals. 

Hi/drocepholus  in  a  Netc-Born  Child ;  Thromhus  in  a  Puerperal  Woman. — 
Du.  IIooGDON  read  the  following  cases  :  — 

"  Cask  I.  A  primipara  was  delivered,  after  an  easy  labor,  of  a  male  child. 
On  February  8th,  while  tying  the  cord,  I  observed  the  right  leg  of  the  child 
moving  spasmodically.  Soon  the  spasm  extended  to  the  left  leg  and  then  to 
the  whole  body  and  the  muscles  of  the  face.  The  convulsion  lasted  from  half 
a  minute  to  a  minute.  I  found  nothing  abnormal  about  the  child.  The  head 
was  natural  in  shape  and  size.  The  next  two  weeks  I  watched  carefully  with- 
out finding  anything  wrong.  I  then  left  the  care  to  the  nurse.  On  March 
10th  I  was  called  to  see  the  child  on  account  of  a  cough  which  it  had  had 
for  several  days.  It  was  dull  and  stupid.  The  chest  was  perfectly  clear, 
but  the  head  was  enlarged,  and  there  was  that  disproportion  between  the  face 
and  head  seen  in  hydrocephalus.  The  child  died  in  convulsions  within  twenty- 
four  hours. 

"  Case  II.  January  22d,  Mrs.  1'.,  at  her  second  confinement,  was  delivered 
of  a  healthy  female  child.  A  few  hours  after  delivery  she  had  a  chill,  and 
severe  pain  in  the  left  iliac  region.  There  was  pain  and  tenderness  in  this  re- 
gion and  a  rapid  pulse  for  several  days,  when  all  unpleasant  symptoms  subsided 
and  the  patient  went  on  apparently  making  a  good  recovery,  till  February 
14th,  the  twenty-fourth  da\'  after  delivery,  when,  on  getting  up  from  her  chair 
to  go  to  the  bed,  she  remarked  '  I  never  felt  better  in  my  life.'  She  lay  down 
on  the  bed,  and  was  almost  instantly  seized  with  diificulty  of  breathing.  I 
reached  the  house,  which  was  near  mine,  iu  ten  minutes  after  the  attack,  and 
found  her  tossing  about  the  bed,  —  the  countenance  livid,  the  tongue  blue,  the 
pulse  rapid,  small  and  thread-like,  only  one  sound  of  the  heart,  the  respiration 
eighty  iu  the  minute.  The  only  comi)laint  made  was  of  pain  in  epigastrium 
and  dilficulty  of  breathing.  This  state  of  things  continued  about  fifteen  minutes, 
till  she  died.     There  had  been  no  secretion  of  milk.'' 

Dii.  FiTZ  gave  the  follovi'ing  report  of  the  autopsy,  and  showed  the  speci- 
mens:  Body  well  nourished;  organs  generally  auicmic ;  uterus  retroffradint; 
normally.  A  soft,  reddish-gray  thrombus  extended  from  the  right  common 
iliac  vein  into  the  inferior  cava  for  two  inches,  its  size  that  of  the  finger.  In 
the  right  ovarian  vein  and  in  the  vesical  plexus,  thrombi  were  also  found. 
In  the  orifice  of  the  tricuspid  valve  was  found  a  club-shaped  embolus,  one 
and  a  half  inches  in  length,  the  larger  end  of  the  size  of  the  tip  of  the  fore- 
finger. Both  primary  pulmonary  arteries  were  plugged  with  emboli ;  also 
their  branches  extending  into  the  upper  lobes  of  both  lungs.  The  upper  lobes 
were  uedematous,  the  lower  ones  injected. 

Dit.  IIoDGDOX,  in  answer  to  questions,  stated  that  there  had  been  no  chill. 
no  oedema  of  the  legs,  no  cough  nor  expectoration.  The  suffering  was  intense. 
The  resonance  of  the  chest  was  great,  and  the  ear  apparently  heard  air  enter- 
ing a  vacant  space.     The  luiiuiorrhage  at  confinement  was  normal  in  anioinit. 
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Dr.  Fitz  referred  to  an  autopsy  in  which  he  liad  found  the  pulmonary 
artery  itself  obstructed  by  a  clot  which,  extending  downwards,  had  become 
doubled  upon  itself  so  as  to  effectually  plug  the  vessel.  It  had  been  a  case 
of  mild  typhoid  fever  several  months  ago,  under  the  care  of  Dr.  Nichols,  of 
Cambridge.  In  the  third  week,  while  the  patient  was  lying  comfortable,  she 
was  suddenly  seized  with  intense  dyspnoea,  with  lividity,  which  lasted  fifteen 
or  twenty  minutes,  when  she  died.  A  week  previously  there  had  been  a 
rather  sudden  occurrence  of  slight  cough  with  irritation  of  tlie  larynx. 

Sudden  Death  in  Childbed. —  Dr.  Chadwick  said  he  wished  to  consult 
the  society  as  to  the  cause  of  death  of  a  patient,  whom,  two  weeks  ago,  at 
Framingham,  he  had  been  called  to  see  with  reference  to  the  propriety  of 
performing  transfusion  of  blood.  The  patient  had  had  her  fourth  child  four 
weeks  previously.  The  abdomen  had  been  enormously  distended  by  hydram- 
nios ;  the  labor  was  normal ;  the  placenta  was  large.  There  was  no  unusual 
ha;morrhage.  The  recovery  was  apparently  normal,  and  the  patient  nursed 
her  child.  But  she  was  exceedingly  anjemic,  and  had  always  presented  this 
condition.  Two  or  three  weeks  after  delivery  she  had  a  faint  turn.  Four 
weeks  after  delivery,  the  night  before  Dr.  Cliadwick  saw  her,  she  had  a  tremor 
—  not  a  rigor  —  with  malaise.  There  was  no  pain,  the  pulse  was  very  small, 
feeble,  and  rapid,  and  coma  ensued.  When  Dr.  Chadwick  saw  her  she  was 
unconscious.  The  pulse  was  160,  temperature  105°:  the  respiration  was 
30,  though  not  much  accelerated  at  first.  The  pulmonary  sounds,  by  percus- 
sion and  auscultation,  were  perfectly  normal.  The  heart-sounds  were  clear, 
but  with  a  souffle,  probably  ansemic,  over  the  aorta.  There  was  no  inflamma- 
tion in  the  pelvis.  The  pulse  was  several  times  brought  back  by  subcutane- 
ous injections  of  brandy.  The  temperature  rose  to  106°  before  the  patient 
died.  The  uterus  had  a  degree  of  involution  normal  to  the  fourth  week  after 
delivery.  Transfusion  was  neither  recommended  nor  performed.  Was  the 
cause  of  death  embolism,  fatty  heart,  perhaps  resulting  from  "  pernicious  aniv- 
mia,"  as  the  Germans  call  it,  or  what  was  it  ?  Tliere  was  no  suspicion  of 
blood-poisoning,  or  of  trouble  with  the  kidneys.     There  was  no  autopsy. 

Dr.  Fitz  said  he  thouglit  tlie  suddenness  of  the  symptoms  was  against  the 
view  of  pernicious  anaemia,  whose  cause  is  a  progressive  one  from  bad  to 
worse. 

A  Series  of  Severe  Cases.  —  Dr.  Hosmer  read  the  following:  — 

"  This  group  of  cases,  seen  in  the  course  of  a  month,  is  reported  partly  be- 
cause some  of  them  present  interesting  features,  and  partly  because,  taken  as 
a  whole,  they  show  a  strong  tendency  in  prevailing  diseases  to  assume  a  malig- 
nant and  fatal  type. 

"  Case  I.  A  laboring  man  of  fifty,  of  good  health  and  habits,  was  seized 
February  7th  ;  lie  was  first  seen  February  11th,  and  was  found  with  erysip- 
elas of  tlie  face  and  scalp  of  more  than  the  average  severity.  Recovery  en- 
sued, but  the  convalescence  was  slow  and  tedious. 

"  Case  II.  A  laboring  man  of  sixty-five,  with  rather  an  unhealtliy  look, 
was  attacked  February  6th  with  phlegmonous  erysijielas  of  the  riglit  leg, 
while  living  in  the  same  house  with  the  last  patient.  lie  was  seen  February 
11th,  when  the  symptoms  were  very  mild;  he  was  not  seen  again  until  Feb- 
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ruary   17th,  when  the  aspect  of  the  case  was  extremely  bad.     Symptoms  of 
septicemia  soon  appeared,  and  death  took  place  February  23<1. 

"  Case  III.  A  healthy  boy,  three  years  old,  had  had  whooping-cough  a 
month,  beginning  February  15th.  Pneumonia  of  the  right  lung,  not  extensive, 
commenced  February  18th,  and  the  patient  was  first  visited  February  20th, 
and  was  found  to  be  pretty  sick,  the  pulse,  respiration,  and  temperature  all 
being  represented  by  high  figures.  What  most  attracted  attention  was  the 
hard,  brawny,  inelastic  swelling  which  occupied  the  whole  substance  of  both 
lips,  the  prolabium  being  covered  with  a  heavy,  yellow  crust.  The  unnatu- 
ral and  excessive  thickness  of  the  lips  produced  a  marked  deformity  which 
did  not  diminish  at  any  time.  Upon  the  lower  part  of  the  face  and  neck  were 
numerous  spots,  none  very  large,  of  which  some  lost  tlieir  color  under  press- 
ure, while  some  did  not. 

"February  22d.  I  found  a  small,  dark  extravasation  just  at  the  entrance  of 
the  right  nostril,  also  a  second  one  on  the  back  of  the  left  hand  at  the  junction 
of  the  fore  and  middle  fingers,  with  slight  vesication.  At  this  point  there  was 
a  small,  superficial  cicatrix  caused  by  the  bite  of  a  dog  received  some  weeks 
before. 

"  February  23d.  Extravasations  had  not  extended,  but  a  brawny  swelling 
covered  the  whole  dorsum  of  the  left  hand.  Nothing  of  special  interest  in 
connection  with  the  pidnionary  disease.  Up  to  this  time  mind  perfectly  clear. 
"  February  24th.  The  swelling  which  yesterday  was  limited  to  the  hand, 
now  extended  to  the  shoulder,  occupying  the  whole  diameter  and  length  of 
the  arm.  In  the  middle  of  the  right  hypochondrium,  just  below  the  margin 
of  the  ribs,  found  an  e.xtravasation  half  an  inch  in  diameter,  covered  by  a 
vesicle,  and  surrounded  by  an  infiltration  fully  an  inch  and  a  half  in  diameter. 
The  whole  aspect  of  the  case  indicated  speedy  death,  which  occurred  the 
same  evening.  At  no  time  was  there  any  indication  of  haemorrhage  from  a 
mucous  membrane. 

"-Case  IV.  The  patient  was  thirty-three  years  old,  the  wife  of  a  laboring 
man,  healthy.  In  June,  187o,  then  a  primipara,  she  had  a  presentation  of  the 
cord,  and  lost  her  child. 

"  February  21st,  at  full  term,  first  felt  decided  pain  at  nine  a.  m.  The  mem- 
branes were  ruptured  at  one  i".  Ji.,  and  a  loop  of  cord  was  tbund  in  the  vagina ; 
the  fiatient  soon  after  rose  from  the  bed,  and  more  cord  came  down  ;  she  was 
first  seen  between  half-])ast  two  and  three  o'clock.  The  head  was  above  the 
brim,  the  os  well  dilated,  and  protruding  from  it  were  fifteen  to  sixteen  inches 
of  the  cord,  with  a  single  knot  tied  in  the  very  extremity  of  the  loop.  The 
pulsation  was  decided,  but  not  very  strong.  Pains  were  feeble  and  infrequent. 
The  patient  was  placed  in  the  position  which  elevated  the  hips  as  much  as 
possible  above  the  level  of  the  shoulders.  With  the  left  hand  the  prolapsed 
cord  was  carried  far  up  towards  the  fundus  of  the  uterus,  and  then  left.  Noth- 
ing more  was  seen  of  it  until  after  the  birth  of  the  head,  although  the  woman 
was  soon  allowed  to  resume  the  usual  position  on  the  left  side.  Delivery  did 
not  take  place  until  eleven  p.  m.  The  child  was  still-born,  but  the  mother  was 
left  in  a  condition  satisfactory  in  all  respects. 

"February  22d,  eighteen   hours  after  delivery;  hot   skin,  IVeciucnt  i)ulse, 
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uterus  large,  tender,  and  the  seat  of  constant  and  very  severe  pain.  No  chill, 
no  nausea,  tongue  clean,  eye  bright,  and  expression  of  countenance  in  no  wise 
bad.     Flowing  scanty,  but  normal  in  color. 

"  February  24th.  Relieved  in  all  respects,  and  showing  a  decided  fullness 
in  both  breasts. 

"  February  25th.  A  very  decided  change  for  the  worse.  From  this  time 
the  case  exhibited  marked  symptoms  of  septica-mia,  and  terminated  fatally 
February  27th. 

"  Case  V.  vSeen  in  consultation.  A  young  primipara,  the  wife  of  a  laborer, 
after  a  rather  tedious  labor,  with  a  little  assistance  from  the  forceps  at  the 
last,  was  delivered  of  a  living  child,  March  5th.  At  no  time  afterwards  was 
the  condition  of  things  quite  satisfactory  ;  but  within  forty-eight  hours  the  as- 
pect of  the  case  excited  alarm  ;  prominent  among  the  early  symptoms  being  a 
uterus  enlarged,  tender,  and  painful.  March  lOth,  unequivocal  signs  of  septic 
poisoning  existed,  including  a  sloughy  condition  of  the  lacerated  perina?um, 
which  became  gangrenous  before  death,  which  occurred  March  1 1  th.  The 
close  resemblance  between  Cases  IV.  and  V.  was  very  striking. 

"  Case  VI.     Mrs. ,  a  lad}'  of  literary  reputation,  aged  thirty-four,  was 

suddenly  seized,  March  8th,  with  severe  rigors,  followed  by  extreme  prostration, 
and  exceedingly  sharp  pleuritic  pain  in  the  right  side.  She  was  seen  in  con- 
sultation March  9th.  Physical  signs  in  the  rigiit  chest,  insignificant ;  on  the 
left  side,  an  extensive  and  rapidly  increasing  pneumonia,  seated  in  the  upj>er 
and  anterior  portion  of  the  lung.  The  case  did  not  present  a  single  hopeful 
symptom,  and  everj'thing  seemed  to  indicate  speedy  death.  To  complete  the 
recoid  of  the  case,  the  patient  was  in  her  third  jjregnancy,  advanced,  as  she 
insists,  not  much  beyond  the  fifth  month,  though  there  are  some  reasons  for 
doubting  the  correctness  of  her  opinion. 

"March  11th.  Patient  still  living,  and  in  labor,  which  commenced  during 
the  night.  At  nine  a.  m.  liquor  amnii  escaped,  and  soon  after  the  right  arm  of 
an  apparently  small  fcetus,  was  found  to  be  the  presenting  part,  the  greater 
j)art  of  its  length  being  outside  of  the  external  labia.  As  the  extremely  critical 
condition  of  the  woman  seemed  to  make  it  certain  that  the  slightest  sliock 
would  prove  fatal  at  once,  and  as  she  expressed  the  most  decided  aversion  to 
any  digital  or  manual  interference,  and  as  it  was  fully  believed  that  the  small 
fcetus  could  be  expelled  without  any  previous  change  of  its  position,  or  rehitions 
to  the  pelvis,  it  was  decided  to  administer  ergot  for  the  double  purjiose  of  has- 
tening delivery,  and  of  securing  a  contraction  of  the  uterus  which  should  reduce 
to  a  minimum  the  post  partum  flowing.  The  drug  produced  absolutely  no 
effect,  and  the  process  of  labor  was  suspended  for  that  day.  At  midday,  !March 
12th,  regular  and  etlicient  pains  returned,  and  at  four  i".  m.  it  was  an  easy  matter 
to  deliver  the  child.  The  placenta  was  readily  removed  ;  the  womb  contracted 
well,  and  without  haemorrhage.  Although  the  patient  eventually  died,  she 
lingered  for  a  fortnight,  and  once  at  least  during  that  time  was  supposed  to  be 
moribund,  but  rallied. 

"  Case  VII.  Mrs.  M.,  a  young  woman,  fell  into  her  second  labor  February 
9th,  and  the  process  was  soon  completed  witliout  medical  assistance.  A  severe 
chill  at  six  P.  m.     February  11th,  marked  the  commencement  of  a  scarlet  fever, 
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the  full  eruption  of  which  was  visible  the  next  day.  Fortunatelj'  the  case 
went  ou  kindly,  and  in  the  second  week  terminated  favorably,  without  compli- 
cations or  sequehe.  On  the  third  day  of  the  illness  of  the  mother,  it  was  found 
that  a  process  of  desquamation,  with  some  pretty  large  scales,  was  going  on 
over  the  whole  surface  of  the  child. 

"  The  foregoing  cases  were  disti'ibuted  over  an  area  of  five  miles  in  diameter." 

Dr.  rioMANS  asked  Dr.  Hosmer  how  he  connected  these  cases  ? 

Dr.  lIosMKR  said  that  he  had  asked  himself  whether  the  death  of  his  own 
parturient  patient  was  due  to  his  having  attended  the  same  morning  the  case 
of  erysipelas.  There  was  another  case  in  Brighton,  precisely  similar  to  his 
own  ;  these  were  half  a  mile  apart.  These  were  the  only  cases  of  midwifery 
he  had  attended  during  the  time  covered  by  this  report.  He  did  not  deliver 
the  baby  whose  arm  presented. 

Dr.  Chadwick  asked  why  ergot  was  given  in  that  case. 

Dr.  IIosmer  said  the  reasons  were  because  the  patient  estimated  that  she 
was  in  the  sixth  month  of  pregnancy,  and  because  ergot  would  shorten  the 
process,  dimiuish  the  flowing,  and  render  manual  interference  unnecessary. 

Dr.  Sinclair  asked  if  ergot  should  be  given  in  a  case  of  such  extreme 
weakness. 

Dr.  Hosmer  said  he  did  not  suppose  there  was  any  danger  in  it.  He 
thought  it  better  to  give  the  ergot  than  use  manual  interference.  The  stomach 
was  in  good  condition.  He  was  prepared,  if  the  ergot  should  prove  inefficient, 
to  draw  upon  the  presenting  limb. 

Dr.  Reynolds  remarked  that  if  version  were  likely  to  be  required,  ergot 
would  produce  an  unfavorable  tetanic  state  of  the  uterus. 

Dr.  Hosmer  replied  that  the  child  was  so  small  that  its  position  was  of  no 
consequence. 

Dr.  Reynolds  raised  a  point  in  regard  to  the  use  of  ergot.  He  said  it 
was  very  common  at  the  present  day  to  give  from  half  a  drachm  to  a  drachm 
of  the  fluid  extract  of  ergot  immediately  after  the  normal  labor,  with  the  idea 
that  it  would  insure  contraction  and  diminish  the  risk  of  post-partum  haemor- 
rhage. Dr.  Reynolds  had  been  a  good  deal  mortified  to  find  the  after-pains 
increased,  sometimes  intolerable,  so  that  he  had  become  cautious  in  using  the 
drug.  He  had  the  strongest  prejudice,  or  rather  conviction,  against  the  use 
of  ergot  at  all  times  of  labor,  except  when  the  uterus  is  empty.  He  could 
conceive  a  rational  use  of  the  drug,  as  when  pressure  is  needed ;  but  as  a 
pushing  means,  it  is  inconsistent  with  the  known  function  or  mode  of  action  of 
the  uterus. 

Dr.  Abbot  said  he  thought  persistent  contraction  depended  altogether  upon 
the  dose.  AVith  small,  repeated  doses  he  had  found  the  uterine  action  inter- 
mittent. He  had  frequently  given  ergot  in  the  last  stages  of  labor  with  the 
hope  of  securing  a  good  contraction  of  the  uterus,  and  had  seen  the  organ  relax 
and  contract  as  it  usually  does  after  the  birth  of  the  child.  He  would  ascribe 
persistent  contraction  either  to  an  excessive  dose  or  to  an  unusual  suscepti- 
bility to  the  action  of  the  medicine.  He  had  given  ten  drops  every  fifteen  or 
twenty  minutes  to  produce  normal  contractions.  He  always  Girried  ergot 
with  him,  but  did  not  use  it  very  often.  A  former  member  of  this  society, 
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Dr.  Palmer,  used  it  frequently  (luring  labor.  Dr.  Hall  had  used  it  a  good 
deal  to  accelerate  labor,  and  never  saw  any  bad  results  from  its  use. 

Dr.  Lyman  remarked  that  McClintock  and  Hardy  twenty  years  ago  settled 
pretty  conclusively  the  fact  of  danger  to  the  child  from  the  use  of  ergot.  He 
supposed  it  was  generally  received  as  true  that  its  employment  was  contra- 
indicated  before  the  birth  of  the  child.  After  the  birth  he  gave  in  almost  every 
case  twenty  or  thirty  drops. 

Dr.  Reynolds  expressed  a  feeling  of  prejudice  against  the  use  of  any 
means  to  hasten  labor  which  is  going  on  normally.  The  tendency  is  to  hurry 
in  order  to  save  time.  He  deprecated  ergot,  rupturing  of  membranes,  telling 
the  patient  to  bear  down,  with  a  view  to  hasten  normal  labor. 

Dr.  Sinclair  said  that  it  was  his  custom  to  give  a  drachm  of  the  fluid  ex- 
tract of  ergot  immediately  after  the  delivery  of  the  placenta,  in  order  to  con- 
tract the  uterus  and  to  obviate  the  continuance  of  after-pains.  Pains,  it  is 
true,  are  sometimes  intensely  increased  after  ergot,  but  for  a  much  less  time 
than  if  the  ergot  had  not  been  given.  One  may  thus  bring  about  in  a  short 
period  what  takes  days  in  the  ordinary  way,  namely,  the  contracting  of  the 
uterus,  the  squeezing  out  of  its  contents.  A  year  or  two  ago  Dr.  Sinc.uir  had 
got  out  of  the  way  of  using  ergot,  but  he  had  since  returned  to  it. 

Dr.  Ingalls  inquired  if  any  one  ever  had  a  case  of  normal  labor  in  which 
he  was  not  obliged  to  interfere  in  some  way  with  his  art. 

Dr.  Arnold  reported  two  cases  of  labor  in  the  same  individual,  in  which 
the  process  was  very  speedy,  and  accomplished  without  his  assistance.  In  the 
first  instance  the  patient  awoke  from  sleep  ten  minutes  before  his  arrival,  and 
he  found  the  child  in  the  bed. 

Dr.  Reynolds  gave  the  case  of  a  girl  eighteen  years  of  age  who  had  but 
one  pain,  while  she  was  sitting  on  the  vessel.  The  child  was  in  the  vessel, 
drowned  in  the  liquor  amnii.  On  attempting  to  raise  the  patient  up  she  was 
found  to  be  tethered  down  by  the  cord,  the  placenta  being  not  yet  delivered. 
In  her  second  confinement,  subsequently,  the  labor  was  not  particularly  rapid. 

Dr.  Ingalls  thought  the  giving  of  ergot  very  dangerous  before  the  birth  ; 
if  it  must  be  so  used,  it  should  not  be  until  after  the  womb  is  well  open  and 
the  head  of  the  child  well  down. 

Defective  Develop  merit  of  Foetus.  —  Dr.  Tuck  read  a  case  of  defective  de- 
velopment in  a  new-born  child.  The  oesophagus  terminated  in  the  trachea. 
The  specimen  was  also  shown.     The  case  will  be  published. 


A  SEA-SHORE   HOME. 

Of  the  vexed  questions  which  baffle  the  skill  of  physicians  and  health  offi- 
cers, and  defy  the  liberality  of  phihinthropists,  there  are  few  which  offer  so 
difficult  a  problem  for  solution  as  the  proper  man.agenient  of  sick  poor  children 
during  the  summer  mouths.  The  high  rate  of  infant  mortality  continues  to 
be  the  opprobrium  of  all  large  cities.  The  way  in  which  this  annual  slaughter 
of  infants  and  yomig  children  can  be  prevented  is  eminently  a  matter  for  in- 
vestigation and  experiment.     The  advantage  of  change  of  air  and  good  nurs- 


1875.]  The  Sewerage  Question.  79 

ing  for  those  afflicted  with  diarrlioca  and  cholera  infantum  is  generally  recog- 
nized. We  believe  that  the  attempt  was  first  made  in  London  to  treat  these 
diseases  in  this  manner  on  a  large  scale.  A  similar  endeavor  has  been  made 
recently  in  Atlantic  City,  near  Philadelphia,  wliere  a  "Children's  Sea-Shore 
Home"  has  been  provided,  to  which  mothers  may  take  their  children  for  a  few 
days  when  symptoms  of  danger  first  show  themselves,  and  while  the  disease  is 
amenable  to  treatment.  The  enterprise  has  been  carried  on  thus  far  with 
gratifying  results,  although  of  course  on  a  scale  not  at  all  commensurate  with 
the  numbers  needing  assistance.  One  hundred  and  eighty  patients  were  treated 
last  summer,  and  returned  to  their  home,  well  and  strong ;  many  of  them  were, 
in  all  probability,  thus  saved  from  certain  death. 

The  example  of  Philadelpliia  has  been  followed  by  Boston.  A  number  of 
benevolent  ladies  and  gentlemen  have  organized  a  similar  charity  and  have  al- 
ready provided  a  new,  well-built,  and  commodious  house  at  Beverly  Farms, 
where  the  half-roasteil  and  neglected  little  patients  can  get  good  nursing,  good 
treatment,  and  a  breath  of  fresh  sea-air.  This  experiment  should  receive  the 
sympathy  and  assistance  of  all  parents  who  take  good  care  to  remove  their 
own  children  from  the  dangers  of  city  life  during  the  hot  months.  The  excur- 
sions for  young  children  lately  inaugurated  in  this  city  and  New  York,  if  not 
productive  of  a  great  amount  of  physical  benefit  to  the  children,  have  proved 
of  advantage  in  calling  attention  to  this  much-suflering  class,  and  have 
undoubtedly  paved  the  way  to  experiments  like  those  which  are  now  being 
made.  These  in  their  turn  may  lead  to  a  more  simple  and  practical  solution 
of  the  problem,  not  now  apparent.  The  advantages  of  such  accommodation 
for  inftints  and  young  children  can  be  easily  tested  in  all  sea-board  cities,  and 
indeed  in  many  inland  ones ;  if  the  plan  is  found  to  work  satisfactorily,  it  can- 
not fail  to  become  a  valuable  addition  to  the  prophylactic  measures  now  em- 
ployed to  reduce  the  rate  of  mortality  in  crowded  localities. 

Though  this  charity  is  for  the  poor,  the  children  of  those  in  moderate  cir- 
cumstances who  must  remain  in  the  city  are  not  excluded,  as  they  can  enjoy 
the  advantages  of  the  home  by  payment  of  a  moderate  sum  weekly.  Preven- 
tion is  better  than  cure.  This  is  not  so  much  a  hospital  as  an  institution  to 
make  one  unnecessary. 


THE    SEWEEAGE    QUESTION. 

The  first  of  a  series  of  he.arings  was  given  by  the  sewerage  commission  at 
the  City  Hall  on  Friday  last.  It  will  be  remembered  that  the  commission 
appointed  by  the  city  to  investigate  this  important  subject  consists  of  three 
members :  Mr.  E.  T.  Chesborough  of  Chicago,  Mr.  jMoses  Lane  of  Milwaukee, 
and  Dr.  Folsom  the  secretary  of  the  State  Board  of  Health.  Tlic  noteworthy 
featur<!  of  this  hearing  was  the  very  large  attendance  of  people,  who  appeared 
much  interested  in  the  subject  and  appreciated  its  importance.  The  character 
of  the  testimony  offered  reminds  one  of  that  brought  out  at  the  time  of  the 
Mill  River  nuisance,  although  the  locality  of  the  sufferers,  judging  solely  from 
the  testimony  thus  far  given,  is  different  in  the  two  cases.     Witnesses  appeared 
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from  the  South  End,  and  also  from  some  of  the  neighboring  towns.  From 
the  statements  made  it  would  appear  that  in  various  parts  of  the  district 
mentioned,  including  most  of  the  finest  streets,  the  stench  is  teri'ible,  often 
causing  much  sickness,  particularly  at  night,  when  the  warm  weather  necessi- 
tates open  windows.  The  history  of  the  changes  made  in  the  system  of  sew- 
erage, if  it  may  ever  have  been  worthy  of  such  a  name,  during  the  process  of 
filling  in  the  new  lands  is  hinted  at,  and  would  doubtless  be  very  startling 
could  it  be  possible  to  get  at  the  true  facts.  The  condition  of  the  drainage 
may  be  estimated  from  the  statement  that  many  of  the  cellars  are  almost  con- 
stantly filled  with  water,  partly  from  the  surface  drainage  and  partly  from  the 
incoming  tide  —  this  in  houses  which  were  in  perfect  condition  ten  years  ago. 
The  evidence  as  to  the  condition  of  the  city  was  as  complete  as  could  be  de- 
sired, and  the  impression  seemed  universal  that  the  time  had  come  when  a  ipost- 
ponement  of  the  question  could  involve  the  city  in  great  danger.  The  subject 
of  a  remedy  was  merely  touched  upon.  The  sentiment  of  many  appeared  to 
be  in  favor  of  large  flushing  basins  and  sewers  carrying  the  sewage  into  deep 
water  far  south  of  the  city.  There  are,  however,  unusual  ditKculties  to  be 
met  with  in  the  extremely  low  grade  of  certain  portions  of  the  new  land 
which  may  necessitate  a  more  complicated  system  than  would  ordinarily 
suffice  for  a  large  city.  Curiously  enough  Boston,  with  unusual  facilities  for 
drainage,  has  so  mismanaged  and  neglected  this  important  question  as  to  re- 
quire the  highest  skill,  and  we  dare  not  say  how  large  sums  of  money,  to  get 
her  out  of  the  difficulty. 


MEDICAL   NOTES. 

—  It  will  be  seen  by  a  notice  printed  elsewhere  that  since  May  3d  all  per- 
mits for  burials  must  be  obtained  from  the  Board  of  Health,  and  not,  as  hereto- 
fore, from  the  oflice  of  the  City  Registrar,  who  previous  to  May  3d  held  the 
office  of  Registrar  of  Deaths  and  Burials  in  addition  to  that  of  City  Registrar. 
Tlio  office  of  Registrar  of  Deaths  and  Burials  has  been  abolished  and  the 
duties  heretofore  performed  by  that  officer  are  now  performed  by  the  City 
Board  of  Health.  All  physicians'  certificates  are  therefore  to  be  signed  in 
duplicate,  one  for  registration  and  the  other  for  the  purpose  of  obtaining  a 
permit  for  burial.  The  aldermen  have  taken  a  step  in  the  right  direction 
in  inaugurating  a  movement  which  will  place  the  Registrar's  df])artment 
under  the  Board  of  Health,  where  it  properly  belongs.  In  no  other  city  in 
the  Union,  so  far  as  we  know,  is  it  an  independent  office,  and  the  sooner  it  is 
made  subordinate  to  the  Health  office,  the  better. 

—  Dr.  W.  L.  Richardson,  of  Boston,  has  been  elected  Acting  Secretary  of 
the  State  Board  of  Health  during  the  temporary  absence  of  the  Secretary  in 
Europe.  All  communications  relating  to  the  business  of  the  boanl  should  be 
addressed  to  him  at  the  State  House 

—  We  are  requested  to  remind  physicians  of  this  State  that,  according  to 
the  new  license  law  now  so  enei'gelically  carried  out,  apothecaries  are  not  al- 
lowed to  sell  liquors,  except  alcohol,  for  any  purpose  without  au  order  from  a 
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physician  "between  the  hours  of  twelve  at  night  and  six  in  the  morning  or  on 
any  part  of  the  Lord's  day."  If  this  is  remembered,  a  great  deal  of  delay  and 
trouble  will  be  saved.  Every  apothecary  who  has  a  license  is  under  bonds  of 
one  thousand  dollars  to  obey  tlie  law. 

—  The  International  Congress  of  Ophthalmology  will  meet  in  New  York 
City  on  Tuesday,  September  12,  1876,  at  twelve  o'clock,  noon.  The  following 
extracts  from  the  rules  of  the  congress  will  give  an  idea  of  the  general  char- 
acter of  the  society,  and  of  the  terms  of  membership :  — 

"  1.  The  object  of  the  International  Periodic  Congress  of  Ophthalmology 
is  to  promote  ophthalmological  science,  and  to  serve  as  a  centre  to  those  who 
cultivate  it.     It  will  entertain  no  discussion  foreign  to  this  object. 

"  2.  The  number  of  members  is  unlimited. 

"  3.  Every  member  must  be  either  a  doctor  of  medicine,  or  of  surgery,  or 
of  science,  or  possess  some  other  equivalent  degree,  or  be  distinguished  for  his 
scientific  knowledge. 

"  4.  Candidates  for  admission  into  the  society  shall  be  admitted  on  presenta- 
tion of  their  diploma  or  of  their  scientific  title,  unless  ten  members  demand  a 
ballot. 

"  5.  The  sessions  of  the  society  shall  take  place  every  fourth  year,  and  be 
limited  to  ten  days. 

"11.  The  society  gives  no  diploma.  Before  the  opening  of  each  session  a 
card  available  for  admission  to  all  the  meetings,  and  signed  by  the  president 
and  secretary,  shall  be  given  to  each  member  on  payment  of  his  subscription 
(fixed  at  S2),  and  upon  signature  of  his  name  on  the  register  of  those  attend- 
ing the  meeting." 

Among  the  members  of  this  congress  are  such  men  as  Arlt  and  Stellwag, 
of  Vienna  ;  Giraud-Teulon,  Javal,  and  Wecker,  of  Paris  ;  Ilelmlioltz,  of  Ber- 
lin ;  William  Bowman,  George  Critchett,  R.  Liebreich,  J.  W.  Hulke,  and 
Soelberg  Wells,  of  Loudon  ;  Donders  and  Snellen,  of  Utrecht,  Holland. 

It  is  hoped  that  many  of  them  will  come  to  New  York  in  1876.  The  com- 
mittee are  making  all  eftbrts  to  secure  a  large  attendance,  and  one  that  will 
leave  its  mark  upon  the  progress  of  scientific  ophthalmology.  The  cooperation 
of  the  profession  of  the  United  States  in  securing  these  objects  is  earnestly 
desired  by  the  Provisional  Committee  appointed  in  London  in  1872.  The 
committee  is  composed  of  the  following  gentlemen  :  Cornelius  R.  Agnew, 
M.  D.,  Henry  D.  Noyes,  M.  D.,  Daniel  B.  St.  John  Roosa,  M.  D. 

—  The  celebrated  French  surgeon,  Demarquay,  died  June  23,  of  cancer  of 
tlie  stomach.  He  was  an  eminent  leader  in  surgery,  and  his  death  is  a  serious 
loss  to  science.  His  inventive  genius  contributed  many  valuable  instruments 
and  practical  procedures  to  the  surgeon's  art.  During  the  siege  of  Paris, 
1870-71,  Demarquay  acted  as  chief  surgeon  of  the  ambulances. 

—  The  Sanitarian  makes  the  Dubuque  Telegraph  responsible  for  the  story 
of  a  discoloration  of  the  skin  of  a  young  lady's  face,  who  had  taken  a  child 
while  afilicted  with  whooping-cough  to  the  gas  house,  that  the  little  one  might 
inhale  the  gas  escaping  from  the  purifiers.  When  the  gas  arising  from  the 
lime  came  in  contact  with  the  lady's  face,  her  skin  commenced  turning  yellow, 
and  finally  assumed  a  dark  hue.     Her  physician  thinks  the  lady  must  have 
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been  in  the  habit  of  using  some  of  the  chemical  preparations  now  in  vogue 
for  improving  the  complexion,  and  that  the  action  of  the  gas  upon  these  cliem- 
icals  brought  about  tlie  result  here  related.  The  lady  made  every  effort  to 
remove  the  discoloration,  but  without  avail. 

—  Dr.  Van  Leent  is  reported  in  Z'  Union  Medicah  to  have  given  some  in- 
teresting statements  regarding  the  therapeutics  and  the  materia  medica  of 
Sumatra.  The  physicians  of  that  island  —  who  are  the  aged  of  both  sexes  — 
are  accustomed  to  give  their  patients  medicated  baths.  They  administer  cold 
baths  not  only  in  continued  and  intermittent  fevers,  but  in  other  maladies.  In 
the  treatment  of  small-pox  the  patient  is  exposed  while  naked  to  a  current  of 
cold  air,  and  is  constantly  rubbed  with  a  brush  dipped  in  cold  water.  Since 
the  native  priests  have  taken  it  into  their  hands  to  perform  vaccination,  this 
operation  has  encountered  less  opposition  than  among  European  nations.  The 
materia  medica  comprises  a  great  number  of  plants,  for  the  most  part  of  the 
family  of  the  Dioscoreacea  or  Aroideie.  For  haemorrhages  the  bruised  leaves 
and  the  hairy  down  of  the  Polijpodum  Doromez  is  found  to  be  an  energetic  as- 
tringent. Xotwithstanding  the  healthfuluess  of  the  climate  and  the  medical 
knowledge  diffused  among  the  people,  the  maladies  which  prevail  are  suffi- 
ciently numerous :  for  example,  intermittent  fevers,  dysentery,  affections  of 
•the  liver,  small-pox,  diseases  of  the  heart,  syphilis,  leprosy,  yaws,  and  purulent 
ophthalmia. 

—  A  statue  of  John  Baptist  Mor^agni  was  unveiled  on  the  27th  of  May  in 
the  Palace  of  Studies,  in  his  native  town  of  Forli.  The  occasion,  says  the 
Lancet,  was  one  of  unusual  pomp,  the  result  of  many  weeks'  preparation  ;  both 
at  the  unveiling  itself  and  at  the  subsequent  banquet  the  oratory  was  as  ef- 
fective as  some  of  Italy's  ablest  and  most  accomplished  speakers  could  make  it. 
Like  all  men  of  his  intellectual  build,  Morgagni  was  alive  to  the  importance, 
and  proficient  in  the  principles,  of  other  sciences  than  his  own ;  and  not  the 
least  interesting  of  the  features  of  his  festa  was  the  exhibition  of  numerous 
autograph  letters  received  by  him  from  Sir  Isaac  Newton,  Le  Clerc,  Boer- 
haave,  Haller,  Lancisi,  Alberoni,  Valsalva,  and  a  host  of  other  contemporary 
savans. 

—  At  a  recent  meeting  of  the  Societe  de  Chirurgie,  reported  in  L'  Union 
Medicah,  Dr.  Laroyenne,  of  Lyons,  related  the  cure  by  the  elastic  ligature  of 
a  case  of  spina  bifida  of  the  cervico-dorsal  region,  in  a  child  tliree  months 
old.  M.  Blot  thought  it  hazardous  to  operate  upon  such  tumors,  as  they  some- 
times diminished  or  completely  disappeared  spontaneously,  and  as  in  all  cases 
where  autopsies  had  been  made  branches  or  ramifications  of  nerves,  or  the 
tissue  of  the  cord  itself,  have  been  found  spread  out  on  the  walls  of  the  tumor. 
M.  Giraldes  observed  that  spina  bifida  of  the  cervical  or  cervico-dorsal  region 
never  presents  the  nervous  expansions  spoken  of  by  SL  Blot.  The  tumors 
which  appear  in  these  regions  are  often  entirely  cured  by  the  gradual  nar- 
rowin<T  and  final  obliteration  of  the  aperture  of  communication  with  the  spinal 
canal,  or  by  fatty  transformation  of  their  contents  ;  such  tumors  may,  there- 
fore, be  operated  on  with  safety,  but  the  same  cannot  be  said  of  those  situated 
in  the  dorso-lumbar  region.  M.  Desj)res  distinguished  as  tumors  fit  for  oper- 
ation those  in  which  the  orifice  of  communicatiou  is  so  narrow  that  the  sur- 
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geon  cannot  return  the  fluiil  into  the  canal  by  compression.  One  ought  not 
to  operate  on  tumors  easily  reducible.  M.  Hovel  disagreed  with  M.  Desprcs, 
because  he  had  seen  cases  in  which  it  was  impossible  to  cause  the  fluid  to  flow 
back  into  the  spinal  canal,  and  yet  the  orifice  was  of  the  size  of  a  goose-(iuill. 
—  Dr.  Elirhardt  (Allffemeine  medicinischen  Central  Zeitung,  99,  1874) 
has  tried  radical  treatment  of  hydrocele  by  electro-puncture  four  times  with 
permanent  success,  using  the  interrupted  current  of  the  small  apparatus  of 
Gaiff.  In  the  three  cases  the  hydrocele  had  existed  only  a  short  time,  and 
tapping  had  not  been  resorted  to  ;  the  fluid,  although  in  considerable  quantity, 
was  absorbed  in  three  to  five  days  without  any  reaction.  In  the  fourth  case 
the  fluid  was  absorbed  by  the  end  of  three  weeks.  In  this  case  the  patient 
was  fifty-two  years  old,  with  a  hydrocele  on  the  right  side,  of  eight  years' 
standing ;  he  had  had  it  tapped  often.  After  the  last  tapping  the  fluid  had 
returned  at  the  end  of  three  weeks.  The  operation  was  performed  in  the  fol- 
lowing manner :  Two  large,  sharp-pointed,  inverted  needles  connected  with 
the  pole  of  the  apparatus,  were  thrust  into  the  swelling  at  a  distance  of  six 
centimetres  from  one  another,  and  to  a  def)th  of  three  centimetres,  so  that  the 
needle  projected  into  the  fluid.  The  tunica  vaginalis  was  very  tough  and 
thickened,  so  that  there  was  some  diflSculty  in  inserting  the  needles.  There 
was  but  little  pain,  the  application  lasting  about  five  minutes.  The  needle  of 
the  negative  pole  on  being  withdrawn  appeared  blackened  and  oxidized.  The 
patient,  as  a  matter  of  precaution,  remained  two  days  in  bed.  Four  months 
later  there  was  still  no  return  of  the  fluid.  Tiie  author  thinks  that  this 
method  could  not  probably  be  eftective  where  there  was  considerable  altera- 
tion in  the  tunica  vaginalis. 


LETTER  FROM  PARIS. 

Messrs.  Editors,  —  All  things  in  Paris,  omnibuses,  cabs,  market-cartS) 
as  well  as  matters  scientific  and  otherwise,  move  along  with  great  vivacity. 
Each  succeeding  morning  brings  with  it  its  eight-o'clock  rolls  and  coffee,  and 
as  long  as  this  is  the  case,  and  as  long  as  one  is  blessed  with  health  and 
strength,  there  is  no  need  to  beat  time,  for  he  seems  to  fly  by  unheeded.  Hos- 
pital work  is  always  the  first  thing  in  order,  and  there  is  an  embarras  de 
richesse  as  to  its  choice.  However,  by  buying  each  Saturday  a  Progres 
Medicale,  one  can  always  know  where  to  go,  and  what  one  can  see  when  one 
has  gone.  At  La  Pitie,  in  the  service  of  M.  V^erneuil,  have  been  two  cases  of 
that  rare  disease  known  as  the  mal  perforant.  I  am  of  the  opinion  (under 
correction  always  of  your  readers)  that  attention  was  first  called  emphatically 
to  this  disease  by  Nelaton  in  1852,  in  an  article  in  the  Gazette  des  Hopiloiix  of 
the  date  of  January  10th  of  that  year,  under  the  title  of  "  Afliection  siiigulier 
des  OS  des  pieds."  In  Nysten's  Dictionnaire  of  about  the  same  date,  it  is  de- 
fined as  an  ulceration  of  the  feet,  perforating  them  at  length,  and  peculiar  to 
the  warmer  latitudes.  Follin,  in  his  excellent  work  on  External  Pathology, 
has  given  a  very  excellent  description  of  it.  Very  lately.  Calixte  Soulages 
has  written  a  work  on   this  subject  entitled  Le  Mal  perforant,  sa  Pathogenie. 
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Soulages,  as  well  as  his  predecessors,  have  all  placed  the  commencement  of  the 
malady  in  a  corn  on  the  sole  of  the  foot.  From  pressure  constantly  brought 
to  bear  on  this  corn  in  standing  and  walking,  a  serous  bursa  is  produced  be- 
neath it.  This  bursa  inflames,  gives  rise  to  ulceration  and  necrosis,  thence 
invading  the  bones  and  articulations  and  destroying  them.  It  is  rebellious  even 
to  amputation,  reappearing  again  and  again  after  each  s.uccessive  ablation  of 
the  tissues  above  it.  Here  observation  had  rested  for  some  time,  when  the  pre- 
ceding theory  was  sharply  questioned.  M.  'N^erneuil  showed  his  two  malades 
to  the  class  as  triumphant  refutations  of  this  theory.  These  two  patients  had 
been  bedridden  for  a  long  time,  and  yet  the  mal  perforant  had  appeared  dur- 
ing their  decubitus.  M.  Duplay,  who  has  written  a  memoir  on  this  subject, 
has  cited  many  facts  of  this  kind  ;  one  in  which  this  disease  had  been  pro- 
duced by  a  gun-shot  wound  implicating  the  sciatic  nerve,  and  another  where 
the  compression  of  the  roots  of  the  sciatic  nerve  by  a  tumor  had  produced  the 
same  result.  Even  M.  Soulages  himself  has  reported  in  his  thesis  the  case  of 
a  mason,  twenty-eight  years  old,  who  in  a  fall  from  the  third  story  had  frac- 
tured the  spinal  column.  This  fracture  was  accompanied  by  a  complete  para- 
plegia of  movement,  and  by  urinary  troubles.  The  paralytic  symptoms  disap- 
peared little  by  little,  but  there  was  atrophy  of  the  lower  limbs  and  deformity 
of  the  feet,  which  curved  themselves  en  griffe.  Symmetrical  idcerations 
showed  themselves  at  the  metatarsal  articulations  of  the  first  phalanges  of  the 
great  toes.  It  seems  not  improbable,  after  all,  that  these  ulcerations  of  the 
feet  known  as  the  mal  perforant  are  brought  about  not  by  mechanical  causes, 
but  by  lesions  of  the  trophic  nerves. 

A  fortnight  ago  I  commenced  following,  at  St.  Louis  Hospital,  the  clinique  of 
M.  Lallier,  and  very  excellent  it  is.  M.  Lallier  is  an  elderly  gentleman  whose 
hair  is  somewhat  silvered,  and  whose  countenance  is  expressive  of  a  great  deal 
of  bonhomie  mixed  with  an  occasional  bon  esprit.  He  is  the  successor  of  M. 
Gibert,  whom  I,  as  well  as  many  of  your  elderly  readers,  must  recall  to  recol- 
lection. A  fluent  speaker,  with  rem^-kably  clear  enunciation,  ready  and  apt 
at  diagnosis,  skilled  and  successful  in  treatment,  voila  M.  Lallier  !  "With  him 
one  can  see  on  each  successive  Friday  many  most  interesting  cases.  On  the 
occasion  of  my  first  visit  he  showed  us  a  case  of  most  difficult  diagnosis.  I  do 
not  remember  the  number  of  the  bed,  but  the  patient  was  an  elderly  man  of 
somewhat  feeble  aspect,  presenting  at  the  upper  and  inner  part  of  the  left 
thigh  a  patch  of  skin  of  a  whiter  color  than  its  surroundings,  and  having  a 
surface  drilled  with  little  holes  (areolre),  such  as  one  often  sees  in  the  skin 
covering  a  cancerous  breast.  This  patch  was  perhaps  two  inches  square.  It 
was  not  painful ;  it  was  not  ulcerated.  M.  Lallier  called  M.  Bazin  in  consul- 
tation. M.  Bazin  instantly  declared  it  was  a  white  keloid.  M.  Lallier  recalled 
to  mind  a  thesis  written  some  years  ago  by  a  gentleman  of  Bordeaux,  whose 
name  I  did  not  catch,  on  the  subject  of  partial  atrophies  of  the  face,  and  he  had 
then  stated  what  in  fact  M.  Lallier  had  himself  observed,  that  these  partial  atro- 
phies of  the  face  were  preceded  by  a  state  of  the  skin  exactly  resembling  this 
case.  This  was,  then,  a  case  similar  to  those  observed  in  the  face.  These 
had  been  referred  to  a  lesion  of  innervation,  a  lesion,  in  point  of  fact,  of  the 
trophic  nerves  ;  hence  M.  Lallier  "  passed  liis  diagnostic  "  in  this  regard,  and 
did  not  accept  that  of  M.  Bazin,  namely,  "  white  keloid."     Another  interest- 
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ing  case  which  I  saw  with  M.  Lallier  was  illustrative  at  once  of  the  evils 
which  spring  from  an  error  in  diagnosis,  of  the  march  of  the  moderns  to  the 
solution  of  medical  problems,  and  the  folly  of  us  graybeards  when  we  try  to 
unite  youth  and  beauty  with  age  and  infirmities.  A  man  at  least  si.\ty-three 
years  old  entered  the  hospital  with  a  hcUe  sypldlide.  The  malade  told  us 
with  evident  pride  that  forty  years  ago  lie  had  been  treated  by  that  great  and 
good  man  Biett,  at  St.  Louis,  for  an  Ilunterian  chancre  ;  that  IJiett  had  given 
him  mercury  at  that  time  with  such  vigor  that  he  had  lost  all  his  teeth  and  a 
part  of  his  lower  jaw.  Yet  here  he  was  forty  years  afterwards  with  a  papular 
ssyphilide.  This  was  an  outrage  on  the  lilesscd  memory  of  Biett.  M.  LuUier 
could  not  believe  in  a  secondary  eruption  taking  forty  years  for  its  appearance, 
and  turned  the  bedclothes  completely  down,  when  a  splendid  indurated  chancre 
was  seen.  How  came  this  about?  In  this  wise.  Three  months  ago  he  had 
married  Fifine,  a  young  person  of  twentj-three  years.  Fifine  had  a  lover  de 
plus.  M.  Lallier  remarked  to  the  class  that  it  was  ever  so  ;  that  Cupidou  wore 
a  frowning  face  for  elderly  people.  Thus  the  malade  lost  his  teeth  and  part 
of  his  jaw  under  Biett  for  a  chancre  muu.  and  all  to  no  purpose.  Jealousy 
is  so  rampant  in  France  that  I  have  looked  in  Figaro  for  news  of  the  death  of 
Fifine  and  her  lover. 

Another  singular  case  in  the  wards  of  M.  Lallier  is  that  of  a  young  man 
twenty-three  years  of  age,  who  entered  St.  Louis  for  an  affection  of  the  skin 
diagnosticated  by  M.  Lallier  as  erythema  marginatum,  accompanied  by  laige 
vesicles  or  bulla;.  M.  Lallier  remarked  that  erythema  margiuatum  had  been 
placed  by  JL  Bazin  in  his  category  of  arthritic  skin  diseases,  and  in  truth  it 
appeared  that  this  patient  had  been  somewhat  subject  to  rheumatism  in  years 
past ;  that  some  days  before  his  entrance  into  the  hospital  he  had  been  to  a  ball, 
whence  he  had  issued  in  a  great  heat  and  full  perspiration  ;  that  to  this  had  suc- 
ceeded the  eruption.  At  our  visit  on  the  next  Friday,  I  found  this  patient  ex- 
ceedingly sick,  and  upon  auscultation  M.  Lallier  found  a  to-and  fro  souffle 
at  the  region  of  the  heart ;  the  bulla;  had  become  larger  and  more  numerous ; 
the  joints  painful  and  swollen,  and  it  was  evident  that  we  were  in  presence  of 
au  acute  rheumatism.  Some  days  after  this  visit,  the  interne  of  M.  Lallier  found 
at  the  base  of  the  left  lung  indications  of  pneumonia  or  acute  congestion, 
which  rapidly  disappeared  to  reappear  in  the  right  lung.  This  pneumonia  was 
not  accompanied  by  the  usual  rusty  expectoration.  3L  Lallier  declared  that  all 
the  intercurrent  atlections  of  acute  rheumatism  partook  of  its.evanescent,  transi- 
tory character ;  thus  in  intercurrent  rheumatic  pneumonia  (for  such  was  this  case) 
one  found  the  same  rapid  appearance  and  disappearance  as  one  found  in  the  ar- 
ticulations. In  the  female  wards  I  saw  another  case  of  this  rheumatic  erythema 
marginatum.  Thus  M.  Bazin'sendof  the  see-saw  is  just  now  uppermost  at  St. 
Louis,  notwithstanding  some  weeks  ago  a  brother  dermatologist  at  this  hospital, 
aggravated  perhaps  by  the  heat  of  the  weather,  had  torn  up  by  the  roots  and 
trampled  into  the  mire  poor  M.  Baziu's  theory  of  arthritic  maladies  de  la  peau, 
hydroa  and  all.  AVith  M.  Lallier  I  also  saw  two  curious  cases  of  papilloma  of 
the  skin  :  one  in  an  old  man,  affecting  the  back  of  the  right  hand,  diagnosti- 
cated as  probably  epithelial ;  the  other  in  a  young  man,  aH'ectiug  a  precisely 
similar  region,  but  diagnosticated  as  scrofulous.  M.  Lallier's  service  is  an  ex- 
cellent one  to  follow. 
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At  La  Charite,  in  the  service  of  M.  Gosselin,  have  been  three  cases  of  great 
interest.  One  vi^as  a  case  in  which  INI.  Gosselin  some  three  weeks  or  a  mouth 
ago  had  removed  a  malignant-looking  tumor  (diagnosticated  by  him  as  sarcoma- 
tous, but  which  the  microscope  declared  to  be  epithelial)  from  the  head,  near 
the  junction  of  the  parietal  and  occipital  bones,  and  which  had  sprung  originally 
from  a  wen.  It  had  been  removed  superficially  some  three  times,  but  had  rap- 
idly returned.  M.  Gosselin  took  away  not  merely  the  tumor,  but  dissected  olf 
the  periosteum,  or  pericranium.  At  the  expiration  of  some  ten  days  tlie  patient 
had  strangulated  hernia,  operated  for  by  INI.  Gosselin.  Some  days  after  this 
the  patient  complained  of  a  violent  pain  in  her  bowels,-and  died  suddenly  very 
soon  after.  M.  Gosselin  had  diagnosticated  a  perforation  of  intestine.  The  au- 
topsy, however,  showed  that  this  had  not  been  the  case,  but  there  teas  found  an 
embolus  of  the  pulmonary  artery.  On  further  search,  the  external  iliac  vein  was 
found  inflamed,  probably,  said  M.  Gosselin,  from  its  proximity  to  the  hernia ; 
it  contained  clots,  one  of  which  had,  in  the  opinion  of  M.  Gosselin,  wandered  to 
the  heart,  and  thence  to  the  pulmonary  artery.  An  examination  of  the  skull 
showed  the  tumor  in  full  flower  of  reappearance  from  the  bones  themselves. 

The  second  case  was  one  of  stricture  of  the  urethra  which  had  been  operated 
on  by  M.  Gosselin,  by  divulsion,  I  understood  after  the  manner  of  Voillemier. 
All  had  gone  well  for  thirty  hours  when  the  first  rigor  appeared.  "  This,"  said 
M.  Gosselin,  "  is  most  unusual."  After  this  an  abscess  formed  in  the  corpora 
spongiosum  ;  a  few  days  of  comparatively  mild  illness  and  the  patient  died  sud- 
denly. An  enormous  abscess  was  making  its  way  through  the  greater  sciatic 
notch,  and  anotlier  existed  at  the  neck  of  the  bladder,  prevesical. 

The  third  case  was  one  which  M.  Gosselin  took  yesterday  morning  for  his 
clinical  lecture.  A  woman  who  had  been  for  a  long  time  in  the  wards  of  M. 
Bernutz,  and  considered  as  an  hysterical  patient,  with  locomotor  ataxia,  sud- 
denly complained  of  a  most  intolerable  pain  in  the  right  hip,  pain  so  severe 
that  she  fell  back  on  tlie  floor  in  a  faint.  The  patient  said  that  she  had  heard 
a  crack,  and  knew  that  her  hip  was  broken.  The  pain  was  succeeded  by  enor- 
mous swelling.  M.  Gosselin,  called  in  consultation,  found  a  shortening  of  a 
centimetre  and  a  half,eversion  outward,  etc.  He  diagnosticated  a  fractui-e  of  the 
cervix  femoris,  with  large  effusion  of  blood.  The  patient  died,  and  M.  Gosselin 
presented  the  specimen.  He  did  not  wish  for  condonation  ;  lie  had  diagnosticated 
fracture  of  the  cervix  femoris.  Eh  bien  !  there  was  no  fracture  of  the  cervix, 
because  there  was  no  cervix,  or  even  head  of  the  femur,  or  round  ligament,  or 
cartilage  of  the  acetabulum,  even  a  part  of  the  rim  of  the  acetabulum  was  lack- 
ing. At  the  autopsy  the  swelling  of  the  hip  was  found  to  be  a  very  large  ab- 
scess, the  cavity  of  the  acetabulum  was  full  of  pus,  which  found  an  escape 
through  a  rent  in  the  capsular  ligament,  and  it  was  this  rent  that  the  patient 
had  perceived  at  the  time  of  the  accident  and  had  described  as  a  crack.  This 
capsular  ligament  was  extremely  thick  and  tough,  and  contained  in  its  thick- 
ne^  many  fragments  of  bone  which  M.  Gosselin  compared  to  the  bony  stalac- 
tites found  in  chronic  arthritis.  M.  Gosselin  knew  of  no  case  of  absorption  of 
bone  comparable  to  this ;  hence  he  believed  that  we  were  in  presence  of  a 
case  of  congenital  absence  of  the  head  and  neck  of  the  femur.  The  absence  of 
cartilage  in  the  acetabulum  showed  that  this  state  of  things  had  existed  a  long 
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time.  There  was  eburnation  of  bone.  Certainly  this  person  must  have  al- 
ways had  shortening,  must  have  always  limped,  must  have  been  always  more 
or  less  incapable  of  getting  about;  but  this  had  not  been  sufficiently  inquired 
about  at  her  entrance  into  hospital,  and  she  had  been  considered  as  nervous 
and  as  having  had  locomotor  ataxia  ;  the  latter  was  undoubtedly  true,  but  it 
was  not  one  of  the  kind  Charcot  .and  Vulpian  have  described. 

W.  C.  B.   FiFIELD. 

Paris,  A  fat/ 8,  1875. 


MUMPS. 

A  REPLY  TO  DR.  F.   M.  VVILSON'S  INQUIRY. 

It  has  been  my  fortune  to  see  quite  a  number  of  cases  of  mumps  during 
twenty-five  years  of  practice,  and  this  is  the  sum  so  far  as  their  translated  effects 
are  concerned. 

Of  inflammation  of  the  testicles,  four  cases.  Of  the  ovaries,  two.  None  of 
the  mamma;. 

These  cases  were  all  in  children,  or  young  persons,  and  .all  mild,  trifling, 
except  one  which  occurred  in  a  clergyman,  twent^'-five  j't-ars  old  and  the 
father  of  one  child.  He  had  had  a  usual  attack  of  the  mumps  and  was  recov- 
ering to  all  appearances,  so  that  he  thought  it  safe  to  venture  out  on  a  walk. 
Pain  and  swelling  of  the  testicles  followed.  Indeed  so  great  was  his  distress 
and  so  high  the  febrile  excitement  that  he  was  in  delirium  the  whole  night  pre- 
vious to  mv  seeing  him,  or  the  second  night  after  his  walk.  I  found  him  in 
an  intense  febrile  state,  with  furred  tongue,  breath  ftetid,  red  scrotum,  and  in  . 
pain  from  head  to  foot,  but  chiefly  in  his  head.  I  should  surely  have  thought 
that  the  membranes  of  the  brain  were  involved  had  there  not  been  sufficient 
evidence  to  account  for  the  severity  of  the  symptoms  in  the  huge  testicles,  which 
were  nearly  as  large  as  one's  fist,  and  exceedingly  tender. 

The  treatment  resorted  to  was,  first,  raising  the  scrotum,  supporting  and 
protecting  the  part  by  cotton-wool ;  second,  poultice  with  mustard  to  the 
parotid ;  third,  an  anodyne  to  relieve  the  pain,  with  the  free  use  of  saline  diaph- 
oretics. He  made  a  good  recovery  and  subsequently  added  to  the  number 
of  his  children.  The  character  of  his  case  clearly  disproves  the  idea  that  the 
mumps  in  the  testicles  is  always  a  "  trifling  "  disease. 

Dr.  Wood  tells  us  in  his  Practice  that  there  is  reason  to  conjecture  that  the 
pancreas  is  sometimes  the  seat  of  this  translation.  He  also  says  that  metastasis 
to  the  brain  occasionally  takes  place,  and  that  this  occurrence  is  the  chief  danger 
from  the  mumps. 

I  had  frequently  been  in  and  out  among  cases  of  this  disease  ever  since  I  was 
a  schoolbo}',  when  it  raged  through  the  winter  school.  I  had  examined  patients, 
handled  them,  looked  into  their  mouths,  breathed  their  breath,  and  never  took 
the  disease  till  three  years  ago.  At  that  time  my  children,  with  others  in  the 
neighborhood,  were  taken  down  with  it.  I  held  my  children,  and  took  care  of 
my  boy  through  the  night,  and  got  the  mumps.  Why  then,  and  not  before,  if  it 
is  contagious  ?  I  h.ad  the  measles  when  a  small  child,  and  took  the  sc;irlet  fever 
at  the  age  of  twenty-one  on  my  first  known  exposure  ;  but  why  so  slow  in  get- 
ting the  mum[is  ?  E.  Chexery. 
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WEEKLY   BULLETIN    OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  .July  10,  1875,  compiled  under  the  authority  of  the  State 
Board  of  Health  from  the  returns  of  physicians  representing  all  sections  of 
the  State :  — 

The  most  noteworthy  feature  of  the  reports  for  the  past  week  is  that  they 
indicate  the  very  general  pre\aleuce  throughout  the  State  of  diarrhoea  and 
kindred  intestinal  disorders.  The  increase  in  the  diseases  mentioned  is  most 
noticeable  in  the  centres  of  population,  the  metropolitan  section  leading  in  this 
respect.  Typhoid  fever  is  beginning  its  annual  ravages,  especially  in  the 
country.     The  report  for  each  section  is  as  follows  :  — 

In  Berkshire  :  diarrhoea,  cholera  morbus,  whooping-cough. 

Valley  :  diarrhoea,  cholera  morbus,  rheumatism.  Easthampton  reports  one 
fatal  case  of  small-pox ;  no  new  cases.  South  Hadley  Falls  reports  a  severe 
type  of  chicken-pox. 

Midland :  diarrhoea,  rheumatism,  measles.  A  physician  in  Worcester  states 
that  there  has  been  an  "  unusual  amount  of  peritonitis,  partial  and  general, 
puerperal  and  other,  in  that  city  and  throughout  the  county,  during  the  last 
four  months."  A  physician  in  Shrewsbury  reports  the  death  by  lightning  of 
a  man  in  an  open  field,  without  rocks  or  trees  near  him. 

Isortheastern :  diarrhcea,  measles,  cholera  morbus.  Unusually  healthy  in 
general.  Natick  has  a  fresh  invasion  of  measles.  Wakefield  reports  a  fatal 
case  of  meningitis. 

,      Metropolitan  :  diarrhoea,  cholera  morbus,  bronchitis,  rheumatism,  scarlatina, 
cholera  infantum,  pneumonia  —  more  sickness  than  for  some  time. 

Southeastern  :  rheumatism,  diarrhoea,  typhoid.     Not  much  sickness. 

F.  W.  Dkapek,  M.  D.,  Registrar. 
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Estimated  Population 


New  York 
Philadelphia 
Brooklyn    . 
Boston   .     . 
Providence 
Worcester  . 
Lowell   .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn      .     . 
Salem     .     . 


1,040,000 

775,000 

450,000 

350,000 

100,700 

50,000 

50,000 

44,000 

45,000 

33,000 

33.000 

28.000 

26,000 


Annual  Death-rat<? 
per  1000  during  Wetk. 


28 
35 

25 
16 
24 
12 
13 
28 
34 
16 


1  Unusual  mortality  Itom  cholera  Infantum,  narlatlna,  and  sunatroke. 
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THE   TREATMENT   OF  TYPHOID    FEVER    BY  COLD   BATHS.' 

BY    R.    T.    EDE9,    M.    D., 

Vtsilini/  Phi/sician  at  the  Boston  City  Hospital. 

Galen  defines  fever  as  cahr  prceter  naturam — preternatural  lieat. 
More  recent  studies  have  added  to,  not  changed,  this  definition  ;  but 
althougli  tlie  mechanism  of  tlie  preternatural  heat  has  been  partly  ex- 
plained by  laborious  measurements,  the  real  cause  is  far  from  being 
clear.  While  animal  heat  was  regarded  as  an  inherent  attribute  of  the 
animal  body,  just  as  contractility  l)elongs  to  muscles  or  excitability  to 
nerves,  the  fact  of  its  remaining  so  nearly  constant  in  the  normal  mam- 
malian body  needed  no  explanation  ;  but  when  we  consider  the  body  as 
a  complex  organism,  warmed  within  by  the  burning  up  of  part  of  its 
tissues,  and  cooled  without  by  radiation  and  evaporation  into  an  atmos- 
phere which  may  vary  within  limits  of  much  more  than  a  hundred  de- 
grees of  Fahrenlieit,  our  problem  becomes  more  complicated. 

For  the  sources  of  heat  in  the  body  we  have  to  look  to  the  combus- 
tions and  decompositions  always  going  on  throughout,  but  chiefly  to  the 
vital  organs  of  digestion,  secretion,  and  respiration.  The  liver,  for  in- 
stance, may  be  looked  upon  as  one  of  the  most  powerful  of  the  furnaces 
whicii  heat  us.  The  blood  is  the  great  distributer  of  Iieat,  receiving  it 
from  the  internal  organs  and  distributing  it  to  the  cooler  surface  and  ex- 
tremities. Direct  conduction,  however,  in  the  trunk  at  least,  plays  an 
im])ortant  part.  The  skin  is  the  radiator  and  one  of  the  evaporators, 
and  the  variation  in  the  amount  of  blood  circulating  through  its  vessels, 
and  the  greater  or  less  abundance  of  its  secretion,  are  probably  by  far 
the  most  imj)ortant  circumstances  in  regulating  the  withdrawal  of  heat 
from  the  body. 

An  elevated  temperature,  as  in  fever,  may  arise  from  either  increased 
production,  diminished  loss,  or  both  together.  It  has  been  generally 
received  until  lately,  on  the  ground  of  an  increase  of  urea  excreted  in 
fever  as  compared  with  urea  excreted  by  a  healthy  person  on  the  same 
diet  (that  is,  a  restricted  or  antiphlogistic),  that  an  increased  chemical 
action  tlu-oughout  the  body  is  the  cause  of  the  rise  of  temperature.  A 
»  Read  at  the  Annual  Meeting  of  the  Massacliusetta  Medical  Society. 
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recent  writer  on  fever  ^  calls  tliis  theory  an  axiom.  This  view,  however, 
has  been  shown  to  be,  if  not  incorrect,  at  least  only  partially  representing 
the  truth.  The  laborious  and  minute  measurements  of  ingesta,  egesta, 
temperature,  and  loss  of  heat,  carried  out  by  Senator,^  show  that  although 
the  amount  of  urea  discharged  by  a  fever  patient  is  greater  than  would 
be  discharged  by  the  same  patient  on  the  same  diet  in  health,  it  is  not 
enough  in  excess  of  that  excreted  upon  the  usual  and  normal  diet  to 
account  for  the  excess  of  heat  produced.  The  other  non-nitrogenous  con- 
stituents of  the  body  are  burnt  in  even  less  proportion  than  those  furnish- 
ing urea.  The  amount  of  heat  given  off,  as  measured  by  him  in  a  cham- 
ber carefully  constructed  for  that  purpose,  although  after  the  beginning 
of  the  fever  slightly  in  excess,  is  not  so  great  as  represented  by  Lieber- 
meister.^ 

It  can  be  shown,  on  the  other  hand,  t^at  a  mere  retention  of  heat, 
without  any  increased  production,  is  quite  enough  to  raise  the  tempera- 
ture to  the  febrile  point.*  Hall  the  heat  usually  given  oft' from  the  sur- 
face in  half  an  hour  could  be  retained,  the  temperature  of  the  body  would 
rise  one  degree  of  Centigrade,  —  or  about  one  degree  of  Fahrenheit  in 
twenty  minutes.  A  partial  retention  of  heat  can  be  shown,  by  appro- 
priate methods  of  measurement,  actually  to  take  place,  and  this  too  in  a 
way  which  might  easily  convey  the  contrary  impression,  that  is,  that  the 
body  was  growing  cooler  instead  of  warmer.  In  the  so-called  cold  stage 
of  intermittent,  when  the  extremities  and  skin  are  shrunken  and  cool, 
the  patient  shivering  and  complaining  of  cold,  the  temperature  of  the 
interior  of  the  body  is  actually  rising,  and  for  the  very  reason  that  the 
exterior  of  the  body  is  poorly  supplied  with  blood,  and  has  consequently 
become  an  imperfect  radiator.  The  case  is  precisely  similar  to  that 
of  a  house  warmed  by  steam  pipes,  where  the  boiler  and  rooms  near 
it  can  be  made  hotter  by  shutting  off"  the  steam  from  the  more  distant 
radiators.  Later,  the  arterioles  relax,  the  warm  blood  flows  quickly 
through  the  skin,  is  exposed  to  the  cooler  air,  the  sweat  flows  freely,  is 
evaporated  from  the  surface,  and  the  body  is  cooled  in  accordance  with 
well-known  laws  of  physics. 

This  tendency  to  return  to  the  normal  temperature  is  a  result  of 
many  and  complicated  relations  between  circulation,  secretion,  and 
the  sensitive  and  vaso-motor  nerves,  relations  which  may  be  inter- 
rupted by  certain  lesions,  such  as  section  of  the  spinal  coi-d,  and  wliich 
are  probably  disarranged  but  not  intei-rupted  in  fever.  In  the  former 
case  the  mammalian  becomes  more  or  less  a  cold-blooded  animal, 
and  his  temperature  depends  upon  that  of  the  surrounding  atmosphere, 

'  Dr.  H.  C.  Wood.    A  Study  of  the  Nature  and  Mechanism  of  Fever.     Fourth  Toner 
Lecture.    1875. 
'•^  Untcrsuchungcn  iiber  den  Fieberhaften  Process  und  seine  Behandlung. 

*  Volkmann's  klinische  Vortrii^'e.   No.  19. 

*  Winkonitz.     Wiener  Klinik.    Jahrgang  I. 
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of  vvliich  liis  heat-regulating  apparatus  no  longer  makes  iiini  compara- 
tively independent.  This  is  not  the  ease  in  fever.  The  fevered  organ- 
ism is  not  incapable  of  regulating  its  temperature.  It  does  not  follow 
that  of  the  surrounding  atmosphere,  but  it  does  regulate  itself  at  a  higher 
point  than  normal.  The  apparatus  is  readjusted  for  103°  to  106°  instead 
of  98°,  and  this  temperature  has  just  as  unfavorable  a  result  ujion  the 
activity  of  the  iieart  and  the  constitution  of  the  blood  as  if  it  were  the 
result  of  artificial  or  extraneous  heating. 

That  increased  temperature  is  really  the  cause  of  many  of  the  phe- 
nomena of  fever  can  hardly  be  doubted.  Many  of  them  can  be  repro- 
duced by  artificial  heating,  and  disappear  on  withdrawing  the  source  of 
heat.  The  lieart  beats  more  rapidly  wlien  its  temperature  is  raised  a 
few  degrees,  but  is  also  more  easily  exhausted.  Urea  is  formed  in 
greater  abundance,  but  instead  of  coming  in  part  from  the  food  it  is  a 
derivative  of  already  formed  tissues,  especially  of  muscle  and  blood. 
As  regards  the  destruction  of  nerve-tissue,  we  know  less  physiologically  ; 
but  in  long-continued  cases  few  of  us  will  doubt,  on  clinical  grounds, 
that  it  suffers  severely.  The  fever-heat  increases  combustion,  and  in- 
creased combustion  augments  the  heat. 

In  typhoid,  the  mechanism  by  which  heat  is  accumulated  cannot  be 
so  clearly  made  out  as  in  the  short  and  simple  paroxysm  of  intermittent. 
If  the  skin  were  dry  and  anemic  tlirougliout  the  disease,  we  should 
have  the  conditions  necessary  for  a  constant  retention  and  heaping  up  of 
heat ;  but  we  know  that  tiie  contrary  is  often  the  case.  It  is  probable, 
however,  that  only  during  a  small  poi'tion  of  the  time  in  typhoid  is  the 
skin  in  a  fitting  condition  to  carry  off  the  maximum  of  heat  necessary 
to  completely  regulate  the  body-temperature,  and  that  although  it  can 
and  does,  at  the  height  of  the  fever,  radiate  a  larger  amount  of  heat 
than  in  health,  yet  it  is  not  capable  of  disposing  of  all  which  is  produced 
by  increased  combustion.  If  we  recognize  the  fact  that  excessive  febrile 
temperature,  as  Increasing  organic  combustion,  as  perverting  the  action 
of  the  nervous  system,  and  especially  as  exhausting  and  weakening  the 
heart,  if  not  the  only  injurious  phenomenon  of  typhoid,  is  at  any  rate 
one  of  the  most  so,  and  in  a  certain  proportion  of  cases  the  only  cause 
of  death,  then  the  permanent  or  temporary  reduction  of  that  heat  be- 
comes the  principal  object  to  which  a  rational  treatment  should  be  di- 
rected. For  this  purpose  two  courses  are  theoretically  open :  the  ilimi- 
nution  of  heat-production,  the  acceleration  of  heat-loss.  Meither  of  these 
is  impossible  for  a  short  time,  neither  is  possible  without  continuous  treat- 
ment. Heat-production  may  be  limited  by  drugs  which  retard  meta- 
morphosis, especially  abnormal  metamorphosis,  of  tissue.  The  most  im- 
portant and  efficient  of  these  is  quinia  in  large  doses,  which  is  known 
not  only  to  produce  in  physiological  experiments  the  effect  just  stated, 
but  which  can  easily  be  shown  to  reduce  a  morbid  temperature,  even 
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in  continued  fevers,  for  many  hours.     This  is  no  unimportant  adjunct 
of  the  treatment  we  ha've  specially  to  consider. 

But  it  is  the  other  factor,  which  naturally  varies  within  tlie  widest 
limits,  which  is  capable  of  fully  compensating  an  increased  heat-produc- 
tion, and  which  is  also  easily  under  our  control.  It  has  been  estimated 
by  measurements  of  the  amount  of  heat  given  off  from  various  parts  of  the 
surface  of  the  body,  that  an  entirely  possible  loss  of  heat  could,  if  continu- 
ous, compensate  more  than  three  times  the  normal  heat-production,  and 
that  the  variations  in  the  amount  of  heat  given  off  are  quite  enough  to 
account  for  the  constancy  of  bodily  temperature  under  all  circumstances  of 
climate,  without  any  reference  to  a  change  in  heat-production.  A  reten- 
tion of  heat  in  the  body  during  the  initial  stages  of  fevers  can  be  dem- 
onstrated. For  a  paroxysm  of  intermittent  or  a  sliort  attack  of  febricula, 
the  amount  retained  during  the  initial  stage,  when  the  limbs  and  the 
surface  are  cold,  is  sufficient  to  account  for  the  whole  rise  of  tempera- 
ture which  is  taking  place  from  the  beginning.  In  continued  fevers 
there  is  more  difficulty  in  explaining  why  the  temperature  continues  so 
long  at  an  abnormal  height,  although  it  is  probable  that  subsequent  accu- 
mulations of  heat  of  the  same  kind,  arising  from  slighter  chills  which 
may  occur  in  the  course  of  the  disease,  are  added  to  the  initial  reten- 
tion. This  retention  is  brought  about  by  the  changes  in  the  circulation 
of  the  skin.  An  anasmic  and  marbled  surface,  even  if  warm,  radiates 
much  less  heat  and  cools  much  less  blood  than  one  in  which  the  circula- 
tion is  active  ;  while,  on  the  other  liand,  a  surface  in  which  venous 
stasis  has  taken  place,  even  in  slight  degree,  parts  also  with  little  heat. 
While  the  amount  radiated  from  a  surface  which  has  been  briskly 
rubbed  or  reddened  with  mustard-water  is  increased,  it  is  diminished  if 
strong  irritation  causes  even  the  slightest  approach  to  passive  conges- 
tion. 

Exposure  of  the  skin  to  cold,  by  contracting  the  superficial  vessels,  also 
diminishes  its  ability  to  radiate  heat,  and  this  diminution  may  take  place 
from  cold  air,  which  is  a  bad  conductor,  as  well  as  from  cold  water, 
which  is  a  good  one  ;  so  that  we  can  see  why  exposure  to  a  cool  atmos- 
phere is  not  so  efficient  in  removing  heat  as  immersion  in  cold  water. 

It  has  been  stated  by  at  least  one  experimenter,^  and  he  too  one  of 
the  warmest  advocates  of  this  method,  that  more  heat  is  produced  when 
the  surface  is  cooled,  and  that  the  real  efficacy  of  the  baths  is  owing  to  a 
subsequent  reaction  from  the  over-production,  and  not  to  a  primary  cool- 
ing. This,  however,  cannot  be  looked  upon  as  proved,  and  the  increased 
elimination  of  carbonic  acid,  which  is  one  of  the  supports  of  this  theory, 
is  possibly  only  excretion,  and  not  formation. 

The  action  of  a  cold  bath  is  probably  somewhat  as  follows  :    The  ex- 
ternal  surface   is  more   or  less  rapidly  chilled.     Less   blood  circulates 
'  Licbcrmeister.     Loc.  cit. 
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therein,  and  tlie  skin  and  subcutaneous  tissue  become  bad  conductors, 
thus  attempting  to  protect  tlie  body  against  the  abstraction  of  heat.  It 
is  pliysiologicaliy  possible,  as  we  see  in  the  case  of  the  marine  mammalia, 
that  an  animal  should  be  so  thoroughly  protected  by  his  skin  and  fat  as  to 
be  capable  of  resisting  indefinitely,  in  the  water,  a  temperature  far  below 
that  of  the  body  ;  but  in  man,  whose  heat-regulating  apparatus  is  arranged 
for  another  surrounding  medium,  and  who  is  in  the  habit  of  supplement- 
ing the  protection  given  by  his  skin  with  artificial  coverings,  this  is  only 
possible  for  a  short  time,  and  then  the  temperature  of  the  body  in  gen- 
eral must,  after  a  longer  or  shorter  time,  fall  and  reach  that  of  the  sur- 
rounding medium  ;  that  is,  the  protection  is  temporary  and  imperfect. 

In  an  ordinary  bath  of  from  ten  to  twenty  or  more  minutes,  the  tall 
of  temperature  is  not  much  felt  at  first  in  the  interior  of  the  body.  In 
the  limbs,  which  present  more  surface  in  proportion  to  their  bulk,  and 
which  form  but  little  heat  for  themselves,  the  cooling  action  is  iijuch 
more  felt ;  and  the  inequality  of  temperature  between  different  parts  of 
the  body  often  gives  rise  to  the  feeling  of  chill,  which,  although  of  course 
not  agreeable  to  the  patient  and  somewhat  alarming  to  those  practicing 
this  method  for  the  first  time,  has  absolutely  no  unfavorable  import 
or  result.  When  the  patient  is  removed  from  the  bath,  the  external 
cold  being  replaced  by  warmth,  the  arterioles  dilate,  the  blood  circulates 
more  rapidly  through  the  cooler  external  layers,  and  the  abnormally 
high  temperature  of  the  interior  is  reduced  by  the  transfer  of  heat 
to  the  surface  to  nearly,  but  not  quite,  its  former  height.  Thus  it  is 
found  that  temperature  continues  to  fall  for  some  time  after  a  bath,  and 
does  not  reach  its  lowest  point  when  the  bath  is  over,  but  half  an  hour 
or  so  afterward.  The  temperature  after  a  time  again  begins  to  rise, 
and  attains  its  former  height  in  a  longer  or  shorter  time,  according  to 
the  intensity  of  the  disease. 

After  considering  the  facts  just  stated,  and  especially  certain  impor- 
tant points  which  are  yet  far  from  being  settled,  such  as  the  alleged 
over-production  of  heat  during  a  bath,  it  will  easily  be  granted  that 
although  physiology  and  exjieriinent  may  lead  us  to  look  favorably  upon 
the  cold-water  treatment,  and  furnisli  a  sort  of  a  priori  argument  in  its 
support,  yet  the  final  judgment  must  come  from  actual  experience.  Cold 
bathing  in  typhoid  is  no  new  thing,  having  been  proposed  and  used  as 
a  remedy  in  the  latter  part  of  the  last  century  by  Jackson  and  Currie,' 
and  with  considerable  reputation  ;  but  it  soon  fell  into  neglect,  possibly 
for  the  same  reasons  which  will  oppose  its  spread  at  the  present  time. 

Various  methods  of  applying  cold  externally  in  typhoid  fever  have 
been  used,  but  of  these  some  demand  no  more  than  a  mere  mention.  The 
cold  affusion,  cold  shower-bath,  or  a  ])lunge  into  the   sea  are  not  likely 

I  Medical  Reports  on  the  Effects  of  Water,  cold  nnd  warm,  as  a  Remedy  in  Fever  and 
other  Diseases.    Philadelphia;  1808.    (From  fourth  London  Edition.) 
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to  find  general  acceptance,  and  observations  as  to  their  effects  will  be 
rare. 

We  have  really  to  consider  four  :  — 

1.  Cold  sponging,  more  or  less  frequently  repeated,  is  the  easiest,  but 
the  least  effectual,  in  witlidrawal  of  heat,  and  it  is  chiefly  of  use  when 
other  means  cannot  be  employed.  Its  soothing  influence  upon  the  dry 
and  burning  skin  is,  however,  of  no  small  advantage. 

2.  The  cold  pack  is  a  method  whicli  may  be  of  use  in  private  prac- 
tice, if  the  others  are  objected  to.  Two  or  three  renewals  of  the  wet 
sheets  are  necessary,  however,  to  equal  in  effect  a  full  bath.  It  has 
been  suggested  that  the  sheets  may  be  repeatedly  sprinkled  with  cold 
water,  and  of  course  if  this  is  frequently  and  thorougiily  done,  the 
metliod  approximates  more  or  less  a  full  bath. 

3.  Tiie  simple  full  cold  bath  by  immersion  is  the  method  which  has 
been  most  employed,  and  which  is  perhaps  the  most  efficient,  demand 
ing  a  less  expenditure  of  time,  labor,  and  water.  In  Germany,  appar- 
ently, the  same  tub  of  water  is  used  several  times.  Against  this  method 
is  chiefly  to  be  urged  its  apparent  harshness. 

4.  The  fourth  plan  is  the  one  which  seems  to  me  to  combine  greater 
advantages  than  any  other,  although  it  is,  to  be  sure,  the  only  one 
of  which  I  have  personal  experience,  unless  the  first  be  excepted. 
With  the  arrangements  in  our  hos])itals  and  in  the  better  class  of  dwell- 
ing-houses, it  is  not  difficult  to  carry  out.  The  patient  is  placed  in  a 
bath  near  the  temperature  of  the  body,  100°  for  instance ;  then  warm 
water  is  drawn  off  and  cold  added  until  a  limit  of  between  seventy  and 
eighty  degrees  or  less  is  reached.  Two  or  three  feet  of  India-rubber 
hose  slipped  upon  the  cokl-Avater  faucet  is  convenient  in  cooling  the  bath 
equally,  and  avoiding  the  splash  and  noise  of  the  running  water.  The 
patient's  limbs  should  be  rubbed  by  attendants  to  equalize  as  far  as  possible 
the  circulation,  and  thus  promote  the  cooling  from  a  larger  surface.  After 
ten  or  fifteen  or  more  minutes  he  may  begin  to  shiver,  and  he  should 
then  be  placed  in  bed  and  covered  up.  If  the  chill  be  severe,  heaters 
may  be  placed  to  the  feet,  the  amount  of  heat  thus  added  at  a  distance 
from  the  trunk  being  small,  wliile  it  greatly  relieves  the  subjective 
sensations  of  chill.  A  glass  of  wine  may  also  be  administered,  espe- 
cially if,  as  sometimes  happens,  the  pulse  becomes  small.  The  effect  of 
the  latter  is  to  excite  the  heart  and  dilate  the  arterioles  of  the  surface, 
thus  promoting  the  transfer  of  lieat  from  the  interior  to  the  exterior.  Its 
physiological  action  seems  to  be  peculiarly  adapted  to  this  stage  of  the 
treatment,  and,  indeed,  I  am  not  sure  that  it  would  not  be  better  to 
make  the  wine  the  rule  rather  than  the  exception. 

The  disadvantages  of  this  form  are  the  necessary  time,  labor,  and 
water,  disadvantages  which,  of  course,  must  vary  greatly  in  weight  ac- 
cording to  the  circumstances  of  the  special  case.     It  is  also  somewhat. 
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thougli  not  materially,  less  efficient  than  the  full  cold  bath,  and  if  lon<T 
continued  its  eflf'ects  are  possibly  of  longer  duration.  In  its  favor  are 
its  great  apparent  mildness,  and,  jjossibly,  a  less  tendency  to  reaction 
and  over-formation  of  heat. 

How  often  and  when  should  baths  be  given  ?  The  German  authors 
answer  this  question  very  simply  by  saying,  Whenever  the  temperature, 
which  should  be  measured  at  least  as  often  as  every  two  or  three  hours, 
reaches  a  certain  point.  This  point  is  fixed  by  Liebermeister  at  lO?" 
if  taken  in  the  axilla,  or  103°  in  the  rectum  ;  by  Ziemssen  ^  at  104°  in  the 
rectum  during  the  first  two  weeks  of  the  fever,  later,  at  a  somewhat 
lower  point. 

Such  frequent  measurements,  and  especially  carrying  on  the  bathing 
through  the  night,  demand  an  amount  of  skilled  labor  which  has  not 
been  at  my  command,  and  my  habit  has  been,  upon  observing  the  tem- 
perature of  the  day  before,  and  tlie  condition  of  the  patient  at  the  morn- 
ing visit,  to  order  the  baths  for  the  daj',  usually  specifying  approximately 
the  hours. 

Ziemssen  states  that  when  gradually  cooled  baths  are  used,  and  one 
is  given  whenever  the  temperature  reaches  104°,  at  first,  usually  four 
or  five,  or  at  the  most  six,  baths  are  necessary  in  the  twenty-four 
hours,  and  that  these  usually  fall  between  the  hours  of  one  and  two,  six 
and  eight,  and  ten  and  eleven  in  the  forenoon,  one  and  two,  four  and  six, 
and  eight  and  nine  in  the  evening.  When  less  than  six  are  given,  that 
between  eight  and  nine  is  first  omitted,  and  then  one  in  regular  succes- 
sion from  the  beginning.  Four  baths  per  diem  I  have  often  given,  but 
never,  I  think,  six. 

With  four  I  have  usually  two  in  the  afternoon,  to  anticipate  the 
evening  rise  of  temperature,  and  one  as  late  in  the  evening  as  is  com- 
patible with  the  arrangements  for  night-watchmen,  etc.,  in  order  to 
have  the  eflPect  last  as  far  into  the  night  as  possible.  A  bath  in  the 
evening  often  helps  materially  in  procuring  a  good  night's  rest.  I  admit 
that  this  is  only  an  imperfect  carrying  out  of  the  system,  but  the  cir- 
cumstances I  have  alluded  to  rather  than  my  own  wishes  are  responsi- 
ble therefor. 

Let  us  consider  what  practical  experience  says  of  the  advantages 
of  the  cold  water  method,  and  what  it  can  or  cannot  do.  I  now  speak 
of  the  more  efficient  methods,  that  is,  the  cold  or  gradually  cooled  full 
bath,  and  most  distinctly  do  not  mean  in  the  least  tepid  or  cold  sponging, 
although  we  may  be  obliged  to  use  it  as  an  inefficient  substitute.  In 
using  statistics,  which  I  shall  do  sparingly,  I  am  fully  aware  how  erro- 
neous may  be  their  teaching,  from  the  varying  intensity  of  different 
epidemics,  the  class  of  population  from  which  the  patients  are  drawn,  the 

'  Ziemssen  and  Immerniun.  Die  Kaltwasser  Behamilungdes  Typhus  abilomiualis.  Leip- 
zig.   1870. 
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time  at  which  they  seek  assistance,  the  treatment  other  than  medical, 
the  hygienic  surroundings,  and  the  varying  diagnosis.  But  sufficiently 
large  numbers  may  now  be  obtained  to  eliminate  some  of  tliese  sources 
of  error,  and  among  tliem  series  of  cases  from  the  same  hospitals,  where 
two  different  methods  have  been  practiced. 

As  there  may  be  those  who  will  atti-ibute  a  decreased  mortality 
under  cold  water  rather  to  a  disuse  of  other  treatment  than  to  a  use 
df  the  baths,  and  will  intimate  that  the  patients  get  well  not  because 
they  are  bathed,  but  because  they  are  not  drugged,  we  ought  to  take 
as  our  standard  of  comparison  series  of  cases  which  have  received 
but  little  active  treatment,  and  inquire  whether  this  method  produces 
any  favorable  change  in  the  natural  course  of  the  disease.  Unfortu- 
nately the  large  numbers  of  cases  assembled  by  Murchison  cannot  be 
taken  as  representing  a  pui-ely  expectant  treatment,  but  merely  an 
average  of  all  treatments,  into  which  we  may  suppose  tiie  expectant 
entered  pretty  largelj^.  The  more  modern  tlie  statistics,  the  fewer  dis- 
turbing elements,  we  may  suppose,  will  affect  the  natural  course  of  tlie 
disease.  This  abstinence  from  active  medication  is  probably  on  the 
whole  a  gain,  but  it  by  no  means  follows  that  all  plans  of  treatment 
must  have  been  harmful,  nor  does  it  follow  that  a  pure  expectancy  is 
the  safest  treatment. 

It  is  to  be  remembered  that  none  of  tlie  modern  promoters  claim  for 
cold  bathing  any  power  to  cut  short  the  typical  and,  so  to  speak,  normal 
course  of  the  disease,  nor  to  rob  it  of  many  of  its  essential  features. 
The  fever,  that  is,  the  abnormally  higli  temperature,  is  the  only  symp- 
tom directly  affected  thereby  ;  but  as  a  secondary  consequence  of  this 
we  have,  as  is  claimed,  slower  pulse  and  stronger  heart,  less  nervous 
disturbance,  less  delirium,  less  diarrhcsa,  fewer  bedsores,  and  a  more 
rapid  convalescence.  In  this  way  tlie  length  of  the  sickness  may  be 
shortened,  though  the  "  run  of  tlie  fever  "  is  not,  and  the  favorable  re- 
sults become  most  evident  in  a  lighter  form  of  disease  and  a  decreased 
rate  of  mortality.  ■  We  do  not  so  much  expect  wonderful  recoveries  in 
very  severe  cases,  as  we  do  large  numbers  of  cases  which,  if  this  treat- 
ment be  early  adopted,  do  not  become  severe  at  all  and  do  not  develop 
in  the  highest  degree  the  most  dangerous  symptoms  of  the  disease. 

An  average  rate  of  mortality  from  typhoid  migiit  be  stated  which 
would  be  accurate  within  quite  narrow  limits,  but  the  value  of  such  a 
statement  for  our  purpose  would  be  less  than  tliat  of  statistics  giving 
more  fully  the  methods  of  treatment. 

In  the  eifiiteen  thousand  cases  tabulated  by  Murchison  tiie  average 
mortality  was  eighteen  and  sixty-two  iiundredtlis  per  cent.,  but  tiie  sepa- 
rate crroups  of  cases  wliicii  went  to  make  up  this  large  nuini)er  varied 
from  sixteen  to  thirty-two  per  cent.  Chambers  gives  one  hundred  and 
twenty-one  cases,  with  a  mortality  of  only  two  and  a  half  per  cent. ; 
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tliree  liundred  and  tliree  cases  from  tlie  Massacliusetts  General  Hospital 
f;ivc  a  mortality  of  about  thirteen  per  cent.  ;  Dr.  Upham's  one  hun- 
dred and  fifty-two  from  the  City  Hospital,^  about  fourteen  per  cent.  ; 
Dr.  Flint's  seventy-three  cases,  about  twenty-four  per  cent.  In  two 
sets  of  cases  at  Bellevue  Hospital,  quoted  by  Dr.  Flint,  in  which  the 
treatment  was  chiefly  by  stimulants,  except  tliat  in  one  series  dilute 
sulphuric  acid  was  administered,  the  rates  were  respectively  twenty  and 
ten  per  cent. 

M.  Bordier^  represents  the  average  mortality  in  the  hospitals  of  Paris 
under  the  ordinary  metliods  of  treatment  as  from  five  to  nine  per  cent.  ; 
but  in  the  one  hundred  and  forty-seven  Parisian  cases  included  in  Mur- 
chison's  collection  it  was  tliirty-two  per  cent. 

Now  as  to  the  results  fi'om  cold  bathing  :  Jiirgensen  ^  reports  from  the 
same  hospital  at  Kiel  a  reduction  of  mortality  from  fifteen  to  three  per 
cent.  ;  Liebermeister, from  sixteen  to  nine  per  cent.;  Ziemssen  and  Im- 
mermann,  froTn  thirty  to  nine  jier  cent.  Brand  reports  fourteen  hun- 
dred and  eleven  cases  with  a  mortality  of  four  per  cent.,  and  one  series  of 
one  hundred  and  seventy  with  no  mortality  at  all.*  Lissauer^  observed 
in  three  army  hospitals  a  mortality  of  twenty-four  per  cent,  under  ex- 
pectant treatment,  six  by  cold  water.    His  numbers  are,  however,  small. 

M.  Bordier,  in  criticising  tliese  with  some  other  statistics,  says  that 
the  wonder  is  not  so  much  why  patients  have  done  so  well  with  the 
baths,  but  whv  they  did  so  badly  before,  and  endeavors  to  show  from 
his  table  (which  is  a  very  complete  one)  that  the  average  results 
claimed  by  the  advocates  of  cold  baths  are  really  no  better  than  those 
obtained  by  others  who  do  not  use  them  ;  but  in  his  own  tables,  the 
total  calculation  of  which  is  of  no  great  value,  since  the  number  of  cases 
upon  wliicli  the  percentages  are  computed  is  not  given,  we  find  the 
groups  where  the  mortality  is  zero  only  upon  the  cold  water  side,  and  of 
these  there  are  six,  not  including  Brand's  which  I  have  just  mentioned. 

Giving  due  weight  to  the  fact  that  many  physicians  who  have  pub- 
lished tabular  statements  on  this  subject  are  ardent  advocates  of  this 
treatment,  it  certainly  seems  as  if  the  comjjarison  of  series  of  cases 
in  the  same  hospital  were  as  little  open  to  objection  as  any  method  of 
using  statistics.  It  would  be  easy  to  collect  many  more  groups  of  this 
character  even  from  the  table  of  M.  Bordier  himself,  but  as  there  are 
but  few  statistics  directed  to  this  ])oint  which  give  a  different  result,  I 
may  refer  at  once  to  these  exceptions. 

Two  series  of  eases  are  reported  from  Duchek's  clinic  at  Vienna  where 

the  cold  water  treatment  gave  a  mortality  of  twenty-eight  per  cent,  as 

'  Medical  nnd  Surgical  Reports.    Boston  City  Hospital.    First  Series. 
-  Journal  de  Th(?iapcutiquc.     1874,  page  465,  et  seq. 

'  Klinischc  studien  iibcr  die  Behandlung  des  abdominalis  Typhus  mittelst  dcs  Kaltcn 
wasscrs.     Leipzig.    1 866. 

*  Ziemssen  and  Immcrmann.     Op.  cit. 

'  Centralblatt  fiir  die  mcdicinische  Wisscnschaften.     1872,  page  47. 
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against  twenty-seven  per  cent,  without  siicli  treatment.^  The  figures  are 
too  high  and  the  difference  too  small  for  us  not  to  suspect  tliat  something 
more  than  either  baths  or  the  omission  of  them  must  have  been  respon- 
sible for  this  great  mortality  of  more  than  one  death  in  four  patients. 

Four  other  series  give  in  typhoid  fifteen  per  cent,  for  bathing  as 
against  twenty-eight  for  expectancy,  but  in  typhus  the  results  were 
against  the  cold  water  by  twenty-six  to  eighteen.^ 

I  think  it  will  be  granted  from  the  statistics  given  above,  or  from 
many  others  which  might  be  added,  that  cold  water  gives  at  least  as 
good  results  as  the  very  best  to  be  attained  by  expectancy  or  any  other 
treatment.     To  me  it  seems  much  better. 

Of  my  own  experience  I  speak  with  some  diffidence,  althougii  it  has 
had  no  small  share  in  forming  my  own  opinion,  and  I  am  so  firmly  con- 
vinced of  the  great  benefit  to  be  derived  from  this  treatment  that  I 
sought  an  opportunity  to  read  this  paper  for  tlie  purpose  of  commending 
it,  and  am  willing  to  be  considered  its  advocate  rather  than  its  critic. 
But  in  the  first  place  the  numbers  I  can  present  are  too  small  to  be  of 
much  value  alone  ;  secondly,  I  have  been  unable  in  all  cases  to  carry 
out  this  plan  so  thoroughly  as  I  could  wish,  especially  at  night ;  and 
thirdly,  the  figures  alone,  taken  without  explanation,  furnish  no  very 
strong  argument  for  the  conclusions  I  draw.  Taking  the  cases  of  ty- 
phoid fever  which  have  been  under  my  care  in  the  City  Hospital  during 
three  years  previous  to  the  present,  except  a  few  which  entered  con- 
valescent or  nearly  so,  or  in  which  the  result  may  be  considered  to  have 
been  practically  decided  before  they  fell  into  my  hands,  I  reckon  sixty- 
six  in  all,  from  which  a  stricter  scrutiny  might  throw  out  more  than 
one.  These  will  not  absolutely  correspond  with  the  diagnoses  made  in 
the  indices  to  the  hospital  books,  where  typhoid  fever  covers  many  cases 
entering  in  the  typhoid  condition,  where  the  interest  and  affection  of 
friends  is  not  sufficiently  great  to  induce  them  to  furnish  any  information 
as  to  previous  symptoms,  but  becomes  strongly  developed  when  an  au- 
topsy is  asked  for.  In  these  sixty-six  cases,  most  of  which  when  it  was 
required  were  treated  by  more  or  less  bathing,  eleven  were  fatal,  the 
death-rate  thus  being  about  eighteen  per  cent. 

It  is  evident,  however,  that  the  results  of  a  treatment  which  aims  to 
control  symptoms  by  mitigating  the  general  violence  of  the  disease  will 
be  better  shown  where  it  is  pursued  from  an  early  period,  than  in  a 
promiscuous  collection  of  cases  subjected  to  it  at  all  stages  of  progress; 
and  consequently  a  series  from  the  first  week  of  the  disease  is  a  fairer 
test  than  the  average  of  all.  In  the  table  of  typhoid  fever  at  tlie  City 
Hospital,  given  by  Dr.  Upham,''  I  find  forty-six  cases  entering  in  the 
first  week  of  the  fever,  with  five  deaths,  or  a  little  over  ten  per  cent.    Of 

1  Ccntralbltttt  fur  die  mcdicinische  Wissenachaftcn.  1871,  page  336. 
'■*  Centralblatt  fiir  die  medicinische  Wissenscliaftcn.  1872,  page  383. 
'  Medical  and  Surgical  Reports.     Boston  City  Hospital.     First  Series. 
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my  own,  as  I  have  classified  tliem,  I  liave  in  the  three  years  (1872-74) 
thirty-four  siich  cases,  with  a  mortality  of  three  ;  but  if  the  beginning 
of  tlie  disease  is  reciioned  as  Dr.  Upham  has  done  in  liis  table,  that  is, 
from  the  occurrence  of  certain  severe  symptoms  and  not  from  taking  to 
the  bed,  one  case  and  one  death  would  be  counted  out,  giving  a  mortal- 
ity of  about  six  per  cent.  But  of  these  two  deaths  one  was  of  a  child, 
where  there  were  really  no  cleai'ly  diagnostic  symptoms  of  typhoid,  fever 
and  abdominal  tenderness  being  alone  noted,  and  the  absence  of  diarrhoea 
specially  mentioned.  No  autopsy  was  made.  The  remaining  case  pre- 
sented an  unusual  intensity  and  character  of  nervous  symptoms,  and  the 
fatal  result  was  due  to  sloughing  and  perforation  in  the  sigmoid  flex- 
ure of  the  large  intestine.  I  think,  therefore,  I  am  fully  justified  in 
stating  that  of  thirty-two  patients  in  three  different  years,  where  a  clear 
diagnosis  of  ty])hoid  fever  in  the  first  week  is  admissible,  only  one  died. 

During  the  present  year  I  have  had  two  well-marked  cases.  One,  a 
man,  was  bathed,  although  at  first  not  liking  it  very  well,  and  is  now 
convalescent ;  the  second,  a  woman  whose  nervous  system  was  from  the 
beginning  severely  affected,  objected  so  strongly  to  the  baths  that  it  was 
almost  impossible  to  carry  the  plan  out  efficiently,  the  water  never  being 
enough  cooled  to  materially  reduce  her  temperature,  and  they  were  ac- 
cordingly abandoned.  She  died,  apparently  of  the  fever,  pure  and  sim- 
ple, on  the  twenty-third  or  twenty-fourth  day.  There  were  no  signs 
of  any  of  the  accidents  of  the  disease  except  the  pulmonary. 

Two  obstacles  have  stood  and  will  still  stand  in  the  way  of  this  treat- 
ment, especially  in  private  practice  ;  they  ought  not,  however,  to  be  in- 
surmountable. The  first  is  the  objection  raised  by  the  patient  and  his 
friends.  The  fatigue  and  apparent  exposure  and  harshness  appear 
somewhat  repulsive  at  a  time  when,  as  now,  anything  like  decided  or 
positive  treatment  in  acute  diseases  is  so  likely  to  be  looked  upon  as 
old-fashioned  and  unscientific.  In  a  certain  proportion  of  cases,  not,  I 
think,  very  large,  the  patient  himself  objects  decidedly  to  the  baths,  — 
less  however  to  the  fatigue  than  to  the  chilly  sensations.  Persuasion, 
custom,  and  experience  of  the  relief  afforded  will  often  overcome  this ; 
but  when,  as  will  once  in  a  while  happen,  and  as  did  happen  in  the  case 
spoken  of  a  moment  ago,  the  repugnance  cannot  be  overcome,  the  phy- 
sician must,  as  with  other  powerful  remedies,  balance  the  good  and  the 
harm  against  each  other  and  act  accordingly.  In  a  great  many  cases, 
however,  patients  enjoy  the  baths,  and  await  the  time  prescribed  with 
impatience. 

Another  most  serious  obstacle  is  the  increased  time,  labor,  and  atten- 
tion called  for  on  the  part  of  the  attendant.  It  is  much  easier  to  pour 
into  the  mouth  of  a  patient  at  stated  intervals  a  teaspoonful  of  liquor 
animoniic  acetatis,  or  something  less  innocent,  than  to  give  a  bath, 
which   cannot  be  done  for  an  adult  without  two  tolerably  strong  and 
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skillful  persons.  I  have  however,  at  the  hospital,  met  with  much 
less  complaint  of  the  additional  labor  than,  I  confess,  I  expected. 
Where  the  ordinary  bath-tub,  with  its  hot  and  cold  water,  is  wanting, 
the  difficulties  are  of  course  increased,  but  are  hardly  insurmountable 
except  in  the  dwellings  of  the  very  poor,  whose  severely  sick  typhoid 
patients  (in  the  city  at  least)  should  never  be  treated  at  home.  Ice 
might  be  of  good  service  in  this  way ;  a  piece  being  put  into  the  warm 
bath  would  produce  even  greater  regularity  of  cooling  than  we  get 
from  turning  in  cold  water.  The  cold  pack,  although  laborious  and 
comparatively  inefficient,  calls  for  nothing  which  cannot  be  found  in  any 
but  the  very  jjoorest  houses  where,  as  I  said,  typhoid  should  not 
be  treated.  If  the  wet  sheets  are  re-watered,  as  suggested  by  Dr. 
Flint,  the  effect  will  be  greater  and  last  longer.  Here  again,  perhaps, 
ice  might  be  used  to  advantage. 

Finally,  if  no  other  method  can  be  used,  cold  sponging,  although  the 
feeblest  of  all  the  four,  is  better  than  nothing,  and  should  be  frequently 
repeated.  It  may  be  done  with  water,  water  and  alcohol,  which  by  its 
evaporation  produces  more  cooling,  or,  as  Jaccoud  recommends,  aromatic 
vinegar. 

It  is  of  course  to  be  understood  that  this  treatment  does  not  exclude 
other  means,  which  may  be  useful  or  necessary  either  in  the  way  of 
regimen  or  medicine.  The  importance  of  the  most  thorough  ventila- 
tion, cleanliness,  and  disinfection  is  not  in  the  least  diminished.  The 
rest  of  the  treatment  may  be  the  purest  expectancy,  the  symptoms  as 
they  arise  may  be  met  by  appropriate  means,  or  the  antipyretic  action  of 
the  baths  maybe  supplemented  by  certain  drugs.  Digitalis  and  quinine 
have  both  been  used.  Of  the  former,  for  this  purpose,  I  have  no  ex- 
perience, but  quinine  I  have  several  times  used  after  the  manner  of  Lie- 
bermeister  and  others,  that  is,  not  in  the  so-called  tonic  doses  frequently 
employed,  but  twenty,  twenty-five,  or  thirty  grains  in  two  doses  near 
together.  The  temperature  is  lowered  for  several  hours,  and  fewer 
baths  may  be  used.  The  antipyretic  action  of  alcohol,  so  far  as  it  goes, 
is  in  its  favor,  but  its  power  in  therapeutics  is  but  slight  in  this  direction. 
As  an  adjunct  to  bathing  or  as  taking  the  place  of  food,  either  with  or 
without  bathing,  the  opinion  of  the  profession  is  largely  in  its  favor. 

My  allotted  time  has  permitted  but  a  brief  sketch  of  this  method 
and  tiie  principles  upon  which  it  is  founded.  That  it  has  been  used 
and  its  value  recognized  before  our  time  is  far  from  being  an  argument 
against  its  use,  since  we  seek  for  truth  and  not  for  novelty.  That  it 
has  since  been  neglected  is  fully  accounted  for  by  the  practical  difficul- 
ties already  described,  and  by  an  inefficient  use  of  it.  The  worst  that 
can  be  said  of  it  is  that  it  is  unnecessary  and  gives  no  better  results  than 
letting  patients  alone  ;  the  best  is  that  it  is  one  of  the  most  efficient 
means  of  treatment  in  the  whole  long  catalogue  of  therapeutic  agencies. 
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OVARIOTOMY. 

BT  JAMES   B.   CHADWICK,   M.  D., 

Lerlurer  on  Diseases  of  Women,  RarvaTiJ  Medical  School. 

II.  In  April,  1874,  Mrs.  X.,  thirty-two  years  old,  came  under  my  treat- 
ment for  an  abdominal  enlargement  of  four  years'  duration.  I  made  a 
doubtful  dia<;nosis  of  an  ovarian  cyst,  but  advised  against  an  operation  for 
its  removal,  in  deference  to  the  humane  dictum  of  Spencer  Wells,  that  we 
liave  no  right  to  subject  a  patient  to  the  risk  of  such  a  measure  unti 
either  her  sufferings  are  so  great  as  to  render  life  no  longer  desired,  or 
the  rapid  failure  of  health  and  strength  makes  it  evident  that  longer  de- 
lay will  render  speedy  death  inevitable,  even  without  an  operation.  It 
is  also  undoubtedly  true,  as  maintained  by  the  same  writer,  that  the 
chances  of  a  successful  operation  are  greater  after  the  tumor  has  reached 
such  a  size  as  to  press  forcibly  on  the  surrounding  parts,  whereby  with 
every  movement  the  peritoneum  is  exposed  to  a  friction  that  gradually 
modifies  its  texture,  rendering  it  callous  and  less  prone  to  take  on  in- 
flammatory action. 

I  saw  my  patient  from  time  to  time  during  the  year  succeeding  the 
first  interview,  and  by  treating  various  syni|>toms  as  they  appeared  was 
able  to  give  her  comparative  comfort  during  that  period. 

Toward  the  end  of  February,  1875,  Mrs.  X.  told  me  her  pain  was  so 
constant  and  harassing  that  she  must  have  relief  at  any  cost.  She  was 
at  times  much  more  distended  than  at  others,  and  was  often  kept  awake 
all  night  by  distressing  dyspnoea.  Her  abdomen  now  measured  forty- 
six  inches  at  the  umbilicus.  The  symptoms  were  evidently  due  in  great 
measure  to  ascitic  fluid,  which,  together  with  very  fat  abdominal  walls, 
masked  the  nature  of  the  tumor.  Still  more  doubt  was  thrown  on  the 
diao-nosis  by  the  history  of  an  attack  of  Jaundice  and  "  liver  complaint  " 
just  prior  to  the  discovery  of  the  tumor,  and  by  the  presence  of  menor- 
rhatfia  for  several  years.  Examination  showed  ))retty  conclusively  that 
the  liver  was  not  the  seat  of  the  growth,  and  a  fibroid  of  the  uterus  was 
at  length  excluded  by  means  of  a  procedure  which  I  have  reason  to 
think  is  new.  The  uterus  was  found  to  be  retroverted,  the  cervix  mova- 
ble, but  the  fundus  held  firmly.  The  tumor  could  not  be  reached  per 
vafinam,  and  no  direct  impulse  or  wave  of  fluctuation  could  be  trans- 
mitted from  the  epigastric  region  to  the  uterus  owing  to  the  amount  of 
ascitic  fluid  intervening  between  the  abdominal  walls  and  the  uppermost 
part  of  the  tumor.  The  uterine  sound  was  of  no  avail.  In  this  dilemma 
I  placed  the  jKitient  in  the  knee-elbow  jwsture,  with  the  idea  that  if  the 
tumor  were  a  fibroid  its  weight  would  cause  itto  sink  in  the  ascitic  fluid 
until  it  rested  on  the  abdominal  walls;  in  this  position  I  should  be  able 
to  obtain  by  palpation  some  information  as  to  the  character  of  its  sur- 
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face,  could  at  the  same  time  send  a  direct  foi-cible  impulse  to  tlie  uterus, 
but,  more  especially,  could  derive  some  indications  from  the  change  in 
the  sliape  of  the  vagina  and  its  relations  to  the  cervix  uteri.  I  argued 
that  if  the  tumor  were  a  fibroid,  continous  with  or  closely  attached  to 
the  uterus,  its  weight,  dragging  upon  the  vagina  by  means  of  tiie  cervix, 
would  cause  the  vagina  to  be  drawn  out  into  a  long  funnel,  at  the  end 
of  which  would  be  the  cervix,  not  projecting  as  before,  but  so  retracted 
as  to  be  almost  level  with  the  surface  of  the  vagina.  A  thin-walled 
ovarian  cyst,  on  the  other  hand,  would  be  scarcely  heavier  than  the  as- 
citic fluid ;  it  would  consequently  not  change  its  position  materially  on 
change  of  the  patient's  posture,  its  slight  amount  of  traction  would 
not  bear  upon  the  uterus  alone,  but  would  be  distributed  throughout  tlie 
broad  ligament,  from  which  its  pedicle  would  chiefly  spring ;  as  a  conse- 
quence of  these  conditions,  the  vagina  would  be  less  distorted  and  the 
prominence  of  the  cervix  be  less  modified  ;  in  addition,  the  impulse  from 
above  would  not  be  forcibly  transmitted  to  the  uterus,  and  the  surface 
of  the  tumor  would  not  become  accessible  to  palpation.  Two  contin- 
gencies might  nullify  the  inferences  to  be  drawn  from  these  indications  : 
the  presence  of  pelvic  adhesions,  and  a  partially  solid  character  of  an  ova- 
rian tumor.  But  adhesions  are  known  to  be  rare  with  fibroid  tumors, 
and,  as  far  as  my  experience  goes,  the  more  solid  portion  of  multilocular 
ovarian  cysts  is  generally  situated  in  the  pelvis  and  easily  accessible. 
This  method  is  of  course  only  applicable  to  small  and  medium-sized 
tumors  surrounded  by  considerable  ascitic  fluid.  Governed  by  the  above 
considerations  I  diagnosticated  an  ovarian  cyst,  probably  unilocular,  free 
from  adhesions,  and  with  no  solid  part,  but  surrounded  by  a  varying 
amount  of  ascitic  fluid. 

The  tumor  was  removed  on  March  6,  1875,  with  the  assistance  of 
Drs.  G.  H.  Lyman  and  J.  N.  Borland,  in  presence  of  Drs.  C.  E.  Buck- 
ingham and  J.  P.  Reynolds.  Ether  was  administered  by  Mr.  Fletdier 
Abbott.  The  same  extreme  care  to  avert  the  possibility  of  infection  and 
to  secure  every  hygienic  advantage  was  observed  in  the  preparation  for 
the  operation  as  was  detailed  in  the  report  of  my  last  case.' 

The  correctness  of  the  diagnosis  was  verified ;  there  was  less  ascitic 
fluid  than  was  expected,  but  I  had  been  seeking  to  promote  its  absorp- 
tion for  several  days  by  the  administration  of  a  saturated  solution  of 
chlorate  of  potash.  The  abdominal  walls  were  fully  three  inciies  thick  : 
an  incision  four  inches  long  was  made  in  the  median  line  ;  the  pedicle 
was  very  short,  but  a  Wells  clamp  was  applied  without  difliculty,  and  the 
incision  was  closed  with  silk  sutures.  It  was  found  impossible  to  cleanse 
the  peritoneal  cavity  completely,  for  a  pinkish  serum  was  seen  to  ooze 
from  every  part  of  the  peritoneum  as  fast  as  it  was  wiped  away.  Two 
gallons  of  fluid  were  in  the  cyst.  The  total  weight  of  the  tumor  was 
eighteen  pounds. 

'  Boston  Medical  and  Surgical  Journal,  xcii.  397,  April  8,  1875. 


1875.]  Ovariotomy.  103 

Tlie  recovery  from  ether  was  speedy  and  unattended  by  vomitin"'. 
Morphine  to  the  extent  of  a  grain  was  required  to  relieve  the  pain  ap- 
parently due  to  the  traction  on  the  pedicle.  Three  liours  after  the 
operation  the  patient  was  dozing,  so  that  I  ventured  to  leave  her  in  charge 
of  the  nurse  for  half  an  hour.  On  my  return,  however,  I  found  her  in 
a  state  of  profound  collapse,  almost  pulseless,  scarcely  breathing,  blue, 
and  clammy.  Brandy  and  heat  had  already  proved  ineffectual  to  arouse 
the  vital  forces.  I  immediately  removed  the  dressings  from  the  wound 
*nd,  finding  the  abdomen  considerably  distended,  took  out  nearly  all 
the  sutures,  broke  up  the  agglutinations,  and  allowed  much  serum  to 
escape ;  on  search  no  effusion  of  blood  was  discovered  in  the  peritoneal 
cavity.  The  patient  revived  at  once.  The  pedicle  seemed  so  tense 
that,  before  reclosing  the  incision,  I  tied  it  firmly  below  the  clamp, 
removed  this,  and  dro])ped  the  pedicle  in  Douglas's  pouch.  A  similar 
sudden  revival  from  imminent  death  was  observed  in  1867  by  Koeberl<', 
who,  during  an  acute  peritonitis  subsequent  to  ovariotomy,  made  an  in- 
cision into  the  right  flank,  where  dullness  was  detected,  and  allowed  a 
large  accumulation  of  pinkish  serum  to  escape.  The  patient  rallied  at 
once  and  made  a  good  recovery. 

During  the  three  following  days  the  patient's  condition,  if  not  alto- 
gether satisfactory,  was  certainly  not  alarming.  She  was  kept  on  a 
light  diet  for  thirty-six  hours,  and  then  stimulated  moderately.  On  the 
second  day  there  was  considerable  vomiting,  with  slight  tenderness  and 
distention  of  the  abdomen  ;  she  was  very  fretful  and  intolerant  of  re- 
straint, kept  her  legs  in  constant  motion  and  frequently  shifted  herbodv 
about  on  the  bed.  The  pulse  ranged  from  110  to  130,  and  the  tem- 
perature from  99°  to  102°  F.  In  the  afternoon  of  the  fourth  day  the 
pulse  fell  to  110  and  the  temperature  to  100.5°;  eneinata  had  at  length 
brought  flatus  from  the  rectum,  the  tongue  had  become  moist,  and  the 
wound  began  to  suppurate  in. a  health}^  way.  Toward  night,  however, 
without  any  increase  in  the  abdominal  tenderness  or  other  indication  of 
peritonitis,  the  symptoms  became  ominous.  On  the  next  morning,  the 
abdominal  distention  was  so  great  as  seriously  to  impede  respiration  ;  no 
wind  escaped  either  by  mouth  or  by  rectum.  I  summoned  Dr.  J.  J.  Put- 
nam to  try  the  efficacy  of  galvanism  in  exciting  peristaltic  action,  but 
his  efforts  were  unavailing,  and  I  was  obliged  to  puncture  the  intestines, 
through  the  abdominal  walls,  with  a  fine  trocar.  Much  gas  escaped 
through  the  canula,  with  immense  relief  to  the  respiration.  The  patient 
continued  to  sink,  however,  in  spite  of  constant  stimulation  by  means  of 
brandy  and  beef-tea  enemata,  brandy  and  a  solution  of  quinine  subcutu- 
neously,  and  she  died  on  the  fifth  day. 

A  complete  autopsy  was  not  made,  but  Dr.  E.  G.  Cutler  examined 
the  peritoneal  cavity  in  my  presence.  We  found  evidences  of  recent 
peritonitis,  limited,  however,  to  the  neighborhood  of  the  abdominal  in- 
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cision  ;  the  peritonenm  above  tlie  umbilicus  was  perfectly  liealthy  in 
appearance,  as  was  that  lining  tlie  pelvis  and  the  pelvic  organs  ;  it  was 
evident  that  no  inflammation  had  spread  from  the  cut  end  of  the  pedicle. 
The  uterus  and  appendages  were  removed.  The  kidneys,  liver,  and 
spleen  were  healthy. 

In  view  of  the  mildness  of  the  symptoms  after  the  operation,  and  the 
limited  extent  of  the  peritonitic  inflammation  found  at  tiie  autopsy,  I 
was  at  a  loss  to  explain  the  cause  of  death  in  one  so  well-nourished  and 
of  so  good  constitution  as  my  patient  appeared  to  be.  A  week  after  th% 
patient's  death,  however,  it  was  reported  to  me  on  unquestionable  author- 
ity, that  for  three  years  she  liad  been  in  the  habit  of  a  free  indulgence  in 
spirituous  liquors,  frequently  imbibing  from  one  to  three  pints  of  rum  in 
a  day,  though  never  intoxicated.  This  practice  had  not  onh'  been  kept 
from  my  knowledge,  but  was  absolutely  denied  on  the  day  preceding 
the  operation.  Some  nervous  symptoms  had  aroused  my  suspicions, 
and  led  to  my  putting  some  categorical  questions  as  to  the  amount  of 
stimulants  consumed  daily  ;  I  explained  the  importance  of  my  knowing 
the  truth,  as  the  after-treatment  always  had  to  be  adapted  to  the  habits 
of  each  individual.  She  disclaimed  emphatically  ever  drinking  anything 
but  a  pint  of  beer  a  day  ;  my  suspicions  were  consequently  set  at  rest. 
Had  I  known  the  facts  of  the  case  I  should  have  declined  to  operate. 
As  it  was,  there  was  no  apparent  reason  before  the  operation  why  the 
result  should  not  have  been  as  favorable  as  in  my  last  case. 

I  have  now  no  hesitation  in  ascribing  the  fatal  result  to  exhaustion 
immediately  dependent  upon  the  physical  condition  engendered  by  the 
immoderate  use  of  alcoholic  stimulants.  All  surgeons  know  how  full 
of  risk  even  trivial  operations  are  apt  to  be  in  individuals  who  ar«  satu- 
rated with  alcohol. 

In  connection  with  the  puncturing  of  the  intestines  with  the  aspirator 
to  relieve  the  flatulence,  it  seems  to  me  that  another  indication  may  be 
met  by  injecting  brandy,  beef-tea,  etc.,  through  the  canula  into  the 
small  or  large  intestine,  after  the  gas  has  escaped.  By  this  means  a 
patient's  strength  might  be  sustained  when  nothing  could  be  retained 
in  the  stomach,  and  absorption  by  the  rectum  was  too  slow  to  meet  the 
demands  of  the  system.  In  this  way  fluids  could  be  introduced  in  con- 
siderable quantities  into  that  part  of  the  alimentary  canal  from  which 
they  would  be  most  readily  absorbed.  If  the  use  of  the  trocar  is  as 
harmless  as  is  asserted  by  those  who  have  tried  it,  I  see  no  reason  why 
the  intestines  should  not  be  repeatedly  tapped  for  the  injection  of  nutri- 
ent and  stimulant  fluids  in  many  desperate  conditions  and  diseases,  when 
the  other  resources  of  medical  art  have  failed.  In  sudi  a  case  as  mine 
I  believe  that  there  would  have  been  no  other  means  of  introducing 
enough  alcohol  .to  carry  her  through  the  de))ressing  effl-ct  of  such  an 
operation,  had  her  habits  been  made  known  to  me  during  life.     Might 
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not  peristaltic  action  also  have  been  excited  by  tlie  same  measure,  and 
thus  a  second  advantage  been  derived  from  tliis  procedure  ?  In  case 
of  fecal  impaction,  may  not  the  Iiard,  scybalous  masses  be  softened  and 
broken  up  by  the  injection  of  different  fluids  into  tlicir  midst,  wlien 
enemata  and  purges  have  proved  powerless  ? 

Report  upon  the  Specimens  hy  Dr.  Fitz.  —  "  The  tumor  consisted  of 
a  single  sack  intimately  connected  with  an  elongated,  dense,  flattened 
mass,  shaped  like  the  normal  ovary  but  certainly  six  times  as  large. 
This  body  was  composed  of  a  fibrous  stroma  in  whicli  were  several 
small  cysts,  whose  general  appearance  was  that  of  Graafian  vesicles 
(follicular  cysts).  The  large  cyst  was  contained  within  a  thin  capsule 
of  firm  fibrous  tissue  (penitoneuni),  to  which  it  was  loosely  connected 
by  areolar  tissue.  In  tliis  intervening  layer  a  cyst  of  the  size  of  a  bean 
was  found,  which  was  lined  with  ciliated  epithelium,  the  ciliary  move- 
ment still  going  on.  Between  the  outer  investment  and  the  wall  of  the 
cyst,  the  Fallopian  tube  was  discovered  ;  it  was  nearly  a  foot  in  length, 
was  of  normal  size  where  it  had  been  cut  in  the  pedicle,  but  farther  on 
was  dilated  ;  it  completely  encircled  the  tumor  and  terminated  blindly 
near  the  ovary,  being  lost  in  the  sheath  of  the  cyst.  Fimbrite  were  not 
observed.  The  proper  wall  of  the  cyst  was  smooth,  thick,  of  gravish 
color,  thrown  into  numerous  folds,  moderately  vascular,  and  lined  with 
a  cylindrical  non-ciliated  epithelium.  The  fluid  from  the  cyst  contained 
albumen.  There  was  no  evidence  of  secondary  cysts.  The  structure 
of  the  tumor,  and  its  relation  to  the  ovary,  the  Fallopian  tube,  and  the 
investing  membrane  (containing  a  cyst  lined  with  ciliated  epithelium), 
from  which  latter  it  could  be  readily  enucleated,  render  it  probable  that 
the  tumor  was  an  ovarian  cyst  which  had  grown  between  the  layers  of 
the  broad  ligament. 

"  The  left  ovary  was  of  normal  size,  and  contained  several  small  follic- 
ular cysts.  A  unilocular  cyst  as  large  as  a  walnut  (which  at  the  oper- 
ation was  taken  for  dropsy  of  the  tube)  extended  outwards  from  the  left 
end  of  the  ovary,  between  the  layers  of  the  broad  ligament.  It  contained 
a  yellow,  gelatinous  fluid,  in  which  were  numerous  granular  corpuscles. 
The  wall  of  the  cyst  was  composed  of  fibrous  tissue  in  which  were  nu- 
merous concretions,  often  microscopic.  One  as  large  as  a  grape-seeil 
projected  from  that  part  of  the  wall  which  was  directly  connected  with 
the  ovary.  The  wall  was  lined  with  tesselated  e|)ithe!ium.  The  albu- 
giueous  tunic  of  the  ovary  was  lost  in  the  wall  of  the  cyst." 

In  spite  of  the  fact  that  the  histological  elements  above  described 
would  be  sufficient,  according  to  pathologists,  to  include  these  two  cysts 
among  the  ovarian,  yet  I  cannot  but  feel  that  the  extreme  improbability 
of  two  ovarian  cysts  in  the  same  patient,  developing  between  the  layers 
of  the  broad  ligament  and  not  in  the  common  direction  toward  the 
periphery  of  the  organ,  casts  some  doubt  upon  the  correctness  of  the 
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coinnionly  accepted  diagnostic  points  of  ovarian  and  pai'ovarian  cysts. 
Dr.  Bantock  '  lias  already  ventnred  to  call  such  ns  these  parovarian  cysts. 
There  are  certainly  several  tacts  which  are  hardly  compatible  with  the 
theory  of  their  ovarian  origin  :  First,  as  pointed  out  by  Dr.  Bantock, 
the  absence  of  Gi'aatian  follicles  in  the  deeper  part  of  the  ovaries,  and 
the  unlikelihood  of  their  developing  in  the  direction  of  the  greatest  re- 
sistance ;  secondl}',  the  curious  fact  that  very  few  of  the  tumors,  lying 
thus  between  the  folds  of  the  broad  ligament,  assume  the  common  form 
of  multilocular  cysts,  but  they  are  almost  invariably  unilocular;  thirdly, 
if  they  originate  in  the  ovary  they  should  be  covered  with  a  double  layer 
of  peritoneum,  for  Waldeyer  has  demonstrated  that  the  ovary  lies  in  a 
cup-shaped  depression  of  this  membrane,  and  an  ovarian  cyst  must  push 
the  peritoneum  forming  this  depression  before  it  as  it  insinuates  itself 
between  the  layers  of  the  broad  ligament  and  becomes  invested  by 
them.  This  d(mble  layer  has  not  been  noticed  by  others,  and  was  cer- 
tainly absent  in  my  specimens.  This  subject  needs  thorough  investiga- 
tion. 
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BY    H.  P.  BOWDITCH,  M.  D. 

MUSCULAR    SENSE. 

The  existence  of  sensitive  nerves  in  muscles  has  been  assumed  by 
most  physiologists  as  necessary  to  explain  such  phenomena  as  the  feel- 
ing of  muscular  fatigue,  the  power  of  estimating  the  weight  of  objects, 
and  the  knowledge  of  the  position  of  our  limbs  which  enables  us,  con- 
sciously or  unconsciously,  to  execute  coordinated  muscular  movements. 
Although  the  sensitive  nerves  of  the  skin  may  aid  to  a  certain  extent 
in  the  performance  of  these  functions,  yet  the  part  they  play  must  be 
regarded  as  a  very  subordinate  one.  As  conclusive  evidence  on  this 
point  may  be  mentioned  the  observation  of  Bernard^  that  the  removal 
of  the  skin  from  the  limbs  of  a  frog  does  not  essentially  interfere  with 
its  powers  of  locomotion,  while  the  section  of  the  posterior  roots  of  the 
sciatic  plexus  renders  the  animal's  movements  entirely  uncontrolled 
and  irregular  (ataxia). 

The  princi])al  opponent  of  the  theory  of  muscular  sensibility  is 
SchiflF,*  who  considers  that  our  perce]>tion  of  the  state  of  muscular  con- 
traction de])ends  entirely  upon  a  "  central  consciousness  of  innerva- 
tion."    In  fiivor  of  this  theory  are  the   observations   of  Leyden^  on 

'  Obstetrical  Journal  of  Great  Britain,  i.  2,  1873. 

^  Concluded  from  page  65. 

"  Systiinic  nerveux,  i.  251. 

*  Lelirbuch  der  Physiologie,  i.  15G. 

^  ijber  Muskelsinn  und  Ataxic.     Virchow's  Archiv,  Bd.  47,  S.  321. 
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ataxic  and  anaesthetic  patients  who  still  preserve  the  power  of  estimat- 
ing tiie  weigiit  of  objects.  (Brown-Seqiiard's  observations*  tiiat  tlie 
cliannels  of  muscular  sensibility  do  not  decussate  in  the  cord  witli  the 
ordinary  sensitive  fibres  are  probably  also  to  be  interpreted  as  favoring 
tills  view.)  Opposed  to  this  hypothesis,  on  the  other  hand,  are  the  ex- 
periments of  Bernhardt,^  who  found  tiiat  it  made  little  or  no  difference 
in  the  accuracy  with  which  weights  could  be  estimated,  whether  the 
muscles  were  brought  into  contraction  by  an  eif'ort  of  the  will  or  by 
electrical  stimulation  of  the  nerve.  It  seems  probable,  therefore,  that 
the  central  consciousness  of  innervation  plays  an  important  though  not 
an  exclusive  part  in  sHp])lying  information  as  to  the  condition  of  the 
muscles.  The  feeling  of  muscular  fatigue  depends,  according  to  SchitF, 
not  upon  an  affection  of  the  sensitive  nerves  of  muscles,  but  upon  an 
interference  with  the  circulation  due  to  the  limbs  being  kept  too  long 
in  one  position.  In  support  of  this  view,  Schiff  makes  the  extraordi- 
nary statement  that  the  same  feeling  of  fatigue  and  pain  which  is  ex- 
perienced when  the  arm  is  held  horizontally  extended  for  fifteen  minutes 
may  be  produced  when  the  arm  is  supported  in  that  position  for  the 
same  length  of  time.  Were  this  the  case,  we  should,  as  has  been  well 
remarked,  awake  from  sleep  not  refreshed  and  strengthened,  but  with 
violent  pains  in  all  our  limbs.  How  the  pain  of  muscular  cramp  is  ac- 
counted for  on  this  theory,  Schiff  does  not  explain. 

Bernhardt  also,  in  spite  of  his  experiments  above  alluded  to,  is  unwill- 
ing to  admit  the  existence  of  nerves  of  muscular  sense.  He  I'cgards 
the  estimation  of  weights  as  depending  upon  the  central  consciousness 
of  innervation,  the  knowledge  of  the  position  of  the  limbs  as  derived 
through  the  Pacinian  corpuscles,  whose  existence  has  been  demonstrated 
on  the  articular  nerves,  and  muscular  pain  (as  in  tetanus)  as  caused  by 
pressure  on  nerves  running  through  or  over  the  muscles.  This  last 
hypothesis  is  of  course  quite  inconsistent  with  the  general  law  that  the 
sensation  caused  by  pressure  on  the  trunk  of  a  nerve  is  referred  to  its 
termination. 

Anatomists  as  well  as  ])hysiologists  have  brought  forward  reasons  for 
attributing  "  sensitivity  "  to  certain  nerve-fibres  distributed  to  muscles. 
Thus  Bell,  noticing  that  division  of  the  facial  nerve  paralyzes  the 
muscles  of  the  face,  although  they  also  receive  certain  fibres  from  the 
trigeminus  nerve,  argued  that  certain  sensations  must  have  their  origin 
in  the  muscles.  Reichert,^  in  studying  the  terminations  of  nerves  in  the 
muscles  of  the  frog,  found  a  small  ninnber  of  fibres  which  ended  very 
differently  from  the  others,  and  suggested  that  they  might  be  the  sensi- 
tive muscular  fibres.     Kiilliker*  traced  these  nerve-fibres  still  farther, 

'  Archives  de  Physiologie,  ii.  698. 

'^  Zur  Lehre  vom  Miiskelsinii.     Archiv  fiir  Plisyehiatrie,  1872. 
^  Rcichcrt  ami  Dii  Bois  Reymond's  Archiv,  1851,  page  29. 
'  Microskopische  Anntoniie,  ii.  240. 
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and  discovered  their  terminations  in  the  fascia  surrounding  tlie  muscle. 
Odenius  was  still  more  successfvil  in  following  out  the  ultimate  ramifi- 
cations of  these  fibres.  His  account  of  tiiem  is  essentially  the  same  as 
the  one  which  will  be  given  below. 

Thus,  although  weighty  anatomical  and  physiological  reasons  could 
be  given  for  assuming  the  existence  of  centripetal  nerve-fibres  in  mus- 
cles, yet  the  absolute  demonstration  of  the  fact  was  until  recently  want- 
ing. This  gap  in  our  knowledge  of  the  subject  has  been  filled  by  Carl 
Sachs,^  from  whose  treatise  on  the  subject  most  of  the  above  citations 
have  been  taken. 

The  experiments  of  this  investigator  were  as  follows  :  The  reflex 
convulsions  of  frogs  poisoned  with  strychnia  and  picrotoxine  were  used 
as  an  index  of  the  irritation  of  sensitive  nerves.  Tiie  muscles  of  one 
of  the  hind  limbs  were  rendered  motionless  by  division  of  the  anterior 
roots  on  that  side.  The  sartorius  muscle  of  that  side  was  then  divided 
at  its  two  extremities,  and  all  its  connections  with  the  body,  except  the 
nerve,  were  severed.  A  thin  plate  of  glass  was  then  passed  under  it, 
and  the  preparation  moistened  with  a  drop  of  a  three  fourths  per  cent, 
solution  of  common  salt.  The  muscle  was  then  irritated  by  induced 
currents,  and  every  contraction  of  the  muscle  was  found  to  be  accom- 
panied by  reflex  convulsions  of  the  rest  of  the  body.  It  was  thus  shown 
that  the  sartorius  muscle  contains  centripetal  nerve-fibres  whose  irrita- 
tion calls  into  activity  the  reflex  centres  of  the  spinal  cord,  but  it  was 
not  shown  that  the  contraction  of  the  muscle,  as  such,  is  capable  of 
stimulating  the  nerves  in  question,  since  in  the  above  experiment  the 
nerves  themselves  were  irritated  by  the  electrical  current.  It  was 
therefore  necessary  to  use  some  means  of  irritation  which  would  act  on 
the  muscle  and  not  on  the  nerve  ;  ammonia  is  an  irritant  of  this  sort, 
and  the  sartorius  muscle  of  the  frog  is  particularly  adapted  to  experi- 
ments of  this  kind,  because  its  nervous  distribution  is  limited  to  the 
central  portion.  The  ammonia  was  applied  by  means  of  a  piece  of 
bibulous  paper  to  a  transverse  section  at  one  end  of  the  muscle.  A 
wave  of  contraction  at  once  passed  over  tiie  muscle,  and  reflex  convul- 
sions of  the  other  limbs  were  immediately  produced.  It  was  thus  shown 
that  a  contraction  of  a  muscle  is  capable  of  stimulating  centripetal 
nerves  which  are  distributed  through  its  substance  and  which  enter  the 
spinal  cord  by  the  posterior  roots. 

In  order  to  obtain  anatomical  as  well  as  physiological  evidence  of  the 
existence  of  nerves  of  muscular  sense.  Waller's  method  of  investigation 
was  resorted  to.  This  consists  in  dividing  a  nerve-root,  or  one  of  the 
component  nerves  of  a  nervous  plexus,  and  stud^'ing  the  degeneration  of 
the  nerve-fibres  which  results  from  their  separation  from  the  nerve- 
centres.  The  course  of  the  fibres  thus  divided  can  in  this  way  be  traced 
1  Rcichert  and  Du  Bois  Reymoml's  Archiv,  1874,  pages  175,  491,  645. 
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throufjli  tlie  mixed  nerve-trunks.  If,  for  instance,  six  or  eight  weeks 
after  division  of  the  anterior  roots  of  the  nerves  of  a  hmb,  it  can  be  sliown 
that  tiie  muscular  nerves  contain  any  undegenerated  fibres,  it  maf  be 
assumed  that  tliese  fibres  are  derived  from  tiie  posterior  roots.  Tiie  ap- 
phcation  of  this  method  to  the  sartorius  muscle  of  frogs  sliowed  that  the 
nerve  supplying  tiiis  muscle  contains  about  twenty  nerve-fibres,  two  of 
which  only  do  not  degenerate  after  section  of  the  anterior  roots.  These 
two  fibres  may  therefore  be  regarded  as  sensitive.  (SchifTsi  failure  to 
find  undegenerated  fibres  in  the  muscular  nerves  after  section  of  the 
anterior  roots  is,  according  to  Sachs,  to  be  explained  by  the  unsuitable 
methods  of  research  adopted  by  that  observer.)  The  converse  experi- 
ment of  dividing  the  posterior  roots  outside  the  ganglia  did  not  give  such 
definite  results.  The  degeneration  of  the  sensitive  muscular  nerves  was 
found  to  be  much  slower  and  less  complete  than  that  of  the  motor 
nerves  under  similar  circumstances. 

Still  further  evidence  of  the  difference  between  the  two  sorts  of 
nerve-fibres  is  afforded  by  the  result  of  local  irritation  applied  to  the 
nerves  in  their  course  amongst  the  muscular  fibres.  The  irritations 
were  produced  by  induced  currents  sent  through  very  fine  platinum 
electrodes,  which  were  applied  close  to  the  intra-muscular  nerve-fibres  as 
seen  under  the  microscope.  Experimenting  in  this  way,  Sachs  found 
that  in  most  cases  a  very  feeble  irritation  was  sufficient  to  cause  a  con- 
traction of  those  muscular  fibres  to  which  the  nerve  in  question  sup- 
plied terminal  plates,  while  the  rest  of  the  muscle  was  unaffected. 
Certain  nerve-fibres,  however,  were  found  to  which  the  irritation  had 
to  be  applied  with  considerably  increased  intensity  in  order  to  produce 
a  muscular  contraction,  and  the  contraction  when  produced  was  not 
limited  to  certain  muscular  fibres  but  extended  over  all  the  neighboring 
contractile  substance.  This  would  seem  to  show  that  the  nerves  in 
question  had  no  motor  function,  but  that  the  contraction  was  due  to  a 
general  stimulation,  by  side  currents,  of  the  muscles  and  nerves  in  the 
neighborhood. 

Histological  investigations  by  Sachs  have  also  shown  a  decided  difl:er- 
ence  in  the  mode  of  distribution  of  the  two  sorts  of  nerves.  While  the 
motor  nerves,  subdividing  dichotomously,  end  after  a  short  course  in  the 
so-called  terminal  plates,  the  sensitive  nerves,  ramifying  often  dendrit- 
ically,  pursue  an  extended  and  isolated  course  over  a  large  number  of 
muscular  fibres,  and  give  rise  to  delicate  non-meduUated  nucleated  fibril- 
lae,  which  frequently  anastomose  with  each  other,  and  terminate  jtartly 
in  the  coimective  tissue  around  the  muscles,  partly  in  the  interstitial 
connective  tissue,  and  partly  as  very  fine  branches  surrouiuliiig  tiie  mus- 
cular fibres  themselves. 

The  author  also  discusses  the   nature  of  the   ]>rocess   by  which   the 

1  Ijchrbuch  der  Pliysiologie,  i.  159. 
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sensitive  nerves  are  irritated  in  tlie  living  muscle.  Tiie  feeling  of 
'fatigue  he  regards  as  due  to  a  chemical  cliange  in  the  substance  of  the 
exlfausted  muscle  (formation  of  lactic  acid,  etc.).  The  perception  of  a 
muscular  contraction  is  probably  due  to  a  mechanical  irritation  of  the 
sensitive  nerves  wiiich  run  between  and  around  the  muscular  fibres,  and 
therefore  follow  from  necessity  their  changes  of  form. 


THE   BRITISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  British  Medical  Association  will  be  held  at 
Edinburgh  in  the  month  of  August,  begiuning  on  Tuesday,  the  3d,  and  last- 
ing five  days.  The  meetings  of  this  association  have  been  so  successful  dur- 
ing the  last  few  years,  and  the  character  of  the  men  who  take  a  prominent 
part  in  its  proceedings  is  of  such  high  standard,  that  we  should  recommend  to 
all  those  who  have  the  welfare  of  our  own  association  at  heart  a  careful  study 
of  the  British  organization  and  of  its  method  of  conducting  its  meetings.  Un- 
doubtedly Great  Britain  possesses  advantages  over  this  country  in  its  com- 
pactness, and  the  possibility  of  a  general  assembly  of  its  physicians.  The 
adoption  of  a  medical  journal  as  an  organ  of  the  association  has  been  fol- 
lowed by  a  very  large  addition  to  the  number  of  members.  The  price  of  the 
journal  is  included  in  the  admission  fee  of  one  guinea.  This  in  itself  is  no 
small  inducement ;  but  the  chief  advantage  of  such  a  journal  is  its  organizing 
power,  and  tlie  opportunity  it  offers  to  utilize  the  work  done  by  the  associa- 
tion and  to  put  it  in  an  attractive  manner  before  the  profession,  —  work  that 
would  otherwise  be  buried  in  transactions,  as  is  the  custom  here. 

Without  recommending  the  adoption  of  a  similar  project  by  our  own  associa- 
tion, we  think  this  feature  offers  a  hint  which  might  be  taken  advantage  of. 
Articles  should  be  read  while  the  discussions  of  the  annual  meeting  are  fresh  in 
the  minds  of  the  readers,  and  while  the  subjects  treated  of  belong  to  the  topics 
of  the  day,  and  not  long  after  other  questions  have  arisen  to  take  their  place. 
There  are  many  ways  in  which  this  might  be  done.  If  judiciously  managed 
it  might  produce  a  beneficial  effect  both  upon  our  association  and  upon  our 
medical  literature.  The  annual  addresses  on  important  departments  of  med- 
icine by  leading  men  are  an  exceedingly  attractive  feature,  and  give  a  tone  to 
the  session  which  could  not  easily  be  acquired  in  any  other  way.  The  work  of 
the  sections  does  not  appear  to  differ  essentially  from  that  of  our  own.  We 
notice,  however,  that  presidents  of  the  Various  sections  are  selected  with  a 
good  deal  of  care.  For  instance,  this  year,  Dr.  Quain,  of  London,  is  president 
of  the  section  on  medicine,  Professor  Lister  of  the  surgical  section,  and 
Professor  Burdon  Sanderson  of  that  on  physiology.  Officers  are  evident!}' 
selected  for  what  they  have  done,  and  witiiout  reference  to  where  they  come 
from.  The  "  side  shows  "  of  this  annual  entertainment  are  carefully  attended 
to.  The  annual  museum,  as  it  is  described,  could  be  made  a  very  valuable 
feature.     The  "  conversazione,"  a  peculiarly  English  institution,  in  spite  of  its 
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name,  combines  entertainment  with  instruction.  Finally,  the  excursions  are 
arranged  on  a  liberal  ami  hospitable  scale.  The  British  Medical  Association 
is  undoubtedly  the  most  successful  organization  of  its  kind  that  exists  to-day. 
Would  it  not  be  well  for  the  leaders  of  our  own  association,  which  they  are 
now  endeavoring  to  resuscitate,  to  study  carefully  the  elements  of  this  success  ? 


THE    CITY    SEWERS. 

Thk  second  hearing  before  the  sewerage  commission,  held  on  the  12th, 
although  not  bringing  out  any  new  facts,  was  simply  confirmatory  of  the  testi- 
mony given  at  the  previous  meeting,  and  was,  in  short,  but  a  formal  statement 
of  a  condition  of  things  which  has  been  universally  acknowledged  to  exist  for 
a  far  longer  space  of  time  than  one  would  have  thought  possible  without  some 
serious  outbreak  of  disease.  As  was  stated  in  our  last  issue,  the  true  condi- 
tion of  affairs,  bad  as  it  has  been  reported  to  be,  is  even  now  not  realized  to  its 
fullest  extent  by  the  public.  One  would  hardly  believe  that  large  sewers  have 
been  built  up  to  a  solid  stone  wall,  and  then  allowed  to  remain  years  without  any 
outlet  whatever ;  that  other  sewers  have  been  so  arranged  as  to  permit  a  free 
escape  of  sewer-gas  into  the  streets,  thus  defeating  one  of  the  very  objects  for 
which  they  were  constructed  ;  that  in  some  parts  of  the  city  there  are  no  sew- 
ers at  all,  the  houses  draining  into  the  surrounding  soil.  Indeed,  the  soil 
upon  which  the  larger  portion  of  the  city  stands  is  fairly  saturated  with  sew- 
age, which  slowly  oozes  into  a  bank  of  dock  mud  which  forms  an  almost  com- 
plete circle  around  us.  In  addition  to  all  this,  numbers  of  watering-carts  are 
daily  washing  the  streets  with  water  drawn  from  the  very  sewer-mouths,  and 
tainted  with  the  same  dangerous  material.  Under  the  circumstances  it  is  surely 
a  matter  of  surprise  that  we  have  not  worse  odors  than  are  now  complained  of. 

The  sewerage  commission  received  its  appointment  many  months  ago.  It 
has  had  time  to  gain  a  pretty  thorough  knowledge  of  the  condition  of  affairs 
and  the  opportunities  which  exist  for  supplying  a  remedy.  A  member  of  the 
commission,  the  Secretary  of  the  State  Board  of  Heath,  is  already  on  his  way 
to  Europe  for  the  purpose  of  making  this  matter  a  subject  of  special  investi- 
gation. We  trust  that  a  study  of  the  systems  of  Paris,  of  London,  or  of  such 
a  city  as  Hamburg,  for  instance,  which  possesses  many  conditions  similar  to 
those  which  exist  here,  will  furnish  the  commission  with  valuable  hints,  and 
we  hope  that  the  autumn  may  not  be  allowed  to  pass  away  without  the  an- 
nouncement of  a  plan  which  fairly  meets  the  difficulty,  is  in  no  sense  a  com- 
promise, and  is  fully  worthy  of  the  commission  and  the  city.  We  have  spent 
many  millions  in  introducing  water  into  the  city,  anij  are  wont  to  pride  our- 
selves upon  its  purity  ;  let  us  take  good  care  that  it  does  not  prove  a  curse  in- 
stead of  a  blessing. 
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—  Dr.  Middleton  Michel,  in  the  Charleston  Medical  Journal  and  Review,  in 
an  article  on  the  anatomy  of  the  bullet-track  and  cicatrices  of  the  wounds  of 
entrance  and  exit,  comes  to  the  following  conclusions :  1st.  The  bullet-track 
is  not  a  conical  wound.  2d.  From  the  iiTegularity  of  the  shot-track,  parts  of 
its  walls  are  in  contact,  which  soon  adhere  and  heal,  while  suppuration  else- 
where may  continue  for  a  time  from  both  openings.  3d.  In  exceptional  in- 
stances, the  wound  from  a  conical  ball,  accompanied  by  fractured  bone  and 
shortening  of  limb,  heals  spontaneously  without  suppuration.  4.  The  demoli- 
tionary  effects  of  the  minie  ball  on  osseous  tissue  have  been  exaggerated,  since 
the  axial  cleavage  of  the  shafts  of  long  bones  was  not  so  frequently  encount- 
ered as  has  been  generally  stated.  5th.  Misconception  of  the  ravages  of  the 
couoidal  ball  led  to  unnecessary  sacrifice  of  limbs.  6th.  Differential  features  of 
entrance  and  exit  wounds,  if  reliable,  are  the  more  readily  seen  the  earlier  these 
are  examined.    7th.  The  cicatrices  will  often  again  indicate  the  separate  orifices. 

Dr.  Michel,  in  a  late  number  of  the  same  journal,  describes  a  modification 
of  the  operation  for  the  removal  of  cancer  of  the  lip.  The  operation  is  thus 
described  :  "  Making  a  semicircular  incision  two  lines  from  the  diseased  part, 
and  entirely  circumscribing  it,  the  whole  growth  was  dissected  away  down  to 
the  mucous  layer,  this  being  preserved  intact,  then  paring  away  the  remains  of 
all  suspicious  tissue  with  the  scissors,  and  saving  thereby  every  available  portion 
of  integument,  which  the  usual  V-incision  could  not  have  done."  In  cases  where 
the  cancer  involves  the  whole  lower  lip,  he  recommends  preservation  of  the 
mucous  surface,  and  allowing  the  wound  to  remain  open  and  heal  by  gran- 
ulation, after  the  manner  of  Richeraud,  by  which  a  most  satisfactory  result  is 
said  to  be  obtained. 

—  Professor  Billroth' s  case  of  extirpation  of  the  larynx  has  been  followed  by 
a  second  similar  operation,  performed  by  Professor  Bottini,  of  Novara.  The 
patient  was  a  healthy  young  man,  who,  on  account  of  dyspnoea,  had  already 
had  laryngotomy  and  galvanic  cauterization  of  the  larynx  performed.  The 
operation  lasted  niuety  minutes,  and  left  the  patient  much  exhausted.  He  was, 
however,  revived  by  injection  of  beef  tea  and  wine.  It  was  found  that  the 
larynx  was  quite  obstructed  by  a  grayish-red  tumor.  In  spite  of  an  attack  of 
erysipelas  and  a  series  of  abscesses,  the  man  gradually  improved,  regained  the 
power  of  deglutition,  and  was  able  to  cough,  breathe,  and  sleep  well.  The 
wound  has  healed  up,  and  the  case,  save  future  accidents,  may  be  looked  upon 
as  successful. 

—  Drs.  Kaposi,  Auspitz,  and  Neumann  have  been  appointed  extraordinary 
professors  of  dermatology  and  syphilis  in  the  Universitj'  of  Vienna.  They 
have  hitherto  held  the  position  of  privat-docent.  Dr.  Carl  Stork,  privat  ducent, 
has  been  appointed  extraordinary  professor  of  laryngoscopy  in  the  same  uni- 
versity. 

—  Mr.  Seymour  Iladen's  perishable  coffins  lately  exhibited  in  England  are 
described  in  the  English  papers.  The  coffins  were  simply  wicker  baskets, 
of  the  ordinary  coffin  shape  and  of  various  sizes.  Two  of  them  had  their 
meshes  filled  by  moss,  but  the  rest,  which  were  supplied  by  Mr.    Kirby,  a 
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basket  maker  at  Derby,  were  left  with  their  meshes  open,  like  those  of  an  or- 
dinary waste-paper  basket.  Two  or  three  were  double,  with  a  space  two 
inches  or  three  inclies  in  width  between  the  inner  and  the  outer  basket;  and 
this  space  is  intended  to  be  filled  with  charcoal,  for  cases  in  which  any  precau- 
tion against  infection  and  decomposition  may  be  required.  The  following  account 
is  given  of  them  :  "  It  is  necessary,  perhaps,  to  explain  that  the  models  shown 
are  merely  suggestive,  and  that  the  majority  of  them  do  not  as  yet  fulfill  all 
the  conditions  essential  to  their  practical  use.  1.  The  mesh  in  most  of  them 
should  be  larger  than  it  is,  and  as  open  as  is  consistent  with  strength  and  the 
perfect  retention  of  their  contents,  which  contents,  again,  should  consist  of 
the  larger  ferns,  mosses,  lichens,  herbs,  fragrant  shrubs,  and  any  of  the  conif- 
ers, willows,  or  evergreens,  which  are  always  to  be  had.  2.  The  osiers  com- 
posing the  baskets  should  be  light  (two  thin  ones  being  better  than  one  thick 
one),  and  no  more  solid  wood  should  enter  into  their  construction  than  is  nec- 
essary to  preserve  their  form.  3.  They  should  be  of  white  or  stained  willow, 
without  varnish  or  other  preservative  covering.  4.  Accompanying  each  of 
them  should  be  a  narrow  leaden  band  or  ribbon,  pierced  with  name  and  date 
of  death,  to  be  passed  round  the  chest  and  lower  limbs,  and  through  the  sides 
and  over  the  top  of  the  basket :  (i)  for  retaining  the  body  in  its  position ;  (ii) 
for  the  subsequent  identification  of  the  bones  ;  (iii)  for  sealing  the  coffin,  as  a 
guarantee  that  the  contents  have  not  been  disturbed.  5.  In  special  cases  linings 
of  some  imperishable  material  for  a  few  inches  upwards  from  the  bottom  will 
be  necessary  ;  and,  in  other  cases,  such  modifications  of  the  ordinary  form  as 
may  insure  a  complete  inclusion  of  the  body  in  wool,  charcoal,  or  other  disin- 
fectants. 6.  Other  materials  which  are  light,  strong,  perishable,  inexpensive, 
adapted  for  carriage,  and  favorable  to  the  dissolution  of  the  body  may  do  as 
well  and  possibly  better  than  these  wicker  baskets.  Readiness  of  carriage 
and  the  insurance  of  resolution  being  the  main  objects  aimed  at,  several  such 
materials  do,  in  fact,  suggest  themselves,  and  may  afterwards  come  to  be  em- 
ployed." 


LETTER   FROM   PHILADELPHIA. 

Messrs.  Editous,  —  The  Centennial  Medical  Association,  which  originated 
in  the  Philadelphia  County  Medical  Society,  promises  to  be  a  very  important 
organization.  Arrangements  have  been  made  to  hold  an  International  ^Medical 
Congress  early  in  September,  1876,  in  Philadelphia,  at  which  papers  upon 
medicine  and  medical  progress  will  be  read.  The  congress  will  consist  of 
delegates,  native  and  foreign,  representing  the  American  Medical  Association, 
various  State  medical  societies,  and  the  medical  societies  of  Europe,  the  British 
Dominions,  Central  and  South  America,  Sandwich  Islands,  both  the  Indies, 
China,  and  .Japan.  It  has  been  agreed  that  no  vote  shall  be  taken  during  the 
sittings  of  the  congress  upon  any  topic  whatever.  The  preparation  of  the  dis- 
courses has  been  intrusted  to  able  hands,  and  they  will  be  published  in  an  ap- 
propriate commemorative  volume.  A  circular,  stating  the  object  of  the  Cen- 
tennial Medical  Commission,  has  been  prepared,  and  will  be  sent,  by  means  of 
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our  foreign  ministers  and  consuls,  to  the  proper  bodies.  Special  invitations  to 
medical  gentlemen  of  high  scientific  and  social  position  will  be  issued,  and  a 
great  object  will  be  to  make  the  meeting  truly  representative  of  the  profes- 
sion, both  in  its  native  and  in  its  foreign  elements. 

To  this  end.  and  to  prevent  the  admission  of  any  unworthy  applicants, 
proper  testimonials  will  be  required  by  the  committee  on  credentials.  The 
choice  of  Professor  S.  D.  Gross  as  president  of  the  association  gives  universal 
satisfaction.  A  more  distinguished  or  dignified  representative  of  American 
physicians  could  hardly  have  been  found. 

The  trustees  of  Jefferson  Medical  College  have  purchased  real  estate  in  the 
rear  of  the  present  collegiate  buildings,  and  will  proceed  to  erect  a  hospital  of 
useful  dimensions.  The  hospital  heretofore  used  by  the  college  is  limited  in 
size,  and  merely  a  convenience  in  cases  incapable  of  being  moved,  but  too  con- 
tracted to  admit  of  clinical  uses  on  behalf  of  students.  The  new  hospital, 
which  will  probably  be  roofed  in  by  September,  will  greatly  increase  the  use- 
fulness and  attractiveness  of  the  school. 

The  late  John  H.  Towne,  of  Philadelphia,  in  his  will  made  a  large  addition 
to  the  endowment  fund  of  the  University  of  Pennsylvania.  After  making 
liberal  provisions  for  his  family  and  relatives,  he  bequeathed  $10,000  to  the 
University  Hospital,  and  after  various  other  bequests  to  the  Pennsylvania 
Academy  of  Fine  Arts,  to  the  Academy  of  Natural  Sciences,  etc.,  he  consti- 
tutes the  trustees  of  the  University  of  Pennsylvania  residuary  legatees  of  the 
remainder  of  the  estate  —  probably  $300,000.  The  university  has  also  a  re- 
versionary interest  in  the  estate,  which  may  ultimately  make  the  total  bequest 
upwards  of  one  million  dollars.  The  money  thus  bequeathed  is  to  be  held  as  a 
portion  of  the  endowment  fund  of  the  university,  and  the  income  is  to  be  ap- 
plied solely  to  the  payment  of  salaries  of  professors  and  other  teachers  in  the 
department  of  science,  —  a  most  wise  provision. 

The  physiological  laboratory  of  the  University  Medical  School  was  recently 
opened,  and  is  now  conducted  by  Dr.  Ott,  who  received  his  training  in  Ger- 
many. The  laboratories  for  chemical  and  histological  work  are  also  now 
open  to  students  who  may  wish  to  pursue  these  branches  of  study. 

The  summer  medical  schools,  both  of  the  University  and  Jefferson,  are 
attended  by  classes  numbering,  perhaps,  fifteen  per  cent,  of  the  winter  com- 
plement. The  regular  courses  of  lectures  terminate  with  the  winter  ses- 
sions, and  lectures  upon  pathological  anatomy,  toxicology,  histology,  laryn- 
goscopy, physical  diagnosis,  syphilis,  urinary  chemistry,  and  minor  surgery  are 
now  being  given  by  the  sub-fticulties.  There  are  also  surgical,  medical,  skin,  and 
eye  clinics.  Attendance  upon  these  lectures  and  clinics  is  not  obligatory  ;  conse- 
quently, the  number  of  students  at  the  various  lectures  varies  with  their  interest 
in  the  subjects  presented.  Lectures  are  over  at  two  v.  m.,  and  the  remainder  of 
the  day  is  given  to  dissection  and  reading.  The  effect  of  the  Philadelphia  cli- 
mate at  this  season  being  somewhat  enervating,  students  (with  the  exception  of 
the  few  earnest,  far-seeing  ones),  without  especially  cultivating  the  Italian 
language,  learn,  I  fancy,  to  the  full,  the  meanings  of  dolce  far  nlenle. 

In  the  matter  of  the  objections  made  by  the  committee  of  citizens  (medical  and 
lay)  to  the  construction  of  the  abattoir  on  the  Schuylkill  in  West  Philadel- 
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phia,  President  Judge  Alison  recently  gave  the  opinion  of  the  court  to  the 
effect  that  '•  the  objections  related  chiefly  to  the  plans  for  filtering  and 
sewerage,  and  that  after  carefully  considering  these  plans  and  the  opposition 
to  them,  the  court  was  unable  to  say  that  they  were  defective.  They  would 
have  to  be  left  to  the  result  of  practical  tests.  They  were,  of  course,  suljject 
to  the  risk  of  being  adjudged  nuisances,  if  upon  actual  use  that  character  be- 
came attached  to  them.  The  control  of  the  court  would  be  exercised  over 
them,  but  the  work  will  be  allowed  to  go  on."  As  to  the  question  of  storing 
'hogs  and  cattle,  the  judge  said  the  court  had  decided  the  case  simply  as  one 
involving  the  establishment  of  a  slaughtering  place  or  abattoir,  and  ha<l  never 
considered  the  matter  of  an  entrepot  or  storage  place  for  animals,  and  hence 
had  no  opinion  to  give.  Of  course,  if  any  trouble  from  this  cause  should 
hereafter  arise,  plaintiffs  would  be  at  liberty  to  appear  and  ask  for  relief. 
The  place  would  be  closely  watched.  So  the  Pennsylvania  Railroad  Com- 
pany will  have  their  way,  as  I  anticipated  in  a  former  letter.  It  remains  to  be 
seen  whether  the  death-rate  of  Philadelphia  will  be  increased  by  this  supple- 
ment to  her  other  nuisances. 

Professor  Da  Costa,  twelve  months  ago,  delivered  a  lecture  upon  "  Strain 
and  Over- Action  of  the  Heart,"  in  the  Toner  course  at  Washington.  It  was 
an  instructive  and  suggestive  discourse,  and  has  since  been  published.  I  am  glad 
to  learn  that  its  excellence  led  a  professor  in  the  University  of  Zurich  to  trans- 
late it  into  German. 

The  new  pavilion  ward  of  the  Presbyterian  Hospital  was  the  other  day 
opened  to  the  public.  I  gave  you  an  accurate  description  of  the  ward  in  a 
former  letter.  It  supplies  a  much  needed  want,  and  offers  facilities  for  the 
treatment  of  surgical  cases  that  are  possessed  by  few  hospitals.  The  pavilion 
cost  SI 4,000. 

A  pleasant  incident  which  occurred  during  the  recent  meeting  of  the  Ameri- 
can Medical  Association  at  Louisville  was  the  presentation  to  Professor  Gross, 
by  the  physicians  of  that  city,  of  a  pair  of  very  handsome,  thorough-bred 
horses.  Professor  Gross  practiced  and  taught  in  Louisville  for  many  years 
before  he  was  called  to  the  Jefferson  Medical  College  of  this  city. 

Dr.  W.  W.  Keen  recently  performed  ovariotomy  upon  a  woman  aged  forty-six, 
who  began  to  menstruate  at  fifteen,  ceased  at  forty-four ;  was  always  regular  ; 
married  at  nineteen  ;  bore  only  one  child,  and  never  had  any  uterine  trouble. 
The  abnormal  growth  first  made  itself  known  about  thirty  months  ago.  Last 
October  the  attending  physician  removed  five  gallons  of  greenish,  viscid  fluid 
from  the  abdominal  cyst,  after  which  a  slight  peritonitis  set  in,  but  the  patient 
was  more  comfortal)le  than  formerly.  Later,  she  came  into  the  hands  of  Dr- 
Keen.  A  thin,  spare  woman,  measuring  six  inches  from  cnsiform  cartilage  to 
umbilicus,  nine  inches  from  this  point  to  the  pubes  ;  greatest  girth  thirty-three 
inches.  The  swelling  was  almost  wholly  below  the  navel,  with  fluctuation  on 
palpation.  Below  the  fluid  a  solid  body  was  felt.  There  were  two  adhesions 
about  three  inches  square.  One  surrounded  the  site  of  the  tapping.  The 
other  was  below  it,  and  corresponded  to  a  hard  mass.  Ascitic  fluid  flowed 
around  these  adhesions,  and  revealed  them  distinctly.  The  mass  was  movable 
only  with  difficulty.     Palpation  showed  the  upper  part  of  the  tumor  to  be 
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cystic,  the  lower  portion  to  be  solid.  Extending  from  the  pubes  and  obliquely 
to  the  right  was  a  mass  resembling  an  elongated  uterus.  Examination,  per 
vaginam,  revealed  an  os  and  cervix  nearly  normal  as  to  size,  position,  and  rela- 
tions. The  tumor  was  felt  behind  the  uterus,  but  a  distinct  depression  existed, 
and  could  be  felt  between  them.  The  sound  entered  the  uterine  cavity  two 
and  one  half  inches,  upward  and  somewhat  to  the  right.  The  uterus  was  not 
movable  independently  of  the  tumor,  movement  of  the  latter  communicating 
itself  to  the  uterus.  Per  rectum  the  tumor  was  easily  felt,  and  gave  the  im- 
pression that  its  pedicle  was  very  short. 

May  20th.  Dr.  Keen  aspirated  a  small  quantity  of  fluid  from  the  cyst  for 
examination.  The  fluid  was  purulent,  and  contained  compound,  granular  cor- 
puscles, blood  and  pus  cells,  but  was  composed  mainly  of  distinct  ovarian  cells. 

The  woman  was  gradually  sinking,  and  the  general  discomfort  was  so  great 
that  her  life  had  become  a  burden  ;  therefore,  May  22d,  Dr.  Keen  removed  the 
growth.  After  tapping  the  main  cyst,  and  finding  the  lower  mass  too  solid  to 
admit  of  further  diminution  in  size,  he  extended  the  incision  from  the  umbili- 
cus six  and  one  half  inches  downwards,  or  nearly  to  the  pubes,  before  the 
tumor  could  be  removed.  It  was  found  to  be  slightly  adherent  to  the  parietes, 
omentum,  and  intestines,  and,  having  no  pedicle,  the  growtli  hid  everything  be- 
neath it.  Dr.  Keen  consequently  tied  a  strong  ligature  around  its  base,  and 
removed  the  larger  portion  of  the  tumor  by  cutting  directly  through  its  sub- 
stance. The  base  was  discovered  to  be  attached  directly  to  the  uterus,  rectum, 
and  left  side  of  the  pelvis.  The  remainder  of  the  growth  was  removed. 
Three  ligatures  were  passed  around  the  broad  attachments  of  the  tumor,  thus 
securing  several  large  vessels  which  were  troublesome.  Eight  ordinary  liga- 
tures were  required  to  arrest  hajmorrhage  from  smaller  vessels.  The  attach- 
ments were  touched  with  Monsel's  solution  ;  the  eight  small  ligatures  were 
cut  short  off,  the  three  larger  ones  brought  out  of  the  cavity  and  left.  The 
wound  was  closed  by  eight  silver  sutures. 

In  its  upper  portion  the  tumor  consisted  of  a  large  cyst,  containing  four 
pints  of  fluid  and  two  or  three  smaller  cysts.  The  inner  surface  of  the  large 
cyst  was  coated  with  soft,  papillary  growths,  numerous  detached  masses  of 
which  formed  a  sediment  in  the  fluid.  The  lower  portion  was  a  hard,  solid 
mass,  divided  by  distinct  septa  of  connective  tissue  into  smaller  masses,  which 
were  whitish  in  color,  and  subdivided  into  masses  still  smaller  in  size. 

In  spite  of  the  most  nourishing  and  careful  treatment  the  patient  gradually 
sank,  and  died  the  day  following  the  operation. 

The  autopsy  discovered  the  intestines  glued  together  with  lymph  of  recent 
formation.  Below  the  umbilicus  the  omentum  was  attached  to  the  abdominal 
wall  transversely,  dividing  the  m.aiu  peritoneal  cavity  into  two  parts.  Above 
this  level  were  the  remains  of  old  inflammatory  effects.  No  hiBmorrhage  had 
occurred  after  the  operation.  Tiie  tumor  had  been  attaclied  to  nearly  the 
whole  of  the  left  half  of  the  uterus,  laterally  and  posteriorly,  and  to  the  rectum 
in  Douglas's  cul-de-sac.  It  was  from  the  rectal  attachments,  as  well  as  from  the 
attachments  to  the  left  broad  ligament,  which  was  the  jielvic  sujiport  of  the 
tumor,  that  the  annoying  hajmorrhage  had  taken  place. 

Microscopic  examination  by  Dr.  Joseph  G.  Richardson  made  it  evident  that 
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the  growtli  was  "  a  rather  hard  variety  of  encephaloid  or  medullary  carcinoma." 
It   was  thought  singular  that  the  ante-mortem  examination  of  the  cystic  fluid 
revealed  no  sign  of  the  true  nature  of  the  tumor. 
Pnu.ADELPUlA,  June  15,  1875. 


DR.    ESTES    HOWE. 

Messrs.  Editors,  —  In  preparing  the  article  upon  the  Medical  Profession 
of  Massachusetts  during  the  Revolutionary  War,  I  endeavored  to  give  sketches 
of  all  those  .surgeons  who  were  connected  with  the  American  army ;  and  for 
this  purpose  I  consulted  sucli  biographical  works  as  have  been  accepted  as  au- 
thority on  this  matter.  I  doubt  not  that  I  may  have  omitted  some  who  were 
useful  in  the  arm}',  and  yet  failed  to  attract  the  attention  of  the  biographers. 
One  such  I  have  already  discovered  —  a  valuable  otlicer,  a  physician  of  high 
standing  both  in  civil  and  military  life,  and  a  citizen  whose  memory  is  still 
cherished  in  that  section  of  the  State  where  he  resided  ;  and  I  have  secured  the 
following  sketch,  which  should  justly  be  added  to  the  original  article. 

Dr.  Estes  Howe  was  born  June  24,  1747,  in  Belchertown,  Mass.  His 
father,  Samuel  Howe,  was  one  of  the  earliest  settlers  of  that  town,  having  emi- 
grated to  what  was  then  called  the  "  West,"  from  Marlboro ;  he  was  a  cap- 
tain in  the  French  war,  from  175.5  to  1763,  and  at  Lake  George.  He  was 
also  a  member  of  the  first  and  second  Provincial  Congresses. 

Dr.  Howe,  who,  while  yet  a  boy,  attended  his  father  on  one  of  his  cam- 
paigns, as  a  drummer,  studied  his  profession  and  commenced  practice  in  his 
native  town,  where  he  married  on  the  18th  of  February,  1773,  Susanna, 
daughter  of  Captain  Nathaniel  Dwight.  On  the  25th  of  April,  1775,  six  days 
after  the  battle  of  Lexington,  he  joined  the  American  army,  was  commissioned 
as  surgeon,  and  was  attached  to  the  regiment  of  Colonel  David  Powers.  This 
regiment  was  engaged  at  Bunker  Hill,  and  was  afterwards  stationed  at  Roxbury. 
On  the  1st  of  January,  1776,  he  resigned  and  returned  to  his  practice  for  a 
year,  after  which  he  received  a  second  commission,  as  surgeon  of  the  regiment 
commandiMl  by  Colonel  Rufus  Putnam,  with  which  he  remained  until  May  1, 
1779,  when  he  finally  left  the  army.  This  regiment  was  stationed  at  Saratoga 
many  months,  during  which  time  he  conceived  a  high  admiration  of  General 
Gates,  for  whom  he  named  a  son. 

Having  resumed  his  practice  at  Belchertown,  he  continued  there  during  the 
remainder  of  his  life,  dying  March  3,  1826.  His  professional  life  extended 
over  half  a  century,  during  which  he  secured  the  esteem  and  respect  of  the 
community  in  which  he  lived.  Like  many  of  the  physicians  of  that  day,  he 
was  not  the  possessor  of  a  diploma,  but  he  was  an  early  member  of  the  Massa- 
chusetts Medical  Society.  Setting  high  value  on  classical  culture,  he  educated 
two  of  his  sons  at  Dartmouth  College,  and  one  at  Williams.  He  left  a  record 
worthy  of  admiration,  and  a  name  which  is  a  valuable  addition  to  the  list  of 
patriotic  physicians  who  did  so  much  to  carry  our  country  through  the  war  of 
the  Revolution.  George  B.  Loring. 

Sal£U,  Jul;/  15,  1875. 
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WEEKLY   BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  July  17,  1875,  compiled  under  the  authority  of  the  State 
Board  of  Health  from  the  returns  of  physicians  representing  all  sections  of 
the  State  :  — 

We  have  to  note  again  the  very  general  prevalence  of  intestinal  disorders. 
The  reports  show  an  increase  of  these  diseases  in  nearly  all  sections  of  the 
State.     The  summary  for  each  district  is  as  follows  :  — 

Berkshire  :  Diarrhcea,  cholera  morbus,  whooping-cough.  Pittsiield  reiwrts  a 
fatal  case  of  diphtheria. 

Valley  :  Diarrhoja,  cholera  morbus,  rheumatism. 

Midland  :  Diarrhcea,  rheumatism,  cholera  morbus,  cholera  infantum,  dysen- 
tery. 

5»ortheastern  :  Diarrhcea,  cholera  morbus,  cholera  infantum.  Less  sickness 
than  in  other  parts  of  the  State. 

Metropolitan :  Diarrhoea,  cholera  morbus,  cholera  infantum,  scarlatina, 
rheumatism.  Typhoid  is  increasing.  Brighton  and  Melrose  report  diphtheria 
of  a  severe  type. 

Southeastern :  Diarrhoea,  rheumatism,  cholera  morbus,  dysentery,  cholera 
infantum.  Towns  on  Cape  Cod  and  in  Dukes  County  report  the  measles  as 
quite  prevalent  in  that  section. 

Comparing  the  present  week  with  the  last  we  find  that  diarrhoea,  cholera 
morbus,  cholera  infantum,  dysentery,  and  typhoid  fever  have  increased  in  prev- 
alence ;  while  bronchitis,  measles,  diphtheria,  rheumatism,  scarlatina,  -whooping- 
cough,  and  pneumonia  are  disappearing. 

F.  W.  Drapee,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY- RATES   FOR  THE  WEEK  ENDING  JULY  10,  1875. 


New  York 
Philadelphia 
Brooklyn    . 
Boston    .     . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynu      .     . 
Salem    . 


Estimated  Population. 

Total  Mortarity 
for  the  Week. 

Annual  Death-rate 
per  1000  during  Week. 

1,040,000 

743 

37 

775,000 

412 

28 

450,000 

350,000 

147 

22 

260,000 

150 

30 

100,700 

29 

15 

50,000 

16 

17 

50,000 

24 

25 

50,000 

12 

12 

45,000 

27 

31 

33,000 

12 

19 

33,000 

/ 

11 

28,000 

7 

13 

26,000 

8 

16 

Military  Appointment.  —  Dr.  W.  F.  Southard,  of  Baldwinsville,  reappointed  Surgeon 
ot  the  Second  Corps  of  Cadets,  passed  a  successful  examination  before  the  Board  of  Med- 
ical Officers,  M.  V.  M  ,  July  2,  1875.  Edwahd  J.  Fobster, 

.Surgeon  I'ifih  liegiinent  of  Infantry,  M.  V.  M.,  Kecorder  of  Board. 
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ON   LOCALIZATION  OF  FUNCTIONS   IN  THE   BRAINV 

BY     C.     E.     DEOWTJ-SEQCARD,     M.     D. 

The  subject  upon  wbicli  I  shall  have  the  pleasure  of  speaking  to  vou 
to-night  is  that  of  tlie  localization  of  functions  in  the  brain.  The  gen- 
eral ]irinciple  that  parts  exist  in  this  organ  which  serve  for  definite 
functions  is  now  pretty  generally  admitted,  and  the  question  remaining 
to  be  discussed  is  therefore  whether  or  not  such  parts  have  as  yet  been 
found.  As  is  well  known,  it  is  to  two  German  physiologists,  Fritsch 
and  Hitzig,  that  is  due  the  discovery  of  facts  which  have  led  to  the 
reopening  of  this  question.  Hitzig  and  several  other  observers  have 
published  pathological  facts  which  are  in  harmony  with  the  apparent 
results  of  physiological  experimentation.  This  attempt  to  establish  on 
these  two  classes  of  facts  a  theory  according  to  which  certain  parts  of 
the  fronto-parietal  convolutions  of  the  brain  are  the  centres  for  the  vol- 
untary movements  of  definite  groups  of  muscles  has  been  warmly  sup- 
ported l)y  many  distinguished  observers,  and  among  them  my  eminent 
friend.  Professor  J.  Charcot,  of  Paris.  Before  I  try  to  show  that  this 
theory  ought  to  be  rejected,  and  that  the  facts  on  which  it  is  grounded 
ought  to  be  exj)lained  in  a  different  way,  it  ma}'  be  well  to  say  a  few 
words  about  another  theory  of  localization  which  has  been  germinating 
in  my  mind  for  twenty  years,  although  it  has  assumed  a  definite  shape 
only  within  the  last  two  years.  The  facts  upon  which  this  theory  is 
founded  are  the  following :  you  will  all  remember  tliat  I  have  often 
taught  in  this  room  and  elsewhere  that  the  character  of  the  symptoms 
in  brain-diseases  is  not  in  the  least  dependent  upon  the  seat  of  the 
lesion,  so  that  a  lesion  of  the  same  part  may  produce  a  great  variety 
of  symptoms,  while  on  the  other  hand  the  same  symptoms  may  be 
due  to  the  most  various  causes,  various  not  only  as  regards  the  kind, 
but  also  the  seat  of  the  organic  alteration.  In  view  of  these  facts,  I 
have  been  led  to  believe  that  lesions  of  the  brain  produce  symptoms  not 
by  destroying  the  function  of  the  part  where  they  exist,  but  by  exerting 
over  distant  parts  either  an   inhibitory  or  an  exciting  influence,  or,  in 

'  A  lecture  delivered  in  the  rooms  of  the  Boston  Society  of  Natural  History,  June  1, 
1875. 
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other  words,  either  by  stopping  an  activity  or  by  setting  it  in  play. 
This  implies  tlie  existence  of  localized  functions,  but  it  does  not  in  the 
least  imply  that  the  localization  is  such  as  is  supposed  to  exist  by 
Hitzig,  Meynert,  and  others.  If  we  suppose  that  each  of  these  func- 
tional centres  is  located,  not,  as  these  physiologists  admit,  in  a  cluster  of 
cells  all  collected  into  a  certain  space  or  a  limited  and  well-defined  part 
of  the  brain,  but  in  cells  very  widely  diffused  through  that  organ,  we 
can  easily  explain  all  the  facts  that  are  furnished  by  experimentation  on 
animals  and  by  clinical  observation.  With  this  theory  we  can  easily 
understand  why  considerable  lesions  in  the  two  sides  of  the  bi'ain  may 
not  be  followed  by  the  loss  of  any  function,  while  it  is  impossible  to 
reconcile  such  a  fact  with  the  former  theories  of  localization. 

If  we  further  admit  the  view  I  have  held  for  years  that  one  half  of 
the  brain  can  perform  all  the  functions  of  the  two  halves,  we  can  easily 
understand  that  in  cases  of  a  lesion  confined  to  one  half  of  that  organ,  if 
it  extends  through  the  whole  of  that  half,  there  may  be  a  persistence 
of  all  the  cerebral  functions  (as  regards  voluntary  movement,  sensi- 
bility, and  intelh'gence). 

According  to  the  theory  that  cells  endowed  with  one  and  the  same 
function  are  scattered  in  the  brain,  it  is  very  natural  that  the  effect  of 
even  a  most  extensive  lesion  should  be  only  to  diminish  the  number  of 
the  cell-elements  which  have  to  perform  the  various  functions  of  the 
brain,  without  entailing  the  loss  of  any  special  function. 

There  is,  however,  another  point  which  needs  to  be  explained  ;  and 
that  is,  how  it  can  be  that  disease  in  one  part  of  the  brain  should  de- 
stroy the  function  of  distant  parts.  There  is  a  large  number  of  facts 
bearing  upon  this  branch  of  the  subject ;  we  know  now  that  disease  in 
the  hemispheres  of  the  brain  may  be  followed  by  alterations  of  nutrition 
in  the  pons  Varolii,  the  medulla  oblongata,  the  spinal  cord,  the  nerves, 
the  muscles,  the  skin,  the  joints,  and  even  the  lungs  (oedema,  em- 
physema, haemorrhage,  or  disturbances  of  the  circulation),  and  further 
that  these  alterations  in  circulation  and  nutrition  may  come  on  with 
great  rapidity,  and  that  they  stand  in  no  constant  or  definite  relation, 
as  regards  either  character  or  position,  to  the  lesions  in  the  brain  by 
which  they  were  produced.  In  view  of  such  facts  as  these  we  can 
easily  conceive  that  a  disease  of  any  part  of  the  brain  should  bring  al- 
terations in  circulation  and  nutrition  in  other  parts  of  this  organ  itself, 
and  thereby  a  loss  of  this  or  that  function.  Besides,  as  we  know  that 
an  irritation,  however  able  sometimes  to  produce  changes  in  distant 
parts,  may  in  other  cases  fail  to  produce  them,  we  can  easily  under- 
stand that  a  lesion  in  one  part  of  the  brain  will  sometimes  produce 
symptoms  and  fail  to  produce  them  in  other  cases. 

Let  (IS  now  leave  this  part  of  the  subject,  and  pass  to  the  well-known 
experiments  pf  Fritsch  and  Hitzig,  the  results  of  which,  although  not 
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absolutely  constiuit,  as  I  liave  found,  are  yet  sufficiently  so  to  claim  our 
close  attention.  Admitting,  wiiicii  is  not  quite  proved,  that  the  current 
acts  locally  and  not  by  propagation  to  other  parts,  as  ably  maintained 
by  my  ingenious  friend  and  pupil.  Dr.  Dupuy,  it  is  not  yet  definitely 
settled  whether  the  muscular  movements  produced  in  these  experiments 
are  due  to  the  irritation  of  the  gray  matter,  or  of  the  nerve  fibres,  of 
the  cortex  cerebri.  My  friend  Professor  Rouget,  on  anatomical  and 
physiological  grounds,  inclines  to  the  latter  view.  Whatever  may  be 
the  truth  about  that  special  point,  there  are  several  decided  obstacles  to 
admitting  the  conclusions  which  have  been  drawn  from  these  experi- 
ments ;  one  of  these  is  that  the  parts,  through  the  galvanization  of  which 
these  movements  are  caused,  are  the  will-centres  for  such  movements. 
In  the  first  place,  these  supposed  centres  arc  not  situated  in  homologous 
parts  in  different  animals,  cats  and  dogs  for  example,  a  fact  which  evi- 
dently is  a  fatal  objection  to  the  theory.  In  the  second  place,  these 
centres  do  not  differ  in  size  in  the  same  proportion  with  the  muscular 
masses  to  which  they  correspond ;  one  small  muscle,  for  example,  the 
orbicularis  oculi,  which  in  bulk  is  certainly  not  even  the  hundredth  part 
of  the  mass  of  muscles  of  the  anterior  limb,  has  a  centre  (pointed  out  by 
Fritsch  and  Hitzig)  which,  according  to  my  experiments,  is  five  or  six 
times  (in  the  dog)  as  large  as  the  centre  for  the  muscles  of  the  anterior 
limb,  so  that  the  centre  for  the  orbicularis  is,  proportionally  to  the  mass 
supposed  to  be  moved  by  it,  five  or  six  hundred  times  as  large  as  it 
should  be.  In  the  third  place,  according  to  Ferrier's  researches  we 
find  that  instead  of  one  centre  the  orbicularis  has  three  in  dogs  and  cats, 
and  that  the  sterno-cleido-mastoideus  has  from  three  to  five  centres, 
and  that  these  various  centres  for  one  muscle  are  wide  apart  one  from 
the  other. 

Besides,  Vulpian  has  injected  the  chemically  inert  lycopodium  pow- 
der into  the  cerebral  circulation,  with  the  effect  of  choking  up  the  ves- 
sels of  the  cortex  cerebri,  whereby  we  should  expect  that  the  function 
of  this  organ  would  be  destroyed  ;  nevertheless,  by  galvanizing  it,  Vul- 
pian succeeded  in  obtaining  the  muscular  movements  so  often  referred 
to  almost  as  distinctly  after  as  before  the  operation. 

Hitzig  has  found  that  the  destruction  of  these  supposed  centres  causes 
a  paralysis  of  the  parts  which  are  moved  when  galvanism  is  applied  to 
those  centres.  This  sometimes  occurs,  it  is  true  ;  but  sometimes  it 
does  not,  and  when  it  occurs  it  is  not  permanent.  In  one  case,  one  of  the 
best  observers  of  our  times.  Professor  Rouget,  after  producing  paralysis 
of  the  anterior  limb  by  destruction  of  the  cortical  centre  of  the  ojiposite 
side  of  the  brain,  found  that  when  the  similar  centre  on  the  other  side  of 
the  brain  was  destroyed,  there  was  (inste.id  of  a  paralysis  of  the  anterior 
limb  yet  free)  the  cessation  of  the  paralysis  produced  by  the  first  lesion. 

If  paralysis  in  the  case  of  the  extirpation  of  a  part  of  the  bi-ain  de- 
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pended,  as  Hitzig  and  other  localizers  suppose,  on  the  loss  of  the  centre 
for  certain  voluntary  movements,  it  is  clear  that  in  Rouget's  experi- 
ment the  paralysis  should  not  disappear  as  it  did  after  the  second  opera- 
tion, but  that,  on  the  contrary,  a  paralysis  of  the  other  anterior  limb 
should  have  appeared.  But  if  we  admit  that  paralysis  is  due  to  an  in- 
hibitory influence  exerted  by  the  irritation  of  the  parts  surrounding  the 
so-called  "  centre  "  first  extirpated,  we  can  easily  understand  that  a 
similar  irritation,  coming  from  the  other  side  of  the  brain,  destroys  the 
effect  of  the  first.  The  irritation  of  the  big  toe,  as  I  have  shown,  will 
produce  an  inhibitory  influence  on  the  nerve-cells  of  the  spinal  cord  in 
certain  cases  of  inflammation  of  that  nervous  centre,  while  the  irritation 
of  other  parts  of  the  foot  will  stop  that  inhibitory  action  and  allow  the 
inhibited  nerve-cells  to  become  active  again.  But,  whatever  be  the 
true  explanation  of  tiie  fact  observed  by  Rouget,  it  is  most  decisive  in 
showing  that  the  part  of  the  brain  extirpated  is  not,  as  supposed  by 
Hitzig  and  otliers,  the  centre  for  certain  movements  of  the  anterior 
limb. 

Another  important  fact  is  that  if  we  take  away  not  only  the  pre- 
tended psycho-motor  centre  of  a  limb,  but  besides  that  part  a  good  deal 
of  the  surrounding  substance  of  the  same  half  of  the  brain,  we  fre- 
quently find  that  there  is  no  paralysis  appearing.  If  Hitzig's  views 
were  correct  we  should  then  have  a  more  extensive  paralysis  than  there 
is  in  his  experiments,  as  not  only  several  of  the  supposed  psycho-motor 
centres  are  taken  away,  but  also  the  intervening  parts  of  the  brain, 
which  several  writers  have  considered  as  being  vicariously  able  to  re- 
place the  missing  centres.  I  know  that  it  may  be  said  that  the  other 
half  of  the  bi'ain  then  performs  the  motor  function  of  the  injured  half. 
But  what  becomes  of  this  explanation  in  extremis,  when  we  find  that  the 
simultaneous  ablation  of  the  pretended  psycho-motor  centres  on  the  two 
sides  is  not  followed  by  paralysis  ?  The  celebrated  experiment  of 
Flourens,  consisting  in  slicing  away  the  two  halves  of  the  brain  from 
their  anterior  parts  towards  the  pons  Varolii,  has  long  ago  shown  that  a 
great  deal  of  the  substance  of  the  cerebral  lobes  can  be  taken  away 
without  the  appearance  of  paralysis. 

Charcot,  J.  H.  Jackson,  and  others,  in  support  of  the  theory  I  am 
now  criticising,  have  brought  forward  a  number  of  pathological  facts. 
My  former  assistant,  a  distinguished  pupil  of  Charcot,  Dr.  R.  L(;|)ine,  in 
a  thesis  on  Localization  in  Diseases  of  the  Brain,  has  given  a  drawing  of 
a  brain  on  which  five  black  spots  show  the  places  of  disease  in  as  manv 
cases,  in  most  of  which  convulsions  occurred  chiefly  or  only  in  the  arm 
on  the  opposite  side.  These  five  places  are  considered  as  correspond- 
ing to  the  supposed  psycho-motor  centres  of  the  thoracic  or  abdominal 
limbs  discovered  by  Fritscii  and  Hitzig.  I  wonder  at  this  conckision  ; 
for,  if  we  were  to  adniit  that  convulsions  in  those  cases  depended  on 
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the  irritation  of  such  centres,  they  would  in  the  brain  of  man  occupy  a 
proportionally  very  much  larger  part  of  the  convolutions  than  in  dogs, 
cats,  and  monkeys.  Besides,  in  most  of  these  cases  there  was  disease 
in  other  parts  of  the  brain. 

But  if  these  facts  were  in  the  most  perfect  harmony  with  all  the  re- 
quirements of  the  theory,  they  would  only  show  that  sometimes  a  lesion 
in  certain  convolutions  of  the  brain  can  produce  convulsions  either  in 
the  arm  or  in  the  leg  on  the  opposite  side.  If  we  study  a  very  much 
larger  number  of  cases  than  those  mentioned  by  L<;pine,  we  find  that 
on  the  one  hand  the  pretended  psycho-centres  for  the  arm  or  for  the  leg 
are  often  diseased  without  the  production  of  convulsions,  and  on  the 
other  hand  that  many  otiier  parts  of  the  brain  can,  when  injured  or 
diseased,  produce  convulsions  either  in  one  arm  or  in  one  leg. 

Cases  published  by  my  ingenious  friend  and  former  assistant.  Dr.  J. 
Hughlings  Jackson,  have  led  him  to  believe  that  when  convulsions  take 
place  in  cases  of  disease  of  the  cerebral  convolutions,  they  appear  in  the 
opposite  side  to  that  of  the  disease,  a  fact  which  seems  to  him  to  show 
that  these  convolutions  contain  motor  centres  for  the  limbs  on  the  oppo- 
site side.  If  we  extend  our  investigation  to  a  large  number  of  cases  of 
injury  or  disease  of  the  brain  producing  unilateral  convulsions,  we  find 
that  they  occur  more  frequently  in  the  limbs  on  the  side  where  the 
lesion  is  in  the  brain  than  in  the  limbs  on  the  opposite  side.  Thus,  of 
twenty-two  cases  of  hfemorrhage  in  the  brain  having  produced  convul- 
sions in  only-one  or  in  two  limbs,  there  were  seventeen  in  which  the 
convulsions  were  on  the  side  of  the  lesion,  and  five  only  in  which  they 
were  on  the  opposite  side.  This  predominance  of  convulsions  on  tiie 
side  of  the  brain  lesion  is  a  decided  proof  that  these  convulsions  do  not 
depend  on  a  mechanism  similar  to  that  of  the  movements  produced  in 
the  limbs  on  one  side  in  the  experiments  of  Fritsch  and  Hitzig,  as  in 
these  vivisections  the  movements  take  place  in  the  limbs  on  the  oppo- 
site side  to  that  where  the  brain  is  galvanized. 

The  following  facts  are  certainly  not  in  harmony  with  the  view  that 
the  convolutions  of  the  brain  contain  motor  centres.  Neither  are  they 
in  harmony  with  the  view  that  the  pretended  motor  centres  are  in  the 
anterior  and  middle  lobes  and  not  in  the  posterior.  Taking  the  cases 
of  cerebral  luumorrhage  collected  by  Gintrac,  I  find  that  there  were 
convulsions  in  forty-seven  out  of  two  hundred  and  twenty-two  cases 
of  haiuiorrhage  in  the  various  parts  of  the  brain  proper,  not  including 
the  corpora  striata,  the  optic  thalami,  the  ventricles,  or  the  central  parts. 
These  forty-seven  cases  of  convulsions  were  distributed  as  follows  :  — 
In    45  cases  of  haemorrhage  in  the  convolutions,  11  cases. 

"      17      "     "  "  "     "      anterior  lobes,       2     " 

"    127     "     "  "  "     "      middle       "  25     " 

"      33     "     "  "  "     "       posterior  "  9     " 

222  47 
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The  kind  of  lesion  has  much  more  to  do  with  the  appearance  of  con- 
vulsions than  the  seat  of  the  lesion.  The  anterior  lobes,  for  instance, 
give  rise  to  convulsions  vei-y  frequently  in  cases  of  tumor,  inflammation, 
etc.,  while,  as  I  have  already  shown,  they  produce  convulsions  more 
rarely  than  any  other  part  of  the  brain  in  cases  of  haemorrhage  (in  two 
only  out  of  seventeen  cases  of  hsemorrliage). 

I  will  only  mention  a  few  other  strong  arguments  against  the  view 
that  convulsions  in  brain-disease  depend  on  an  irritation  of  supposed 
psycho-motor  centres.  We  find  that  convulsions  may  be  produced  by 
disease  in  any  part  of  the  brain,  and  that  they  may  not  appear,  what- 
ever part  be  diseased  and  whatever  kind  of  disease  exists.  We  find 
also  that  convulsions  will  vary  extremely  in  their  intensity,  frequency, 
extent,  etc.,  while  the  seat  and  kind  of  the  disease  is  the  same,  and  that, 
on  the  contrary,  with  a  great  variety  as  regards  seat  and  kind  of  disease, 
there  may  be  convulsions  in  the  same  limited  part  of  the  body.  If  we 
turn  to  animals  we  find,  in  some  of  them  at  least,  certain  parts  the 
irritation  of  which  gives  rise  at  once  to  epileptic  attacks  ;  but  these  parts 
lie  in  the  spinal  cord  and  not  in  the  brain,  and  the  convulsions  may 
take  place  when  the  entire  brain  and  pons,  and  even  the  medulla  oblon- 
gata, have  been  removed. 

As  time  presses,  1  will  content  myself,  before  concluding,  with  men- 
tioning some  very  curious  experiments  I  have  made  recently.  Till  now  I 
have  not  been  in  a  position  to  repeat  them  as  often  as  I  wished,  but  have 
performed  them  already  on  five  guinea-pigs,  on  one  dog,  and  on  one  rab- 
bit. They  were  undertaken  with  the  view  of  ascertaining  whether  the 
application  of  the  actual  cautery,  at  a  white  heat,  to  the  brain,  would 
produce  the  crossed  movements  observed  when  we  galvanize  certain 
parts  of  the  surface  of  that  organ.  My  son  assisted  me,  and  watched 
the  animal  while  I  applied  the  cautery.  In  no  case  was  any  movement 
observed  under  these  circumstances,  showing  that  the  action  of  the  actual 
cautery  is  different  in  that  respect  from  that  of  galvanism.  But  the  par- 
ticularly interesting  part  of  the  experiment  was  that  as  I  continued  to  ob- 
serve the  animals,  during  a  number  of  days  after  the  operation,  I  found, 
to  my  great  surprise,  that  they  showed  some  signs  of  paralysis  on  the  side 
of  the  cerebral  injury.  A  paralysis  on  the  side  of  the  brain-lesion  in  the 
human  subject  occurs  much  less  rarely  than  most  medical  men  believe  ; 
thus  I  have  collected  more  than  one  hundred  and  fifty  cases  in  which  it 
has  happened.  I  cannot  enter  into  all  the  theories  that  have  been  offered 
in  explanation  of  its  occurrence.  With  regard  to  that  based  u])on  sup- 
posed anomalies  in  the  decussation  of  the  pyramids,  I  would  say  that  an 
absence  of  decussation  has  never  been  observed,  and  that,  indeed,  the 
pyramids  do  not  seem  to  be  the  channels,  at  least  the  only  channels, 
between  the  will  and  the  muscles,  as  in  a  case  of  Vulpian  they  were  well 
nigh  destroyed  without  paralysis  resulting. 
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Another  supposition  has  been  made,  which  probably  is  true  for  some 
cases.  Ambrosi,  Scholz,  and  otliers  have  looked  upon  paralysis  as  bein" 
caused  by  a  pressure  producing  some  oedema  and  anaemia  in  the  other 
side  of  the  brain,  and  not  by  the  organic  disease  we  find  after  death  in 
the  side  of  the  brain  corresponding  with  the  side  of  tlie  paralysis.  This 
certainly  is  not  true  for  a  vast  number  of  cases,  in  which  there  was  no 
pressure  at  all. 

The  paralysis  which  has  been  found  in  my  experiments,  above  alluded 
to,  following  cauterization  of  the  cortex  cerebri  on  the  same  side,  is  not, 
to  be  sure,  very  marked,  but  sufficiently  so  to  be  evident  to  careful  ob- 
servei's.  It  exists  in  one  or  both  limbs,  and  sometimes  in  the  belly  and  the 
face.  It  is  accompanied  by  a  slight  degree  of  contracture,  especially  in 
the  front  limb.  Besides,  there  is  also,  on  the  same  side,  a  paralysis  of 
some  branches  of  the  cervical  sympathetic  nerve,  as  we  find  that  the 
eyelids  are  partly  closed  and  generally  the  pupil  is  contracted,  —  two 
phenomena  which  we  observe  after  the  division  of  that  nerve. 

It  is  clear  that  if  a  paralysis  can  appear  on  the  side  of  an  injury  to,  or 
a  disease  of  the  brain,  we  are  not  to  look  upon  it  as  an  effect  of  a  loss  of 
function  of  a  supposed  motor  centre. 

To  conclude,  I  will  say  that  if  we  survey  all  the  facts  brought  forward 
to  support  the  supposition  that  there  are  distinct  psycho-motor  centres 
in  the  brain,  belonging  to  each  set  of  muscles  performing  a  distinct  kind 
of  movement,  we  find  that  it  is  impossible  to  admit  that  these  centres 
occupy  a  separate,  well-defined,  and  limited  territory  in  some  of  the  con- 
volutions of  the  anterior  and  middle  lobes  of  that  organ  ;  and  we  find  also 
that  the  supposition  brought  forward  in  the  beginning  of  this  lecture,  — 
that  the  nerve-cells  endowed  with  each  of  the  primai-y  functions  of  the 
brain  are  disseminated  through  that  organ,  so  that  no  local  lesion  or  irri- 
tation can  reach  more  than  a  part  of  those  endowed  with  the  same  func- 
tion or  the  same  kind  of  activity,  —  we  find,  I  repeat,  that  this  supposi- 
tion is  supported  by  most  of  the  known  facts  and  out  of  harmony  with 
none.  Regretting  not  to  have  time  to  dwell  more  at  length  on  this  sub- 
ject, I  thank  you  for  the  profound  attention  with  which  you  have  lis- 
tened to  this  rather  hurried  argumentation. 

[Dr.  Brown-Sdquard  then  demonstrated  the  changes  referred  to,  es- 
pecially as  regards  the  eyelids  and  j)upil,  ujton  two  rabbits  which  had 
recently  been  ojjerated  on  in  Dr.  Bowditch's  laboratory  at  the  Harvard 
Medical  College.] 
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FIBROID  TUMOR   OF   THE   UTERUS. 

BY    CHARLES    N.    MILLER,    M.    D.,    OP    BOSTON. 

M.  V.  C,  forty-four  years  old,  a  mulatto,  though  with  considerable 
Indian  blood  (the  latter  perhaps  contributing  the  stoicism  whicli  the 
patient  manifested  throughout  her  tedious  and  painful  illness),  had  been 
married  twenty-two  years,  and  was  of  naturally  robust  constitution. 
She  had  menstruated  regularly  since  fifteen  years  of  age,  and  had  never 
been  pregnant.  About  eight  years  ago  she  first  noticed  an  enlargement 
of  the  lower  portion  of  the  abdomen,  accompanied  with  pain,  heat,  and 
soreness  about  the  left  iliac  region.  During  this  time  her  menses  were 
regular  but  profuse,  occurring  at  intervals  of  three  weeks.  Within  a 
year  siie  had  taken  her  bed  and  had  been  most  of  the  time  confined  to 
it  by  prostration  and  exhaustion  resulting  from  almost  constant  haBmor- 
rhage.  She  had  consulted  several  physicians,  who  after  examination 
gave  various  opinions  in  regard  to  her  case,  the  last  consultant  having 
treated  her  for  ovarian  dropsy,  giving  no  hope  of  relief. 

I  was  called  to  see  her  on  the  22d  of  July,  1874,  and  found  her  in 
an  alarming  condition,  from  loss  of  blood,  and  suffering  from  great  pain 
in  tlie  abdomen  ;  the  latter  was  increased  at  intervals  by  the  expulsion 
from  the  vagina  of  a  solid  substance  of  the  consistency  of  liver  and 
having  an  offensive  odor.  The  size  of  the  abdomen  was  nearly  tiiat  of 
a  woman  at  full  term.  It  was  plain  that  the  patient  was  slowly  sinking, 
and  that  unless  some  measure  was  adopted  death  must  soon  follow. 
Dr.  Beach  saw  her  in  consultation  with  me  the  same  afternoon,  and 
upon  examination  of  the  vagina  and  rectum  found  a  large,  nearly  solid 
tumor  of  somewhat  irregular  shape,  involving  the  left  half  of  the  uterus 
from  just  above  the  os  to  the  fundus,  and  compressing  the  rectum  and 
bladder.  The  abdomen  was  quite  tender  and  the  pulse  very  weak. 
Any  operative  interference  was  out  of  the  question  on  account  of  her 
low  condition.  The  treatment  agreed  upon  was  to  keep  the  uterus 
firmly  contracted  by  ergot,  with  the  view  of  cutting  off  the  supply  of 
blood  to  the  growth,  checking  the  hfemorrhage,  promoting  the  expul- 
sion of  clots  and  sloughs,  and  assisting  the  process  nature  had  already 
commenced  ;  meantime  supporting  the  patient's  strength  by  concen- 
trated extract  of  beef,  muriated  tincture  of  iron,  and  stimuli.  This 
course  was  strictly  followed  for  over  three  months,  commencing  with 
fifteen  drops  of  the  fluid  extract  of  ergot  alternating  with  the.  same 
quantity  of  the  muriated  tincture  of  iron,  every  three  hours,  when  awake. 

The  patient  bore  the  ergot  remarkably  well,  and  it  had  the  imme- 
diate effect  of  controlling  the  excessive  lurmorrhage  and  of  diminishing 
the  amount  of  serous  fluid  which  had  always  accompanied  the  passage 
of  portions  of  the  sloughing  tumor.  Six  weeks  after  the  treatment  had 
been  commenced,  the  patient  began  to  change  for  the  worse.     The 
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pain  in  the  region  of  the  tumor  became  almost  intolerable,  and  was 
controlled  only  by  Battiey's  sedative  and  subcutaneous  injections  of 
morphia.  Frequent  fainting  spells  began  to  supervene,  and  it  seemed 
as  if  the  patient  must  gradually  succumb  to  the  combined  effects  of  the 
enormous  drain  upon  her  system  and  the  presence  in  the  uterus  of  a 
large  mass  of  suppurating  material,  which  by  this  time  began  to  make 
its  existence  unmistakably  known,  portions  of  broken  down  tissue  as 
big  as  a  tea  plate  and  of  an  extremely  offensive  odor  passing  frequently, 
and  always  attended  with  excruciating  pains  resembling  those  of  labor  ; 
the  stench  required  vaginal  injections  of  carbolic  acid  and  chlorinated 
soda  in  solution.  The  appetite  began  to  fail,  and  there  was  great  diffi- 
culty in  swallowing. 

The  pulse  ranged  from  120  to  130,  was  weak  and  threadlike.  Tiie 
tongue  was  dry  and  heavily  coated.  The  dose  of  iron  was  increased 
and  quinine  was  added  to  it  in  five  grain  doses. 

On  the  14th  of  November,  after  having  passed  a  very  miserable  day, 
she  was  awakened  about  three  in  the  morning  by  a  severe  paroxysm  of 
pain.  This  was  immediately  followed  by  a  discharge  from  the  vagina  of 
a  large  fibrous  mass,  accompanied  by  a  torrent  of  clear  fluid  which 
drenched  the  bed-clothing  and  ran  down  upon  the  carpet  in  streams.  The 
mass  weighed  over  three  pounds,  had  a  number  of  root-like  appendages, 
and  on  one  side  presented  a  raw  and  bloody  surface.  Tiie  tumor  was 
much  firmer  in  texture  than  anything  the  patient  had  previously  passed, 
and  gave  forth  a  most  sickenina;  and  disgusting  odor.  No  haemorrhage 
followed. 

From  that  time  the  patient  began  to  impi'ove,  and  at  present  is  per- 
forming her  ordinary  household  duties.  She  has  had  a  return  of  her  cata- 
menia  twice  within  two  months,  the  discharge  being  normal  in  appear- 
ance and  quantity.  The  uterus,  on  examination  by  Dr.  Beach  and  my- 
self within  a  month  was  found  contracted  to  its  normal  size. 

Tlie  interest  in  this  case  seems  to  centre  in  the  fact  of  the  tolerance 
of  the  system  to  the  long-continued  use  of  ergot ;  the  exhibition  of  the 
drug  no  doubt  keeping  the  uterus  sufficiently  contracted  to  enable  it  at 
the  proper  moment  to  throw  off"  a  large  mass  of  slough,  at  tiie  same  time 
controlling  the  luumorrhage  and  preventing  the  absorption  of  elements 
that  might  induce  septicannia.  Of  the  preparations  of  iron,  the  muri- 
ated  tincture  was  selected  from  its  well-known  styptic  and  tonic  proper- 
ties to  assist  in  the  prevention  of  luemorrhage  and  to  improve  the  char- 
acter of  the  blood,  which  had  become  impoverished  from  a  long-continued 
drain.  The  patient  has  stated  within  a  week  that  she  is  as  strong  as 
she  ever  was,  and  has  taken  a  walk  of  between  four  and  five  miles  with- 
out ill  effects. 
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RECENT  PROGRESS  IN  PATHOLOGY  OF   THE  NERVOUS 
SYSTEM. 

BT    JAMES    J.     PUTNAM,     M.     D. 

Cerehral  Concussion.  —  In  the  last  report,'  certain  reasons  were  given 
for  believing  that  in  so-called  cerebral  concussion  a  vascular  paralysis 
occurs  inside  the  cranium,  the  blood  collecting  in  the  larger  veins  and 
sinuses,  as  it  does  in  those  of  the  abdomen  in  cases  of  shock,  leaving 
the  brain-substance  essentially  in  a  condition  of  anaemia  ;  and  that  it  is 
to  this  tiiat  tlie  symptoms  are  due.  More  recently  some  experiments 
have  been  reported  by  Koch  and  Filehne  -  in  which  this  condition  of 
concussion  was  produced  experimentally  in  animals  by  rapping  the  head 
with  a  light  hammer,  care  being  taken  to  entirely  avoid  causing  hjem- 
orrhages.  Under  these  circumstances  tliey  found  reason  to  think 
that  not  alone  the  vaso-motor,  but  all  the  other  cerebral  centres  as 
well,  suffered  mechanical  injury. 

Post- Paralytic  Chorea.^  —  It  has  long  been  known  that  chorea  in  chil- 
dren is  often  associated  with,  or  followed  by,  a  more  or  less  well  marked 
hemiplegia,  and  Hughlings  Jackson  has  used  the  fact  as  an  argument 
in  favor  of  his  view  tliat,  as  a  rule,  the  usual  form  of  chorea  is  depend- 
ent upon  a  lesion  (minute  emboli)  in  the  anterior  part  of  the  hemi- 
sphere of  the  brain.  According  to  Dr.  Mitchell,  it  happens  also  that 
a  one-sided  awkwardness  of  movement,  even  so  marked  as  to  suggest 
incipient  chorea,  "  is  sometimes  the  precursor  in  childi-en  of  a  hemi- 
spasm." The  reverse  sequence,  the  choreal  disorders  following  on 
hemiplegia,  has  hitherto  not  been  distinctly  acknowledged  as  something 
of  frequent  occurrence,  although,  their  attention  being  once  called  to  the 
point,  many  physicians  can  no  doubt  recall  cases  like  those  described 
by  Mitchell.  He  claims  "  that  on  adults  who  have  had  hemiplegia 
and  have  entirely  recovered  power,  there  is  often  to  be  found  a  choreal 
disonler,  sometimes  of  the  leg  and  arm,  usually  of  the  liand  alone  ; 
that  it  may  exist  in  all  degrees,  with  partial  loss  of  power,  and  with  full 
normal  strength  ;  that  it  may  consist  in  mere  awkwardness,  or  exist  to 
the  degree  of  causing  involuntary  choreoid  motions  of  the  part;" 
further,  "  that  the  younger  the  person  when  paralyzed,  the  more  prob- 
able is  the  occurrence  of  choreal  developments,  so  that  in  many  cases 
of  infantile  deformity  the  choreal  troubles  remain  as  the  chief  difficulty 
long  after  there  has  been  a  restoration  to  full  muscular  power  ;  "  and 
moreover,  that  there  is  "  reason  to  believe  that  some  of  the  general  and 
prolonged  choreoid  disturbances  which  we  see  now  and  then  from  birth 
are  due  to,  or  rather  are  in  some  fashion  related  to,  intra-uterine 
palsies  which  have  either  wholly  or  in  part  passed  away." 

1  Boston  Medical  and  Surgical  Journal,  xci.  114,  July  30,  1874. 

^  Archiv  fiir  klinische  Chirurgie,  1874,  xrii. 

'  S.  Weir  Mitchell,  M.  D.,  American  Journal  of  the  Medical  Seiences,  October,  1874. 
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It  is  plain  tliat  these  facts,  if  tliey  are  such,  lend  further  support  to 
the  theory  proposed  by  Hughlings  Jackson,  mainly  on  theoretical 
grounds,  that  the  involuntary,  localized,  movements  of  chorea  and  the 
unilateral  convulsions  associated  with  it  are  produced  by  the  irrita- 
tion of  the  central  portion  of  nei-ve-tracts  corresponding  with  definite 
groups  of  muscles,  and  are  analogous  to  the  contractions  and  convul- 
sions occurring  in  the  well-known  experiments  of  Fritsch  and  Hitzig. 
As  Mitchell  says,  the  above  propositions,  if  true,  indicate  "  that  choreoid 
affections  may  be  owing  to  gross  organic  lesions,  and  that,  under  certain 
favoring  circumstances,  the  same  lesion  which  occasions  a  palsy  may  in 
itself,  or  in  the  disturbances  it  causes,  also  bring  about  choi-ea." 

It  is  also  interesting  to  remark  in  this  connection,  as  further  evidence 
of  their  cerebral  origin,  that  the  chorea!  movements  observed  in  these 
cases  were  sometimes  of  a  truly  coJirdinated  order,  and  thus  again,  analo- 
gous to  the  movements  in  some  of  the  experiments  of  Hitzig  and  others. 
Thus  one  patient  used  to  "  rub  continually  the  right  leg  with  the  right 
hand,  so  as  even  to  wear  out  the  pantaloons."  In  another  case  the  arm 
was  alternately  flexed  and  supinated,  and  in  another  it  would  swing 
across  the  body,  but  only  while  the  patient  walked,  the  fingers  being 
firmly  flexed  at  each  step.  Hughlings  Jackson  has  reported  recently 
the  case  of  an  epileptic  who  went  regularly  through  the  motions  of  twirl- 
ing his  mustache,  in  complete  unconsciousness. 

As  regards  their  clinical  history,  these  cases  of  post-paralytic  chorea 
are  very  obstinate,  but  improvement  is  not  out  of  the  question,  especially 
under  persistent  and  careful  gymnastic  training  of  the  muscles  affected, 
by  a  competent  teacher. 

It  is  now  several  years  since  Dr.  W.  A.  Hammond  first  described  a 
disease,  called  by  him  athetosis,  which  though  not  identical  with  chorea 
is  certainly  analogous  to  it,  consisting  in  perpetual,  slow,  powerful, 
totally  uncoordinated  movements  of  the  fingers  and  toes,  their  muscles 
becoming  hard  and  large  under  the  constant  exercise,  and  this  also 
there  is  some  reason  to  regai'd  as  an  affection  of  cerebral  origin  ;  at 
least  in  both  the  cases  given  in  the  author's  Diseases  of  the  Nervous  Sys- 
tem, there  _  was  other  evidence  of  cerebral  disease,  epilepsy  in  one, 
aphasia  in  the  other,  associated  in  both  with  failure  of  the  memory  and 
intelligence. 

Circulation  in  the  Encephalon.^  —  We  would  simply  refer  by  title  to 
this  work,  ^^hich  does  not  admit  of  a  brief  summing  up,  on  account  of 
its  great  practical  value.  It  consists  of  a  description  of  the  exact  distri- 
bution of  the  cerebral  vessels,  and  promises,  in  the  light  of  a  more  ad- 
vanced knowledge  of  the  functions  of  the  different  parts  of  the  brain 
itself,  to  aid  us  greatly  in  the  exact  localization  of  embolic  inflammations, 
and  help  to  further  physiological  results. 

^  Par  H.  Duret,  Archives  de  I'hysiologie,  vi.,  1874. 
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Localized  Inflammation  of  the  Anterior  Cornua  of  the  Spinal  Cord. — 
No  doubt  can  now  be  entertained  of  the  propriety  of  recognizing  the 
occurrence  among  adults  of  a  disease  closely  resembling,  in  its  pathol- 
ogy and  clinical  history,  the  so-called  essential  or  spinal  paralysis  of 
children,  although  in  certain  details  the  two  are  different.  The  follow- 
ing group  of  symptoms  is  given  by  Seguin  ^  as  characteristic. 

"  Dysfesthesia  and  slight  temporary  anaesthesia,  paresis  and  akinesis, 
both  these  symptoms  affecting  the  extremities,  and  in  rare  cases  the 
face,  eyes,  tongue,  and  throat ;  not  affecting  the  respiratory  muscles 
nor  those  of  the  back  and  abdomen,  nor  the  bladdei',  nor  the  sphincter 
ani.  Muscular  atrophy  in  the  paralyzed  parts.  Loss  of  electro-nius- 
cular  contractility  (to  faradic  current)  in  the  atrophied  muscles.  A 
strong  tendency  to  spontaneous  retrocession  of  the  palsy  and  to  spon- 
taneous cure. 

"  The  important  negative  characters  of  this  affection  are  :  Absence 
of  palsy  of  bladder,  or  of  sphincter  ani,  or  of  respiratory  muscles.  No 
bed-sores.  No  great  and  extensive  anajsthesia.  No  spinal  epilepsy " 
(all  signs  of  acute  diffused  myelitis). 

The  pathology  of  the  disease  is  essentially  "  granular  degeneration 
of  the  ganglion-cells  of  the  anterior  horns."  The  treatment  resembles 
that  of  infantile  paralysis. 

A  case  of  muscular  wasting  from  localized  inflammation  of  the  ante- 
rior cornua,  though  perhaps  not  belonging  fairly  to  the  class  of  dis- 
eases just  discussed,  is  reported  by  Prevost  and  David,^  where  the  sole 
symptom  was  atrophy  of  the  muscles  of  the  thenar  eminence  on  the 
right  hand,  and  the  nervous  lesion  atrophy  of  the  eighth  spinal  nei'ves 
on  the  right  side,  atrophy  and  sclerosis  of  the  right  anterior  cornu,  in- 
volving the  large,  motor  nerve-cells  of  the  lateral  gi-oup  alone,  through 
a  space  of  about  one  inch  in  length,  the  maximum  of  disease  lying 
opposite  the  eighth  nerve.  The  patient  was  sixty  years  old  and  Iiad 
died  from  some  surgical  injury,  the  muscular  atrophy  having  existed, 
apparently  unchanged,  since  his  childhood. 

Two  remarkable  cases,  one  of  elevation,  the  other  of  depression,  of 
the  general  bodily  temperature  in  connection  with  s])inal  injury  have 
been  reported  in  England.  The  first,'^  observed  by  Mr.  Teale,  of  Scar- 
borougl',  apparently  under  every  precaution,  was  that  of  a  young  lady 
who  was  thrown  from  her  horse  while  hunting,  sustaining  a  fracture  of 
two  ribs  and  an  injury  of  some  sort  to  the  spine  at  the  level  of  the 

1  For  excellent  summaries  of  our  knowledge  on  this  subject,  with  original  cases,  see  Con- 
siddratinns  sur  I'atrophic  aigue  des  cellules  motrices,  par  Petitfils,  Paris,  1873  ;  Spinal 
Paralysis,  by  E.  C.  Seguin,  Transactions  of  the  New  York  Academy  of  Medicine,  1874. 
See  also  tl  is  journal  for  March  25,  1 875,  a  paper  by  Dr.  D.  F.  Lincoln,  of  Boston,  and  Bern- 
hardt, A  rehiv  fUr  I'bsycbiatric  und  Ncrvenkrankheiten,  iv.  2. 

2  Archives  de  Physiologic,  vi.  595,  1 874. 

'  Laucct  ot  March  ti,  1875.     See  also  this  journal  for  April  8,  1875. 
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sixth  dorsal  vertebra.  During  tlie  attack  of  meningitis  which  followed, 
the  temperature,  measured  both  in  axilla  and  in  the  rectum,  rose  re- 
peatedly to  122^  Fahrenheit,  and  perhaps  higher,  no  thermometer 
being  at  hand  wliich  would  record  above  that  point.  During  nearly 
two  months  it  remained  above  110°  Fahrenheit.  The  case  ended  in 
recovery. 

The  other  case  ^  was  that  of  a  man  who  fell  from  a  considerable 
height,  dislocating  the  first  dorsal  vertebra,  and  causing  a  red  softening 
of  the  cord  at  that  level,  with  complete  paraplegia.  When  first  ad- 
mitted into  the  hospital  he  had  a  temperature  of  9.5.2°  Fahrenheit,  and 
from  then  until  his  death,  which  took  place  on  the  eleventh  day,  it  con- 
tinued to  sink  gradually,  reaching  80.8°  Fahrenheit,  its  lowest  point. 

Phosphorus  in  Xervous  Affections.  —  It  is  well  known  that  Thompson,^ 
as  well  as  Broadbent'  and  others,  have  been  praising  highly  the  eflficacy 
of  phospiiorus  in  neuralgia,  and  a  number  of  other  diseases,  mainly  of 
the  nervous  system.  Altliough  the  number  of  their  cases  is  not  yet 
great  enough,  and  their  observations  have  not  yet  been  sufficiently  con- 
trolled, to  justify  us  in  definitely  accepting  their  conclusions,  yet  those 
who  wish  to  test  them  will  do  well  to  observe  certain  precautions,  recom- 
mended especially  by  Thom])son,  as  the  incautious  use  of  the  drug  is 
attended  with  great  danger.  Phosphorus  has  generally  been  adminis- 
tered either  in  pillular  form,  where  it  exists  either  dissolved  in  suet, 
wax,  resin,  bisulphide  of  carbon,  or  a  menstruum  similar  to  these,  or  as 
reduced  phosphorus,  or  in  the  shape  of  phosphide  of  zinc ;  or  else  in 
solution  in  alcohol,  ether,  or  one  of  the  vegetable  or  animal  oils. 

According  to  Thompson,  the  solutions  in  the  vegetable  (almond  and 
olive)  oils  should  be  strictly  avoided,  since  annoying  and  serious  results 
have  occasionally  followed  their  use  in  the  hands  of  several  observers,  prob- 
ably because  a  portion  of  the  phosphorus  is  converted  (by  the  limited  quan- 
tity of  oxygen  dissolved  in  the  c^il)  into  hypophosphorous  acid,  which 
is  irritating  to  the  stomach  and  very  poisonous  when  absorbed.  Theoret- 
ically this  change  would  not  take  place  if  the  oil  had  been  superheated, 
and  the  contained  air  driven  off  ;  careful  clinical  experiments  upon 
this  point  have,  however,  it  is  said,  not  yet  been  made.  The  author 
thinks  it  is  the  result  of  the  use  of  this  preparation  that  have  served 
largely  to  give  phosphorus  its  bad  i-eputation  among  the  profession. 

The  pills  containing  phosphorus  dissolved  in  bisulphide  of  carbon 
are  also  objectionable  on  account  of  the  poisonous  character  of  the  men- 
struum as  well  as  because  there  is  reason  to  think  that  the  latter  tends 
to  counteract  the  effect  of  free  phosphorus.  The  pills  made  with  wax 
and  resin  are  objectionable  on  theoretical  grounds  on  account  of  theii- 

1  British  Medical  .Journal,  Filiniary  8,  1873. 

'  Free  Phosphorus  in  Meilicine,  .J.  Ashburton  Thompson,  London,  1874.     See  also  a  re- 
view of  the  work  in  this  journal  for  January  21,  1875. 
•  Practitioner  for  April,  1873,  and  January,  187.5. 
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insolubility,  but  tlie  latter,  so  far  as  they  have  been  tried,  have  proved 
sufficiently  efficacious. 

Pills  of  undissolved  free  phosphorus  are  dangerous  unless  special 
precautions  be  taken,  in  their  manufacture,  to  subdivide  the  element 
thoroughly,  and  at  the  same  time  to  prevent  it  from  becoming  coated,  by 
oxidation,  with  the  inert  phosphoric  acid,  and  this  is  not  usually  done. 
Even  then  each  pill  should  be  carefully  protected,  and  given  on  a  full 
stomach,  in  order  that  the  oil  in  the  food  may  help  dissolve  the  drug, 
■which  otherwise  is  in  danger  either  of  being  partial!}'  converted  into 
hypophosphorous  acid,  or  of  remaining  undissolved,  to  be  absorbed  sud- 
denly at  some  future  time  in  accumulated  amounts,  when  a  quantity 
of  oily  food  happens  to  come  into  contact  with  it. 

The  pills  made  with  suet  are  theoretically  unobjectionable,  but  have 
not  practically  proved  so  good  as  some  other  preparations,  of  which  the 
best  are  the  solutions  in  cod-liver  oil,^  alcohol,  or  ether,  and  the  pills  of 
phosphide  of  zinc.  Of  these  the  second  can  be  made  the  most  palatable,^ 
but  the  former  is  to  be  preferred.  Phosphide  of  zinc,  in  sugar-coated 
pills,  is  a  good  preparation,  especially  for  children,  but  as  it  decom- 
poses only  with  the  aid  of  a  weak  acid  each  dose  should  be  followed 
by  a  draught  of  an  acidulated  tonic  or  of  lemonade,  lest  the  drug  should 
accumulate  in  the  intestine. 

157    Phosphorus         .        .        .        .        • gr-j- 

Cod-liver  oil             3  iss. 

Oil  of  peppermint Illj. 

157    Tincture  of  phosphorus  (a  saturated  solution  in  absolute  alcohol  dis- 
solved with  heat  and  agitation) jiij.  mx. 

Glycerine  to 3  iss. 

Spirits  of  peppermint "l  v. 

A  full  dose  of  phosphorus  for  short  periods  is  one  twelfth  of  a  grain 
of  the  solution  in  alcohol  or  cod-liver  oil  every  four  hours,  or  one  third 
of  a  grain  of  the  phosphide  of  zinc  eivery  two  hours  ;  but  for  prolonged 
use  one  fiftieth  of  a  grain  of  the  former  is  enough.  There  is  no  abso- 
lute reason  to  believe  that  the  effects  of  the  drug  are  cumulative,  but 
under  the  slight  uncertainty  it  is  well  to  make  a  pause  every  two  or  three 
weeks.  It  is  said  that  with  these  precautions  phosphorus  may  be  given 
with  perfect  safety,  but  in  view  of  some  of  the  cases  of  jioisoning  that 
are  reported,  and  of  the  fact  that  our  knowledge  of  its  chemical  and 
physiological  rfelations  is  confessedly  a  little  insecure,  the  physician  could 
hardly  be  too  watchful  while  using  it,  especially  since  according  to 
Thompson  no  antidote  is  known  which  will  neutralize  the  effects  of  the 
drug  after  it  has  entered  the  circulation.  "  The  slightest  symptom  of 
dyspepsia  should  lead  to  its  instant  intermission,"  and  the  patient  should 
be  examined  for  tenderness  at  the  epigastrium  or  right  hypochondrium, 
and  for  enlargement  of  the  liver,  as  signs  premonitory  of  danger. 
1  Formula  No.  6.  "  Formula  No.  10. 
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Momhromide  of  Camphor.  —  The  use  of  this  drug,  warmly  recom- 
mended by  Bourneville  ^  as  a  liypnotic  and  sedative,  on  the  ground  of 
physiological  and  therapeutic  experiments,  is  not  favored  by*  Lawson,^ 
who  on  fair  trial  found  it  less  efficient  than  some  other  drugs  of  the 
same  kind,  and  difficult  to  take  in  efficient  doses  without  causino- 
gastric  irritation. 


WILKS'S   AND   MOXON'S    PATHOLOGICAL   ANATOMY.' 

In  1859,  Dr.  Wilks  published  his  lectures  delivered  to  the  students  at  Guy's 
Hospital  during  the  two  preceding  years.  The  scope  of  the  book  may  in 
part  be  inferred  from  the  preface,  wherein  it  is  learned  that  the  original  plan 
was  that  of  a  sort  of  syllabus,  accompanied  b}'  references  to  specimens  in  the 
hospital  museum.  Further  explanation  seeming  necessary,  the  lectures  were 
jmblished  as  delivered.  Such  was  the  first  edition,  one  of  unquestioned  oritri- 
nality,  the  work  of  a  sagacious  observer,  and  representing  an  epoch  in  the 
progress  of  the  study  of  its  subject  in  England.  Though  nominally  a  series  of 
lectures,  it  furnished  a  fund  of  material,  both  of  fact  and  of  suggestion,  which 
made  it  of  very  general  value.  Not  to  be  considered  as  a  text-book,  it  might 
rather  be  regarded  as  a  sort  of  supplementary  catalogue  of  the  museum,  call- 
ing attention  to  the  variety  of  specimens  there  contained,  many  of  which  have 
owed  their  preservation  to  some  of  the  most  eminent  of  England's  medical 
worthies. 

The  student  of  pathological  anatomy  in  1875  in  some  respects  almost  liter- 
all)'  hears  a  different  language  from  that  used  in  1857  ;  the  demonstration  of 
specimens  takes  place  in  a  different  way ;  points  upon  which  stress  was  then 
laid  are  now  overlooked,  or  are  treated  with  relative  indifference.  Experi- 
mental pathology  and  its  results,  still  more  its  possibilities,  have  opened  a  field 
which  seems  to  have  no  limit,  yet  one  which  must  be  entered  by  a  broad 
though  well-defined  way. 

We  should  tlierefore  object  to  the  desirability  of  retaining  in  the  second  the 
general  aim  and  character  of  the  first  edition. 

If  originality  is  preserved,  it  appears  in  such  a  form  as  to  be  less  impressive. 
We  think  the  student  of  the  book  cares  less  for  the  ideas  of  the  writer  than 
for  his  statement,  critical  if  need  be,  of  those  of  others.  Above  all  he  wishes 
to  be  taught  how  and  what  to  observe,  and  re(juires  in  addition  a  manual,  to 
which  he  may  refer  when  in  doubt,  or  when  desirous  of  further  information. 

If  he  may  thus  become  a  worthy  seeker,  the  merits  of  originality  will  be 
more  thoroughly  appreciated  hereafter. 

In  looking  over  the  section  on  bone,  we  are  somewhat  surprised  to  find 
that  Dr.  Moxon  regards  a  node  as  a  circumscribed  formation  q£  lymph  beneath 

"•  Practitioner,  August,  1B74. 
2  Ibid.,  November,  1874;  April,  1875. 

'^  Lectures  on  Patholajical  Anatomy.  By  Samuei.  Wilks,  M.  D.,and  Walter  Moxon, 
M.  D.    Second  Edition.     Pliiladelpbin  :  Lindsay  and  Blakiston.     1875. 
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the  periosteum.     Caries  sicca,  again,  is  spoken  of  as  a  peculiar  form  of  syphi- 
litic bone  disease. 

Thougli  the  waxy  degeneration  of  muscular  fibre  is  mentioned,  England's 
part  in  its  history  is  undervalued.  The  Germans,  at  all  events,  give  Bowman 
the  credit  of  the  discovery.  1  hough  Dr.  Moxon  is  unaware  of  the  occurrence 
of  tubercles  in  the  heart's  muscle,  it  might  be  stated  that  other  observers  have 
been  more  fortunate. 

In  treating  of  thrombosis  and  embolism,  considerable  stress  is  laid  upon 
the  formation  of  a  thrombus  in  the  apex  of  the  heart  and  its  immediate  dis- 
placement as  a  cause  of  cerebral  embolism,  or  of  those  forms  occurring  iu  the 
puerperal  condition  and  at  times  productive  of  sudden  death  when  the  pulmo- 
nary artery  is  plugged.  The  auricular  appendages  are  notoriously  favorite 
seats  for  cardiac  thrombi,  in  connection  with  arterial  embolism,  and  the  theory 
of  immediate  formation  and  removal  requires  more  support  than  is  given. 
Observations  as  to  fatal  embolism  of  the  pulmonary  artery  show  that  it  is  gen- 
erally due  to  primary  thrombosis  of  a  body  vein,  and  usually  of  one  of  consid- 
erable size. 

In  referring  to  the  presence  of  blood  in  the  so-called  cavity  of  the  arachnoid, 
and  its  relation  to  chronic  inflammation  of  the  dura  mater.  Dr.  Moxon's  cru- 
cial observation  might  apply  equally  well  to  the  theory  he  opposes  as  to  the 
one  he  favors. 

At  the  end  of  the  special  pathological  anatomy,  as  it  might  be  called,  a  con- 
siderable number  of  pages  is  devoted  to  ■'  the  association  of  morbid  condi- 
tions," and  to  the  changes  occurring  in  certain  conditions.  It  is  here,  under 
the  term  anasmia,  that  we  find  the  passage  which  Dr.  Wilks  has  recently 
called  attention  to  as  indicating  a  priority  of  observation  in  what  has  been 
spoken  of  by  others  as  progressive  pernicious  anaemia.  He  says,  and  the 
changes  from  the  text  of  the  first  edition  are  unimportant,  "  We  occasionally 
meet  with  cases  of  fatal  annemia  where  no  disease  is  found  in  the  body  ;  pa- 
tients, after  being  iu  an  almost  bloodless  condition  for  some  months,  die,  and 
all  the  organs  are  found  pale,  and  some  in  a  commencing  state  of  fatty  degen- 
eration ;  there  is  also  generally  some  exudation  of  serum  into  the  serous  cavi- 
ties, and  (Edema  of  lungs  and  other  parts.  We  have  now  seen  several  of  these 
cases  ;  the  blood  resembled  pink  water,  and  formed  no  coagula  in  the  vessels 
or  heart.  The  latter  organ  exhibits  in  a  marked  degree  that  form  of  fatty  de- 
generation where  the  internal  surface,  especially  the  left  ventricle,  presents  the 
peculiar  mottling  from  changes  in  the  muscular  fibre." 

Though  we  cannot  recommend  this  vk'ork  as  a  suitable  text-book  for  the 
medical  student.  Dr.  Moxon  is  certainly  entitled  to  the  credit  of  having  added 
very  largely  to  the  interest  of  an  already  readable  book.  So  ingenious  a 
writer,  so  ready  and  plausible  a  theorist,  is  rarely  met  with.  One  constantly  re- 
grets not  having  the  opportunity  to  dispute  this  conclusion,  to  suggest  doubt  as 
to  that  premise,  or  to  present  controverting  ol)servations.  Though  much  im- 
pressed with  hi?  skill,  the  element  of  plausibility  is  so  striking  that  even  when 
yielding  we  do  not  find  ourselves  convinced. 

A  notable  (laucity  of  allusions  to  recent  monographs  makes  the  book  of 
diminishe<l  value  (o  those  seeking  a  work  of  reference.  R.  H.  F. 
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SEX   IX    INDUSTRY. 

The  past  few  years  have  witnessed  the  publication  of  several  works  whose 
place  in  literature  it  is  ditRcult  to  define  with  exactness.  They  are  not  dis- 
tinctively medical,  although  the  physician  finds  within  their  covers  the  discus- 
sion of  subjects  usually  considered  to  pertain  alone  to  his  professional  study. 
They  are  not  for  the  family  fireside  only,  although  they  elaborate  topics  which 
intimately  involve  domestic  welfare  and  perhaps  personal  livelihood  also. 
They  are  not  in  strictness  contributions  to  sanitary  science,  although  the  sani- 
tarian may  find  within  them  much  to  stimulate  his  investigations.  They  may 
best  be  described  as  reformatory  in  character  and  aim,  inasmuch  as  their  pur- 
pose, either  indirect  or  positive,  is  to  stem  the  increasing  secession  of  women 
from  purely  feminine  works  and  ways,  and,  by  demonstrating  that  males  and 
females  are  anatomically  and  physiologically  unlike  in  essential  particulars,  to 
show  that  the  weaker  sex,  because  of  its  weakness,  cannot  with  safety  attempt 
things  in  education  and  in  labor  which  the  stronger  can  bear  with  impunity. 
It  thus  happens  that  the  physician,  the  sanitarian,  the  labor-reformer,  the  phi- 
lanthropist, the  teacher,  as  well  as  those  who  are  themselves  in  question,  the 
women  who  are  held  up  to  public  view  as  having  functions  to  attend  to  which 
unfit  them  for  masculine  effort,  either  mental  or  manual,  discover  in  these 
books  much  that  is  instructive  and  suggestive,  if  not  altogether  convincing. 

To  this  class  of  reformatory  productions  the  book  before  us  belongs.^  The 
purpose  of  the  author  is  to  prove  that  the  physical  organization  of  women  un- 
fits them  for  any  considerable  exercise  of  their  bodily  and  mental  forces  simul- 
taneously, and  that  any  employment  wherein  these  forces  are  coordinated,  if 
continued  sufficiently  long,  will  result  in  "  the  impairment  and  overthrow  of  the 
peculiar  function  of  the  sex,"  and  in  a  long  train  of  correlative  and  consecutive 
evils.  To  be  married  and  to  bear  and  nurse  children  is  the  normal  use  of 
women,  and  any  departure  from  this  toward  avocations  calling  for  the  ex- 
penditure of"  physico-mental "  force  is  attended  with  risk  and  often  with  ruiu. 
Especially  is  this  true  during  the  period  when  the  sexual  function  is  undergo- 
ing development  and  attaining  maturity.  In  support  and  illustration  of  his 
thesis,  the  author  adduces  evidence  from  various  occupations  in  which  females 
are  employed ;  the  manufacture  of  textile-fabrics,  type-setting,  telcgiaphy, 
basket-making,  money-counting,  sewing-machine  labor,  are  cited  as  atlbrding 
facts  which  demonstrate  the  proposition  that  sustained  "  physico-mental "'  ac- 
tivity on  the  part  of  woman  is  a  j^rolific  source  of  the  diseases  peculiar  to  her 
sex. 

To  the  discussion  of  his  theme  the  author  has  brought  zeal,  directness,  and 
comprehensive  intelligence  ;  but  we  feel  constrained  to  say  that,  in  our  opin- 
ion, he  has  fiiiled  to  substantiate  his  theory.  He  has,  it  is  true,  placed  before 
his  readers  much  testimony  from  physicians  and  from  the  women  themselves. 
The  objection  affects,  not  the  fpiantity,  but  the  quality  of  the  evidence.  The 
reader  does  not  come  upon  substantial  and  stubborn  facts  wherewith  to  shape 
his  convictions  ;  he  does  find  opinions,  however,  many  and  perthient.  Miss 
1  Sex  in  Indttstry:  A  Plea  for  the  Working-Girl.  By  Azkl  Ames,  Jk.,  M.  D.  Boston  : 
James  R.  Osgood  &  Co.  1875. 
10 
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A.,  for  example,  a  "  lady  operator  "  in  a  telegraph  office,  has  broken  down,  is 
never  "  regular,"  has  headache,  backache,  "  nervous  debility,"  constipation,  a 
train  of  evils  which  she  attributes  to  her  avocation  as  the  cause  ;  and  Dr. 
Ames  accepts  her  view  as  the  correct  one.  It  is  obvious  that  such  testimony 
is  only  measurably  weighty,  because  the  witness  is  unable,  in  the  nature  of 
things,  to  eliminate  the  apparent  from  the  true  sources  of  her  ill-health.  In 
seeking  for  the  cause  of  her  "  weaknesses,"  she  naturally  turns  lirst  to  her  active 
toil,  and  loses  sight  of  the  irregular  habits  of  living,  the  social  excesses,  the 
unsanitary  surroundings,  which  are  often  in  intimate  relation  with  her  pursuit 
for  a  livelihood,  and  ought  not  to  be  forgotten  in  any  estimate  of  the  probable 
etiology  of  the  diseases  of  woman. 

Moreover,  it  is  apparent  that  the  females  engaged  in  the  various  industries 
cited  by  the  author  do  not  have  the  monopoly  of  the  sexual  diseases.  If  Dr. 
Ames  or  any  equally  diligent  investigator  should  set  about  ascertaining  the  re- 
lation of  sex  to  almost  any  avocation  or  to  no  avocation  at  all,  —  to  passive 
ennui  and  idleness,  —  he  would  find  plenty  of  young  women  with  menorrhagia, 
amenorrhcea,  dysmenorrhoca,  leucorrhuja,  displacements,  et  id  genus  omne,  and 
very  probably  able  also,  in  these  days  of  superior  intelligence,  to  call  all  these 
"  thiniTs  by  their  riglit  names,"  as  our  author,  in  his  preface,  makes  a  virtue 
of  doing.  Even  those  women  who  fulfill  their  natural  mission  as  wives, 
mothers,  and  wet-nurses  could  offer  some  valuable  observations  in  this  line,  to 
the  effect  that  the  bearing  and  rearing  of  children  was  in  their  opinion  not  un- 
accompanied by  the  severest  fiitigue  and  manifold  functional  disturbances. 
Looking  at  the  subject  from  a  purely  medical  stand-point,  we  cannot  rid  our- 
selves of  the  impression  that  the  book  under  notice  has  failed  to  make  a  strong 
case  against  physico-mental  industries,  as  such. 

But  after  all  that  the  work  puts  forth,  supposing  it  to  be  accepted  as  true, 
what  will  be  tiie  probable  effect  upon  the  tendency  of  women  to  en  ter  the  in- 
dustrial pursuits  cited  ?  Is  not  the  matter  beyond  the  reach  of  scientific  influ- 
ence or  legislative  control  ?  Will  not  single  women  very  naturally  seek  em- 
ployment in  channels  where  they  can  easiest  earn  an  honest  livelihood  ?  We 
do  not  share  the  forebodings  of  tlie  author  that  the  number  of  such  employees 
is  so  great,  or  their  physical  decline  is  so  tangible,  that  the  vigor  of  the  Ameri- 
can race  is  imperiled  thereby.  We  cannot  help  accepting  the  situation  as  it 
is,  believing  that  most  of  human  conditions  sooner  or  later  adjust  themselves 
to  natural  laws,  and  that  females,  whether  they  adopt  teaching  or  telegraphing 
for  a  living,  will  not  be  inclined  to  follow  employments  which  they  find  to  be 
suicidal.  Indeed,  we  think  it  a  matter  of  rejoicing  that  the  avenues  of  in- 
dustry for  women  are  multiplying,  and  that  thereby  a  fruitful  source  of  female 
complaints  —  the  want  of  occupation  —  is  diminished.  Before  drawing  the 
line  too  arbitrarily  between  hurtful  and  healthful  employment,  let  us  hear 
some  negative  testimony,  the  stories  of  women  made  happy  and  vigorous  by 
having  something  to  do. 

Finally,  we  cannot  help  feeling  that  there  is  some  objection  to  showing  forth 
so  publicly  the  peculiarities  of  the  female  sexual  organization  with  all  its  devi- 
ations of  function.  The  irregularities  of  menstruation  are  not  a  matter  to  be 
read  about  and  talked  about,  like  ordinary  topics,  in  the  drawing-room  ;  and 
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we  believe  that  the  open  discussion  of  such  subjects  in  popular  treatises  is  of 
questionable  moral  utility.  The  cause  of  truth  and  humanity  is  not  always 
best  served  by  such  plain-spoken  directness,  and  something  is  due  even  to  time- 
honored  conventionalities  which  have  drawn  a  veil  of  propriety  over  such 
matters. 


MEDICAL   EDUCATION   IN   AMERICA. 

The  annual  announcements  of  many  of  our  medical  schools,  which  appear 
usually  at  this  time  of  the  year,  give  one  in  some  degree  a  means  of  measuring 
the  standard  of  medical  education  in  this  country.  We  saj'  in  some  measure, 
for  the  style  of  most  of  these  productions  is  so  glowing  that  to  arrive  at  a  just 
estimate  of  the  educational  advantages  of  the  various  schools  requires  a  pretty 
careful  study  of  these  yearly  announcements,  and  considerable  experience  of 
the  methods  employed  to  attract  students.  There  is  a  certain  theatrical 
coloring  about  these  circulars,  which  is  well  calculated  to  mislead  the  unwary. 
We  find,  for  instance,  in  one  the  statement  that  "  the  success  of  this  depart- 
ment is  without  precedent ;  "  another  affirms  the  success  of  its  alma  mater  to 
be  "  unparalleled,"  while  a  third  indulges  in  congratulations  to  "  the  alumni 
and  the  friends  of  the  college  upon  the  flourishing  state  of  its  affairs."  Turn- 
ing down  the  foot-lights  and  letting  in  a  little  of  the  matter-of-fact  light  of 
day,  let  us  endeavor  to  determine  how  much  cause  for  congratulation  we  really 
have. 

Undoubtedly  there  has  been  considerable  improvement.  The  old-fash- 
ioned course  of  two  sessions  during  the  winter  season,  of  scarcely  more 
than  four  full  months  each,  interlarded  with  mercantile,  .agricultural,  and 
other  pursuits,  and  preceded  by  a  "  full  year's  study  with  a  respectable  prac- 
titioner "  (on  paper),  is  pretty  generally  conceded  to  be  a  programme  which 
will  not  "  draw  "  nowadays.  It  has  been  found  necessary  to  promise  more 
than  this,  and  various  expedients  have  been  resorted  to.  The  winter  course 
has  been  lengthened  by  giving  a  "  preliminary  course,"  —  of  two  weeks' 
duration,  —  which,  it  is  claimed,  "  enables  professors  to  consider  exhaust- 
ively subjects  of  importance  which  cannot  be  so  fully  treated  during  the  reg- 
ular session  ;  "  or,  instead  of  this,  the  course  is  inaugurated  by  a  series  of  pop- 
ular lectures.  A  more  important  addition  is  the  so-called  summer  session 
which  most  schools  have  adopted,  although  we  find  in  one  case,  after  a  groat 
flourish  of  trumpets,  that  the  course  is  to  be  of  but  six  weeks'  duration  !  The 
general  plan  of  study  during  this  term  is  supplementary  to  that  of  the  winter 
term,  and  the  instruction  given  is  often  the  best  of  its  kind  ;  but  it  possesses  a 
great  disadvantage  in  not  being  part  of  the  required  course,  and  is  consequently 
attended  by  a  very  small  proportion  of  the  students  ;  moreover,  it  is  not  to  be 
compared  with  a  system  which  provides  two  full  terms  of  carefully-arranged 
work  to  all  students  during  the  year. 

This  "is  about  as  far  as  most  of  our  faculties  have  dared  to  go,  notwithstand- 
ing the  success  attending  the  exjieriment  made   by  one  school  of  giving  three 
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full  years  of  college  instruction.  The  only  attempt  in  this  direction  which 
has  thus  far  been  made  is  a  graded  course  of  three  years  offered  to  those 
students  who  desire  to  undertake  it.  We  sincerely  hope  that  there  are  enough 
sensible  young  men  to  see  the  advantage  of  this  plan  of  study  to  make  the 
adoption  of  it  as  the  required  course  necessary.  Until  this  has  been  done  no 
school  will  have  a  right  to  say  that  it  gives  more  than  two  years  of  instruction. 
In  reality  the  majority  of  American  students  graduate  after  eighteen  months 
of  college  work,  preceded  by  a  year  of  such  study  as  the  acquirements  or 
time  of  the  private  instructor  permits.  What  a  fraud  this  first  year's  course 
of  study  really  is,  most  of  our  college  deans  could  undoubtedly  tell  us,  were 
it  desirable  to  do  so,  and  yet  we  hear  much  talk  about  a  full  three  years' 
course.  Until  a  radical  change  has  been  adopted  in  the  method  of  instruction 
it  would  be  hardly  worth  while  to  bring  up  the  question  of  a  preliminary  ex- 
amination. This  we  are  glad  to  see  has  been  adopted  by  that  school  which 
has  made  the  needed  reforms,  aud  by  one  other  also. 

We  regret  to  be  unable  to  give  a  better  report  of  the  progress  made  by  our 
teachers  in  the  cause  of  medical  education.  The  old  policy  of  endeavoring  to 
attract  students  by  making  the  course  "  popular  "  is  still  the  prevailing  one. 
The  fallacy  of  this  theory  will,  we  think,  before  long  be  fully  demonstrated. 
Nearly  all  our  medical  schools  have  plenty  of  talent  and  plenty  of  clinical 
material  at  their  disposal,  but  neither  of  these  can  be  put  to  its  best  use 
without  proper  organization.  A  course  of  study  which  carries  the  student 
progressively  and  systematically  from  one  subject  to  another  in  a  just  and 
natural  order,  aud  which  is  followed  by  rigorous  examinations,  enforces  a  men- 
tal discipline  which  is  of  incalculable  benefit  to  him,  aud  insures  a  thorough 
training  in  certain  branches  of  medical  instruction  which  could  not  be  ac- 
quired under  any  other  system.  This  training  is  of  especial  importance  in 
the  early  years  of  a  student's  life,  and  paves  the  way  for  the  work  he  has 
before  him  in  the  hospital  wards. 


LISTER  IN   GERMANY. 

The  progress  of  Professor  Lister  through  the  university  towns  of  Germany, 
which  he  is  visiting  chiefly  with  a  view  to  inquire  into  the  mode  in  which  the 
antiseptic  treatment  is  carried  out  on  the  Continent,  has,  according  to  the 
Lancet,  assumed  the  character  of  a  triumphal  march.  On  his  recent  visit  to 
Munich  he  met  with  a  most  enthusiastic  reception.  At  a  banquet  given  to 
him  nearly  all  the  professors  of  the  medical  faculty  of  the  university,  and 
many  members  of  the  government,  town  council,  and  medical  society  of  Mu- 
nich, took  part.  The  guest  was  welcomed  by  Professor  Nussbaum  in  the 
name  of  the  minister,  Von  Pfeuffer,  aud  Professors  Ziemssen,  Seitz,  and  others 
were  amongst  the  speakers.  The  students  of  the  university  also  sent  a  depu- 
tation to  Professor  Lister,  to  express  the  esteem  and  higli  appreciation  they 
had  for  the  originator  of  the  antiseptic  treatment,  which  is  carried  out  with 
excellent  results  at  the  different  hospitals  in  Munich.     From  Munich  he  went 
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to  Leipzig,  where,  as  is  well  known,  the  principles  of  antiseptic  surgery  have 
been  foithfully  adopted  by  Professor  Thiersch,  who,  however,  maintains  the 
superiority  of  salicylic  acid  over  carbolic  acid.  On  the  8th  iust.  there  was  a 
"  Lister-Banket "  in  the  Schiitzenhause,  at  which  some  three  or  four  hundred 
persons  were  present,  including  nearly  all  the  professors,  many  of  the  medical 
practitioners  of  the  town,  and  a  large  number  of  medical  students.  Thiersch 
proposed  Professor  Lister's  health  in  a  dryly  humorous  speech,  which  was 
couched  in  most  complimentary  terms  and  was  loudly  applauded.  Professor 
Lister,  in  his  reply  (which  was  in  German),  took  occasion  to  tell  the  Leipzig- 
ers  that  he  had  tried  salicylic  acid,  and  found  it  inferior  to  carbolic ;  although 
he  would  willingly  have  adopted  it  had  it  been  better,  for  it  was  the  principle 
of  antiseptic  surgery,  and  not  this  or  that  acid,  that  he  contended  for.  Pro- 
fessor Volkmann,  who  had  come  from  Halle  with  many  of  his  colleagues  and 
students,  then  proposed  the  health  of  Mrs.  Lister  and  the  Misses  Lister,  who 
were  present  in  the  gallery ;  Professor  Carus  gave  the  "  University  of  Edin- 
burgh," and  toast  after  toast  followed,  the  proceedings  lasting  beyond  mid- 
night. One  very  novel  feature  was  the  introduction  of  two  songs  written  in 
honor  of  the  guest  of  the  evening,  and  set  to  well-known  students'  melodies. 
They  were  sung  by  the  whole  company,  and  they  abound  in  words  of  welcome 
to  Professor  Lister,  and  jjraise  of  antiseptic  surgery.  One  of  them,  entitled 
"  Carbolsaiire  Tingel-Tangel,"  is  full  of  witty  allusions  to  the  germ  theory, 
bacteria,  and  antiseptics,  the  special  virtues  of  salicylic  acid  not  being  for- 
gotten. The  cordial  reception  of  the  professor  in  Germany  is,  we  think,  to  be 
looked  upon  as  a  tribute  of  respect  for  his  high  standing  and  attainments,  and 
his  labors  as  a  scientific  surgeon,  rather  than  an  indorsement  of  his  antiseptic 
theory. 


MEDICAL   NOTES. 

—  The  fourth  series  of  fifty  cases  of  ovariotomy  is  reported  by  T.  Keith, 
F.  K.  C.  S.,  in  the  British  3/edical  Journal  of  June  26,  187.J.  The  mortality 
of  the  different  series  of  his  cases  is  given  by  Mr.  Keith  as  follows  :  In  the 
first  series  of  fifty  cases  there  were  eleven  deaths  ;  in  the  second,  eight  deaths  ; 
in  the  third,  eight  deaths ;  and  in  the  fourth,  six  deaths.  In  the  six  fatal  cases 
of  the  fourth  series  the  cause  of  death  was  septicicmia.  "  Further  experience," 
says  Jlr.  Keith,  "  has  satisfied  me  of  the  value  of  the  actual  cauter3'  in  the 
treatment  of  the  pedicle,  and  I  am  coming  to  the  conclusion  that  it  is  the  best 
of  all  the  intra-peritoneal  methods  for  securing  the  pedicle."  Sulphuric  ether 
was  given  in  all  the  cases. 

—  A  Case  of  Neuralgia  Treated  by  Nerve-Stretching  serves  as  the  text  for 
a  clinical  lecture  by  G.  W.  Cullender,  F.  R.  S.,  reported  in  the  Lancet  for 
June  20,  1875.  A  man  aged  twenty,  by  occupation  a  c;irpenter,  hiid  his  right 
hand  severely  injured  by  a  circular  saw.  Primary  amputation  at  the  wrist 
was  followed  by  imperfect  healing  of  the  wound,  by  a  painful  condition  of  the 
fore-arm,  and  by  slight  necrosis.  One  year  later  he  submitted  to  a  second  am- 
putation ;  but  although  the  wound  healed  he  was  liable  to  pain,  and  about 
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seven  weeks  back  he  struck  the  end  of  the  stump,  since  which  time  the  pain 
had  greatly  increased.  He  thereupon  decided  to  go  from  Canada  to  England 
for  the  purpose  of  obtaining  relief.  When  admitted  to  St.  Bartholomew's 
Hospital  the  fore-arm  and  arm  were  cold,  and  the  skin  was  glazed  and  of  a 
dusky  color.  The  surface  tissue  was  inelastic,  and  the  skin  was  moved  stiffly 
over  the  subjacent  fascia.  He  complained  of  twitchings  in  the  muscles  of  the 
stump,  and  to  a  less  extent  in  those  of  the  arm.  He  suffered  from  constant 
pain,  sometimes  described  as  burning,  sometimes  as  shooting,  but  liable  to  be- 
come suddenly  worse  and  almost  unbearable,  extending  from  the  stump  up  to 
the  elbow  and  arm.  There  was  tenderness  on  pressure,  with  aggravation  of 
other  symptoms,  chiefly  from  the  first  over  the  course  of  the  median  nerve  ; 
but  latterly  there  bad  been  pain  on  pressure  over  the  tracks  of  other  nerves, 
such  as  the  ulnar  and  the  external  cutaneous.  Cool  lotions  were  ordered  for 
the  arm,  subcutaneous  injections  of  morphia  into  the  fore-arm,  and  quiuine  and 
morphia  were  administered  to  the  patient.  March  10th  there  had  been  no  im- 
provement. On  March  27th  Mr.  Callender  cut  down  upon  the  median  nerve, 
which  seemed  to  be  thickened  in  itself  and  in  its  surroundings,  and  after  free- 
ing about  one  inch  of  the  nerve  from  adjacent  structures  he  forcibly  stretched 
it,  pulling  it  down  for  about  three  quarters  of  an  inch.  The  wound  was  then 
washed  with  a  solution  of  salicylic  acid,  drained,  and  closed.  For  twenty-four 
hours  after  the  operation  there  was  pain  in  the  course  of  the  nerve,  extending 
to  the  axilla  ;  it  then  ceased  and  did  not  recur.  April  25th  the  patient  was  well 
in  all  respects. 

—  A  French  journal,  in  commenting  upon  a  case  of  accidental  poisoning 
through  the  mistake  of  an  American  apothecary,  says,  ''  In  France,  our  apothe- 
cary shops  are  inspected  in  the  most  careful  manner  and  at  stated  intervals ; 
poisonous  drugs  are  kept  locked  in  a  case  set  apart  for  them.  The  public 
health  does  not  suffer  from  this  precaution.  We  are  threatened  already  with 
'  liberty  as  it  is  in  Belgium ; '  let  us  hope  that  we  sh;ill  not  obtain  '  liberty  as 
it  is  in  America.'  " 

—  The  Paris  correspondent  of  the  British  Medical  Journal  writes,  under 
date  June  27th,  "  It  is  with  unfeigned  regret  I  have  to  announce  the  death  of 
M.  Demarquay,  which  took  place  somewhat  suddenly  on  Monday,  the  21st 
instant,  at  Longueval,  his  birthplace,  a  small  village  in  the  department  of  the 
Somme,  in  the  sixty-first  year  of  his  age,  from  cancer  of  the  stomach.  The 
name  of  Demarquay  is  familiar  to  the  medical  world,  as  he  not  only  distin- 
guished himself  by  his  writings,  which  proved  him  to  be  a  savant  in  the  true 
sense  of  the  word,  but  was  also  one  of  the  ablest  and  most  practical  surgeons 
of  the  day.  M.  Demarquay  was  surgeon  to  the  '  Maison  Municipalede  Sante,' 
more  familiarly  known  as  the  Maison  Dubois,  where  he  had  made  himself 
very  popular.  He  was  fur  above  political  infiueuces,  which  is  a  rare  thing  for 
a  man  of  his  position  in  France,  so  that  he  had  none  but  friends  in  the  ranks 
of  all  parties.  This  he  showed  during  the  siege  of  Paris,  and  subsequently 
during  the  Commune,  when,  as  surgeon  and  one  of  the  founders  of  the  '  Am- 
bulance de  la  Presse,'  he  rendered  the  most  unreserved  and  signal  service. 
M.  Demarquay  was  a  member  of  the  Academy  of  Medicine,  and,  hud  he  lived, 
would  doubtless  have  one  day  taken  his  seat  at  the  Institute.    His  professional 
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services  were  rewarded  by  the  state  by  promotion  to  the  dignity  of  Commandant 
of  the  Legion  of  Honor.  His  funeral  took  place  at  Longueval,  and  among  the 
mourners  was  observed  a  man  with  a  pair  of  wooden  legs,  liis  own  having  been 
removed  by  IM.  Demarquay,  as  they  were  shattered  by  a  Prussian  shell  during 
the  war.  Born  of  poor  parents,  M.  Demarquay  died  a  millionaire.  He  was 
never  married,  and  consequently  bequeathed  a  portion  of  his  large  fortune  to 
his  poorer  relations,  and  the  remainder  was  distributed  as  follows:  £4000  to 
the  Paris  School  of  Medicine  for  the  foundation  of  an  annual  prize  ;  £400  was 
reserved  and  made  over  to  one  of  his  friends  and  disciples  for  the  purpose  of 
putting  together  and  publishing  his  loose  manuscripts.  A  man  of  literary 
pursuits,  M.  Demarquay  possessed  a  very  extensive  library,  which  is  to  be  dis- 
tributed among  his  friends,  who  will  also  inherit  the  various  articles  of  curi- 
osity with  which  his  apartments  in  the  Rue  Taitbout  teemed." 


LETTER   FROM   PORTLAND. 

Messrs.  Editors,  —  June  is  more  full  of  matters  of  interest  to  the  medical 
profession  in  this  State  than  any  other  month  of  the  year.  In  it  occur  the 
graduation  of  the  successful  candidates  in  the  Medical  School  of  Maine  ;  the 
opening  of  the  schools  for  medical  instruction  in  Portland  and  Lewiston  ;  and 
the  meeting  of  the  Maine  Medical  Association,  with  its  essays  and  discussions 
on  disease  and  public  health,  its  reports  about  education  and  the  General  Hos- 
pital, its  efforts  in  behalf  of  progress  wherever  a  medical  body  can  effect  it.  and 
its  delightful  social  gatherings,  at  which  the  busy  practitioners  can  find  a  per- 
fect relief  from  the  exhausting  cares  of  their  work. 

Rarely  has  there  been  a  more  satisfactory  meeting  of  the  association  than 
that  which  has  just  been  held.  During  the  three  days'  session  which  com- 
menced on  the  8th,  there  were  numerous  reports  of  cases  and  papers  on  par- 
ticular methods  of  treatment,  all  of  which  elicited  profitable  discussion.  It  is 
impossible  in  the  limits  of  this  letter  to  give  a  fitting  abstract  of  these  articles, 
but  a  good  idea  of  their  scope  and  bearing  may  be  obtained  from  a  brief  men- 
tion of  their  titles  and  authors.  Papers  were  presented  by  Dr.  Ilorr,  of 
Lewiston,  qn  embolism ;  Dr.  Harlow,  Superintendent  of  the  Maine  Insane 
Hospital,  Augusta,  on  the  pathology  of  insanity  ;  Dr.  Hamlin,  of  Bangor,  on 
lancing  the  gums  during  first  dentition  ;  Dr.  Devoll,  of  Portland,  on  dress 
reform  ;  Dr.  Spalding,  of  Portland,  on  atropia  in  ophthalmic  surgery  ;  Dr. 
Adams,  of  Island  Pond,  on  the  use  of  Esmarch's  bandage ;  and  Professor 
Palmer,  of  the  Medical  School  of  Maine,  on  antipyretics.  Dr.  Greene,  of 
Portland,  exhibited  a  case  of  dislocation  of  the  shoulder,  which  was  reduced 
after  sixty-five  days'  continuance  ;  Dr.  Files,  of  Portland,  reported  a  case  of 
double  amputation  after  railroad  injuries,  with  recovery,  and  an  amputation 
of  the  foot ;  Dr.  Sanger,  of  Bangor,  a  case  of  acute  abscess  of  the  lung, 
treated  with  the  aspirator ;  and  Dr.  Small,  of  Portland,  the  result  of  a  great 
number  of  cases  of  forceps   delivery,  strongly  favoring   the   employment  of 
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the  instruments  in  tardy  cases.  Tliough  there  was  in  these  articles  little, 
perhaps,  which  could  be  regarded  as  strikingly  original  in  conception,  they 
certainly  possessed  the  merit  of  being  in  great  measure  the  result  of  actual 
observation  on  the  part  of  able  and  practical  men,  and  of  bringing  before 
the  profession  in  an  attractive  way  many  facts  and  ideas  which  could  not 
fail  to  make  a  useful  and  lasting  impression.  And  in  this  way  the  associ- 
ation is  doing  a  great  good.  It  presents  inducements  to  its  members  to  report 
the  results  of  their  cases,  to  compare  notes  with  their  fellows,  to  do  more 
careful  and  critical  work,  and  to  acquire  a  habit  and  facility  of  communicating 
their  beliefs  and  opinions.  Indeed,  it  is  almost  entirely  through  the  printed 
transactions  of  this  association  that  the  physicians  of  Maine  give  publicity 
to  their  views.  There  are  many  cases  occurring  in  this  State  which  ought 
to  be  reported ;  but  the  men  who  observe  them,  though  appreciating  their 
interest,  with  a  diffidence  which  has  become  almost  characteristic,  hesitate  to 
send  the  records  of  their  labor  to  the  metropolitan  journals,  and  modestly 
prefer  to  make  known  their  doings  only  to  their  professional  neighbors  and 
friends  in  the  county  and  State  societies.  At  these  meetings  work  of  a  most 
creditable  character  is  regularly  done,  and  it  is  a  matter  of  very  serious  regret 
that  so  little  of  it  is  heard  of  by  the  profession  at  large.  Not  infrequently 
delegates  from  other  State  societies  express  surprise  at  the  number  and  ability 
of  the  reports  and  discussions ;  and  the  principal  reason  for  this  is  that  Maine 
practitioners,  by  reporting  so  rarely  in  the  journals,  give  the  medical  world 
little  opportunity  to  know  what  manner  of  men  they  are. 

The  president,  Dr.  Thomas  H.  Brown,  of  Paris,  pronounced  a  very  interest- 
ing inaugural  address,  which  contained  suggestions  as  to  the  duties  of  the  asso- 
ciation, the  chief  one  having  reference  to  the  speedy  establishment  of  a  State 
Board  of  Health.  In  compliance  with  this  proposition  a  committee,  of  which 
Dr.  French,  of  Portland,  is  chairman,  was  appointed  to  cooperate  with  the 
constituted  authorities  in  eflfecting  the  early  formation  of  such  a  board.  In 
spite  of  the  rebuffs  which  the  association  has  experienced  in  its  endeavors  to 
get  State  legislation  in  medical  matters  hitherto,  —  as,  for  instance,  with  re- 
gard to  dissection,  compulsory  vaccination,  and  medical  registration, —  the 
commitee  is  hopeful  of  convincing  the  legislature  of  the  necessity  of  prompt 
action  in  the  premises,  and  of  being  able  to  report  completely  and  satisfactorily 
at  the  next  annual  meeting. 

Dr.  Oilman,  of  Portland,  the  chairman  of  the  committee  on  the  Maine  General 
Hospital,  reported  that  the  building  was  formally  dedicated  last  October,  and 
opened  for  the  reception  of  patients  in  November.  (You  have  already  pub- 
lished an  account  of  the  ceremonies.)  The  affairs  of  the  hospital  were  stated 
to  be  in  a  satisfoctory  condition.  The  last  legislature  appropriated  ten  thou- 
sand dollars  for  the  completion  of  the  central  building  ;  and  two  free  beds  for 
the  year  have  been  established,  one  by  ISIrs.  Dummer,  of  Hallowell,  and  the 
other  by  the  Portland  Army  and  Navy  Union.  The  whole  number  of  patients 
admitted  is  sixty-nine,  ten  of  them  being  medical  and  fifty-nine  surgical  cases. 
Thirty-one  surgical  operations  have  been  performed,  and,  as  will  be  seen  from 
the  following  table,  the  results  have  generally  been  of  a  very  satisfactory 
nature :  — 
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EncephaloiJ  of  condyle  of  femur. 

Strumous  arthritis  of  knee. 

Caries  of  tarsal  bones. 

Caries  ptiulanx  index  finger. 

Ununited  flphiucter,  result  of  pre- 
vious operatinn. 

Fistula;  in  ano,  three  openings  vrlth 
extensive  burrowing. 

Simple  fistula  in  ano. 


Cancerous  tumor  of  umbilicus. 
Scirrbua  of  breast. 
Sarcoma  of  cervix  uteri. 


Partial  ankylosis  of  knee. 


Fibrous  ankylosis  of  shoulder. 


Caries  of  Oft  calcia. 

Phimosis  and  chancre. 
Stricture  of  urethra,  with  gleet. 
Traumatic    stricture    of    urethra, 

vith     almost    constant     painful 

erections 
Traumatic  stricture  accompanied  by 

cystitis. 
'Traumatic  stricture. 


Necrosis  of  8kull. 

Occlusion  of  pupil. 

Laceration  of  perineum  and  of  cer- 


OPERATION. 


Amputation,  middle  third  of  thigh. 

Amputation,  middle  third  of  thigh. 
Amputation  at  aukle  joint. 
Amputation. 

Edges  pared  and  UBitod  by  suture. 


Tumor  removed. 

Breast  removed. 

Tumor  removed. 

Tumor  removed. 

Eye    extirpated,   together   with 

large  portion  of  coutents  of  the 

orbit. 
Eye  extirpated. 
Carious  portion  removed. 

Patella  elevated   by  nubcutaneous 
drilling,  and  limb  stniight«ned. 


Whole  bone  removed. 


Di.Kbarged  cured  as  to  amputation 

In  4  2-7  weeks. 
Discharged  cured  in  8  5-7  week*. 
Dischari^ed  cured  in  7  4-7  weeks. 
Discharged  cured  in  5  days. 

Discharged  cured  in  2  3-7  weeks. 

Discharged  cured  in  9  4-7  weeks. 

Dir^charged  nearly  healed  in  1  5-7 
weeks. 

Discharged  not  relieved. 

Violent  inllammation  nearly  de- 
stroyed eye  ;  but  some  ujieful  vis- 
ion was  obtained,  and  it  was  in- 
creasing at  time  of  discharge,  3 
weeks. 

Discharged  cured  aa  to  operation  in 
2  4-7  weeks. 

Discharged  cured  as  to  operation  in 
2  6-7  wet- ks. 

Growth  returned,  and  patient  died 
in  10  2-7  weeks. 

Discharged  cured  in  2  weeks. 

Obtained  a  fair  stump,  and  an  arti- 
ficial eye  was  fitted. 

Discharged  cured  in  1  5-7  weeks, 

Di.-charged  in  1  4-7  weeks,  wound 
healing  satisfactorily. 

Discharged  in  1  1-7  weeks,  limb  in 
good  position  and  without  inflam- 


Qradual  dilatatic 


A  large  piece  of  both  tables  re- 
moved. 
Iridectomy. 


Two  plastic  operations. 
Plastic  operations. 
Removed  with  gouge. 


Still  under  treatment,  with  prospect 

of  a  useful  foot. 
Discharged  cured  in  4  6-7  weeks. 
Still  under  treatment. 


Discharged  cured  in  2  2-7  weeks. 

Still  under  treatment. 

Extravasation  of  urine,  complete 
retention,  puncture  of  bladder 
through  rectum,  death  from  py- 
aemia on  the  13th  day. 

Discharged  cured  in  4  5-7  weeks. 
Discharged  with  very  good  virion  in 
1  4-7  weeks. 

Still  under  treatment. 
Still  under  treatment. 
Discharged  in  2  weeks,  wound  filling 
welt. 


The  association  voted  to  appropriate  two  hundred  and  fifty  of  tlie  six  hun- 
dred dollars  balance  which  the  treasurer  reported,  for  the  support  of  a  free 
bed  in  the  hospital  for  one  year.  It  may  properly  be  mentioned  in  this  con- 
nection that  the  Odd  Fellows  of  this  city  will  probably  found  one  and  perhaps 
two  free  beds,  and  it  is  hoped  that  the  Masonic  bodies  will  do  likewise. 

No  question  brought  before  the  meeting  excited  more  or  livelier  discussion 
than  that  of  medical  education.  Dr.  Adams,  of  Island  Pond,  chairman  of  the 
committee  on  the  Medical  School  of  Maine,  reported  that  the  school  was  in 
excellent  condition,  the  teachers  being  devoted  and  successful,  the  studenta 
faithful,  attentive,  and  enthusiastic,  lie  suggested  the  desirableness  of  a 
graded  course  of  study  as  soon  as  it  could  safely  be  attempted.  In  closing 
he  stated  that  he  had  just  had  placed  in  his  hands  the  following  preamble 
and  vote  which  had  been  adopted  at  the  meeting  of  the  faculty  the  previous 
night: — 
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Whereas^  The  faculty  believe  that  it  is  desirable  for  students  to  pay  es- 
pecial attention  to  the  primary  branches  during  the  first  portion  of  their  course 
of  study,  in  order  that  they  may  be  better  prepared  to  appreciate  the  more 
advanced  subjects  in  tlie  latter  part ;  and 

Whereas,  The  feculty,  though  deeming  it  inexpedient  at  present  to  oblige 
students  to  take  a  regularly  graded  course  of  study,  desire  to  present  induce- 
ments which  will  lead  them  to  voluntarily  pursue  this  preferable  plan  ;  there- 
fore it  is 

Voted,  That  any  student  may  present  himself  for  final  examination  in  anat- 
omy, physiology,  and  chemistry  (any  or  all)  at  the  regularly  appointed  time 
for  examination,  provided  he  previously  presents  to  the  secretary  satisfactory 
evidence  that,  at  the  close  of  the  current  term,  he  will  have  completed  at 
least  twelve  months  of  actual  study  and  have  attended  a  full  course  of  lectures 
in  this  school  ;  and  an  official  record  of  the  result  of  the  successful  examina- 
tions shall  be  made  by  the  secretary.  But  the  successful  passage-  of  an  ex- 
amination shall  not  exempt  a  student  from  faithful  attendance  upon  any  exer- 
cises in  any  department  during  the  second  course  of  lectures. 

Although  this  is  only  putting  a  premium  on  the  adoption  of  a  graded  course, 
making  the  pursuit  of  this  plan  optional  and  not  obligatory,  still  it  is  so  evi- 
dently a  step  forward  and  the  forerunner  of  a  radical  change  in  the  method  of 
instruction,  that  the  association  immediately  and  enthusiastically  adopted  a 
resolution  of  approval  and  indorsement. 

The  matter  of  preliminary  education  for  medical  students  was  then  taken 
up  and  freely  ventilated.  Several  members  thought  that  an  entrance  exami- 
nation should  be  held,  one  even  proposing  that  a  college  education  should  be 
the  minimum  standard.  In  the  course  of  the  discussion  the  fact  was  stated 
that  the  faculty  had  recently  voted  to  require  every  new  candidate  for  admis- 
sion to  the  Medical  School  of  Maine  to  give  sati.-factory  evidence  of  possessing 
a  decent  English  education,  by  presentation  of  a  diploma,  if  possible,  other- 
wise by  written  examination.  This  is  as  far  as  the  government  of  the  school 
can  venture  at  present.  It  has  of  late  so  tightened  the  screws  at  the  examina- 
tion for  degrees  that  the  average  of  rejections  for  two  years  past  has  been 
twenty-two  per  cent.  Of  the  unsuccessful  aspirants  for  medical  honors  a  ma- 
jority go  to  another  school  and  graduate  without  difficulty  within  a  half-year. 
If  in  these  circumstances  a  high  degree  of  preparatory  education  is  insisted 
upon,  the  number  of  students  in  the  school  will  be  disastrously  reduced.  The 
faculty  is  anxious  to  go  just  as  far  and  as  fast  as  the  profession  will  sustain  it, 
but  it  would  be  suicidal  to  do  more.  As  long  as  physicians  will  allow  men 
who  are  notably  lacking  in  mental  ability,  training,  and  acquirements  to  be 
their  students  even  nominally,  and  will  resent  as  a  personal  atiVont  the  school's 
refusal  to  foster  these  weaklings,  and  regard  it  as  sufficient  reason  for  a  with- 
drawal of  patronage,  so  long  the  faculty  must  be  crippled  in  its  effijrts  to  ad- 
vance the  standard  of  education.  At  the  conclusion  of  the  discussion  the  fol- 
lowing resolution  was  unanimously  adopted  :  — 

Resolved,  That,  in  the  opinion  of  this  association,  it  is  the  duty  of  i)hysieians 
to  impress  on  young  men  intending  to  study  medicine  the  necessity  of  a 
thorough  preliminary  education,  and  to  decline  to  receive  under  their  instruc- 
tion such  as  are  deficient  in  education  or  mental  endowments. 
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On  the  evening  of  the  second  day  the  annual  oration  was  given  by  Dr.  Al- 
fred Mitchell,  of  ]}runs\vick,  who  choso  for  his  subject  The  Gentleman  in 
Medicine.  Such  an  abstract  as  could  be  given  here  would  come  far  short  of 
doing  justice  to  this  production  ;  but  all  who  know  our  popular  professor  ot 
obstetrics  and  diseases  of  children  will  readily  believe  that  it  was  rich  in  pro- 
found thought,  elegant  in  diction,  sparkling  with  wit,  and  received  with  hearty 
applause.  After  the  oration,  the  physicians  of  Portland,  in  accordance  with 
their  custom  for  many  years,  gave  a  supper  at  the  Falmouth  Hotel  to  the 
visiting  members  and  their  wives,  and  the  occasion  was  very  enjoyable. 

During  the  session  many  new  members  were  admitted.  There  was  one 
woman  among  tiiem,  the  lirst  of  her  sex  who  has  joined  the  association.  She 
is  a  graduate  of  several  years'  standing,  an  active  member  of  the  Cumberland 
County  Medical  Society,  and  not  the  slightest  opposition  was  made  to  her 
election. 

Last  year  Dr.  T.  A.  Foster,  of  Portland,  offered  a  prize  of  twenty-five  dol- 
lars —  the  amount  of  his  salary  as  treasurer  —  for  the  best  essay  on  one  of 
several  specified  subjects.  A  single  paper  was  presented,  the  subject  of  which 
was  The  Hygiene  of  our  Country  Towns  and  Villages,  and  its  author,  Dr.  E. 
M.  Fuller,  of  Bath,  received  the  award.  Di\  Foster  offers  a  similar  prize  for 
next  year  for  an  essay  on  nervous  indigestion  and  its  relations  to  sympathetic 
affections  from  other  forms  of  indigestion,  or  on  the  physiology  of  habit.  Any 
member  may  compete  ;  the  essays  are  to  be  sent  to  the  president,  and  the 
members  who  are  professors  in  the  medical  st'hool  will  act  as  judges. 

Dr.  James  M.  Bates,  of  Yarmouth,  is  president,  and  Dr.  Charles  0.  Hunt,  of 
Portland,  secretary  for  the  ensuing  year. 

The  Portland  School  for  Medical  Instruction  opened  its  summer  term  on 
the  1  Cth  with  a  good  list  of  students.  The  Lewiston  scliool  began  work  at 
about  the  same  time,  and  both  start  off  on  their  year's  labor  with  excellent 
prospects  and  the  determination  to  accomplish  more  than  ever  before,  much 
as  this  has  been.  Ga.mma. 

PORTLASU,  June,  1875. 


WEEKLY   BULLETIN   OF   PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  July  24,  1875,  compiled  under  the  authority  of  the  State 
Board  of  Health  from  the  returns  of  physicians  representing  all  sections  of 
the  State :  — 

There  has  been  during  the  week  a  marked  diminution  in  the  prevalence  of 
all  acute  diseases  except  dysentery  ;  the  ])rincipal  increase  in  the  prevalence 
of  that  affection  occurred  in  the  Metropolitan  section.  The  diseases  of  summer 
(cholera  infantum,  cholera  morbus,  diarrha'a,  and  dysentery)  continue  at  the 
head  of  the  list,  but  they  are  generally  mild  in  type. 

The  report  for  each  section  is  as  follows  :  — 

Berkshire:  Cholera  infantum,  typhoid  fever,  diarrhtca,  cholera  morbus. 

Valley :  Diarrluea,  cholera  morbus,  cholera  infantum,  dysentery.  East- 
hampton  rejwrts  two  cases  of  small-pox. 
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Midland :  Diarrhoea,  cholera  infantum,  cholera  morbus,  rheumatism,  dysen- 
tery. 

Northeastern :  Cholera  morbus,  diarrhoea,  cholera  infantum.  Very  little 
sickness. 

Metropolitan  :  Diarrhoea,  cholera  morbus,  cholera  infantum,  dysentery.  A 
few  cases  of  diphtheria  are  reported.  Measles  and  scarlatina  have  almost 
disappeared. 

Southeastern  :  Cholera  morbus,  diarrhoea,  rheumatism.     Very  little  sickness. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-RATES   FOR  THE  WEEK  ENDING  JULY  17,  1875. 

Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Deatli-rate 
per  1000  during  Week. 

New  York       .... 

1,040,000 

890 

44 

Philadelphia 

775,000 

459 

31 

Brooklyn    . 

450,000 

Boston    .     . 

350,000 

184 

27 

Cincinnati  . 

200,000 

116 

23 

Providence 

100,700 

29 

15 

Worcester  . 

50,000 

19 

20 

Lowell   .     . 

50,000 

15 

16 

Cambridge 

50,000 

15 

16 

Fall  River 

45,000 

22 

25 

Lawrence   . 

33,000 

27 

43 

Springfield 

33,000 

4 

6 

Lynn      .     . 

28,000 

9 

17 

Salem     .     . 

26,000 

G 

12 

Notice.  —  The  editor  of  the  Harvard  Triennial  Catalogue  would  like  to  learn  the  date  and 
place  of  death  of  the  following  persons,  who  took  their  medical  degrees  at  Cambridge  before 
1800  :  Dr.  James  Otis  Prentiss,  Dr.  John  B.  Menard,  and  Dr.  Jonathan  White.  lie  may 
be  addressed  at  the  College  Library,  Cambridge,  Mass. 

Books  and  Pamphlets  Received.  —  Iridotomy  and  its  Applicability  to  certain  Defects 
oftlieEye.     By  A.  W.  Calhoun,  M.  D.     Atlanta,  Ga.     1875. 

The  Management  of  Eczema.  By  L.  Duncan  Bulkley,  A.  M.,  M.  D.  New  York  :  G.  P. 
Putnam's  Sons.     1875.     (Lee  and  Shepard.) 

A  Clinical  Contribution  to  the  Treatment  of  Tubal  Pregnancy.  By  T.  Gaillard  Thomas, 
M.  D.  Reprinted  from  the  New  York  Medical  Journal.  New  York  ;  D.  Ajipleton  &  Co- 
X875. 

The  Skull  and  Brain :  their  Indications  of  Character  and  Anatomical  Relations.  By 
Nicholas  Morgan.    London  :  Longmans,  Green,  &  Co.     1875. 
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THE    CONTINUED    AND   THE    FREQUENT   DOSE.> 

BY    EDWARD     H.     CLARKE,     M.     D., 

Late  Professor  of  Maleriu  Medka  in  Harvard  University. 

The  sj'stematic  ti'eatises  on  materia  niedica  with  which  American 
and  foreign  medical  Hterature  abounds  usually  give,  near  the  close  of 
their  description  of  the  various  drugs  whose  virtues  they  rehearse,  the 
appropriate  dose  for  therapeutical  use,  and  also  the  toxicological  dose, 
if  the  article  is  capable  of  exerting  any  poisonous  action  on  the  human 
economy.  Thus  Waring,  after  describing  the  salts  of  morphia,  adds, 
"  Dose  of  the  morphia  salts,  gr.  \-\-h  up  to  gr.  1."  ^  Stillc  con- 
cludes his  account  of  the  cai'bonate  of  lithium  with  the  statement  that 
it  "  may  be  administered  in  doses  of  from  one  to  five  grains  three  times 
a  day,  dissolved  in  not  less  than  four  ounces  of  water."  ^  The  United 
States  Disj)ensatorv%  speaking  of  the  sulphate  of  quinia,  says,  "  The 
dose  varies  exceedingly,  according  to  the  circumstances  of  the  patient 
and  the  object  to  be  accomplished ;  "  •*  and  then  adds  that  as  a  simple 
tonic,  a  grain  may  be  given  three  times  a  day,  or  more  frequently  ; 
that  in  iTitermittents,  from  twelve  to  twenty-four  grains  may  be  given 
betvveen  the  paroxysms,  in  divided  quantities,  according  to  the  condition 
of  the  i)atient  and  other  circumstances.  Tiiese  and  similar  statements 
with  regard  to  the  doses  of  medicines,  that  may  be  found  in  all  works 
on  materia  medica  and  therapeutics,  are  essential.  They  are  true  as 
far  as  they  go,  but  they  do  not  represent  the  whole  truth.  They  foil 
to  give  to  the  student  and  practitioner  an  accurate  notion  of  what  an 
important  factor  in  therapeutics  the  dose  is  ;  and  especially  do  they  fail 
to  convey  an  accurate  notion  of  the  therapeutical  importance  of  varia- 
tion of  dose  and  method  of  administration. 

In  saying  this,  I  do  not  forget  that  wc  are  told  by  all  works  on 
materia   medica  that  doses  should  vary  with    age,   sex,  temperament. 

'  Reiul  before  the  Section  of  Practical  Medicine  of  the  American  Medical  Association,  at 
Louisville,  Kentucky,  May  4,  1875. 
'■'  Practical  Therapeutics.     American  Edition,  ))a;;e  419. 
"  Tlierapeutics  and  Materia  Medica.     Kuurtli  Kilitlon,  vol.  ii.  page  3.')1. 
'  United  States  Dispensatory.     Thirteenth  Kdition,  page  1383. 
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idiosyncrasy,  disease,  habit,  and  tlie  like.  Tiiis  is  all  true.  It  has  been 
confirmed  by  the  experience  and  observation  of  centuries,  but  it  is  not 
the  whole  truth.  It  does  not  give  an  adequate  notion  of  tlie  therapeu- 
tical power  which  can  be  exerted  by  appropriate  pliysiological  doses. 

It  is  the  object  of  this  paper  to  call  attention,  as  briefly  as  possible,  to 
this  therapeutical  power,  and  especially  to  the  action  of  what,  for  want 
of  a  better  designation,  may  be  called  the  therapeutical  action  of  con- 
tinued and  frequent  doses. 

Doses  of  medicines  may  be  appropriately  considered  under  four  dis- 
tinct heads  or  classes,  namely :  (1)  single  doses ;  (2)  continued 
doses ;  (3)  frequent  doses ;  (4)  toxicological  doses.  The  first  and 
last  of  these,  or  the  single  and  the  toxic  dose,  are  the  doses  given  in 
treatises  on  materia  medica,  and  are  recognized  as  representing  the 
therapeutic  and  poisonous  action  of  any  given  drug.  It  is  unneces- 
sary to  dwell  upon  them,  for  they  are  universally  understood.  But  the 
bare  statement  of  what  is  the  legitimate  single  or  average  toxicological 
dose  of  an  article  like  opium,  for  instance,  gives  no  adequate  or  intelli- 
gent notion  of  what  the  continued  or  frequent  dose  of  the  same  drug 
is  ;  nor  does  it  give  any  adequate  or  intelligent  notion  of  the  physiolog- 
ical action  and  consequent  therapeutical  power  of  its  continued  or  its 
frequent  dose. 

Let  us  consider  first  the  continued  dose.  By  this  is  meant  the  ad- 
ministration of  a  drug  in  such  a  way  that  the  elimination  of  one  dose 
shall  not  be  completed  before  the  absorption  of  the  following  dose  has 
commenced.  "  By  this  method  of  administration  the  blood  is  kept  con- 
stantly charged  with  the  drug The  difl^erence  between  the  sin- 
gle and  the  continued  dose  is  the  difference  between  keeping  the  blood 
constantly  charged  with  the  article  administered,  and  allowing  the  blood 
not  only  to  free  itself  from  one  dose,  before  a  second  dose  is  adminis- 
tered, but  making  the  intervals  between  the  doses  so  long  that  the 
blood  shall  be  practically  a  longer  period  uncharged  than  charged  with 
it." 

"  The  observance  of  this  difference  is  important  physiologically  and 
therapeutically.  The  neglect  of  it  explains  much  of  the  confusion  and 
discrepancy  that  may  be  found  in  the  statements  of  different  observers 
with  regard  to  the  action  of  drugs.  Many  of  the  phenomena,  both 
physiological  and  toxicological,  that  follow  the  exhibition  of  the  con- 
tinued, do  not  follow  that  of  the  single  dose.  And,  what  is  in  fact  a 
corollary  from  this,  many  therapeutical  results  may  be  obtained  by  the 
continued  that  cannot  be  got  from  the  single  dose.  It  is  also  to  be  re- 
marked that,  although  few  or  no  practitioners  write  as  if  they  were 
aware  of  the  important  difference  here  referred  to,  yet  the  larger  num- 
ber of  observations  evidently  are  founded  on  the  action  of  the  con- 
tinued  dose.     Physiologists,  on  the  contrary,  seem  to   have   experi- 
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mented  oftenest  witli  tlie  single  dose."  ^  Tlie  continued  dose  means 
keepini;  the  blood  continuously  charged  witii  a  medicine  by  a  succes- 
sion of  single  doses.  The  single  dose  is  an  approjjriate  quantity  given 
once  or  ottener,  without  keeping  it  continuously  in  the  blood.  The 
therapeutical  value  of  these  doses  and  the  physiological  difference  be- 
tween them  are  of  great  importance. 

Let  us  look  at  some  illustrations  of  this  difference  and  value. ^ 
Ammonia  and  its  salts  "  readily  enter  the  blood,  and  must  to  some 
extent  increase  its  alkaline  reaction  ;  but  from  their  volatility  and  high 
diffusion  power  they  are  rapidly  eliminated,  and  hence  their  action  on 
the  blood  and  the  organs  of  the  body  is  a  very  transient  one."  *  The 
elimination  of  a  single  dose  of  carbonate  of  ammonia  is  practically 
completed  in  an  hour  or  two  after  it  is  administered.  Its  physiological 
action  is  correctly  stated  by  the  United  States  Dispensatory  to  be 
"  stimulant,  dia])horetic,  anti-spasmodic,  powerfully  ant<icid,  and  in  large 
doses  emetic."  In  consequence  of  this  action,  it  is  largely  used  in 
depressed  conditions  of  the  vital  powers.  This  is  the  well-known  ac- 
tion of  a  single  ilose  or  of  a  few  doses  given  near  together,  after  which 
the  system  is  freed  by  elimination  from  the  drug.  No  change  is  produced 
in  the  quality  of  the  blood.  If  a  continued  dose  of  ammonia  is  given, 
that  is,  if  it  is  given  so  often,  say  every  hour  for  several  days,  that  the 
blood  is  continuously  charged  with  it,  a  very  different  set  of  phenomena 
from  those  just  described  appear.  "  When  ammonia  or  its  carbonate  is 
administered  "  —  in  this  way  —  "  for  some  time  to  animals  or  man,  the 
effect  is  to  modify  the  blood  corpuscles  ;  they  become  easily  soluble,  cre- 
nate  at  the  edge,  many-sided,  colorless,  transparent,  collapsed,  and  loosely 
agglomerated,  but  not  in  rolls ;  and  the  blood  when  drawn,  or  after 
death,  is  absolutely  fluid  or- loosely  coagulated."*  These  phenomena 
were  observed  by  Dr.  B.  W.  Richardson,  of  London.  They  closely 
resemble  the  changes  in  the  blood  which  occur  in  patients  suffering 
from  typhoid  and  typhus  fevers.  Hence  it  appears  that  the  single  dose 
of  ammonia   produces    rapid   and    effectual    stimulation   of   the    heart, 

'  The  Physiological  and  Therapeutical  Action  of  the  Bromide  of  I'otassium  and  Bromide 
of  Ammonia.  By  Kdward  H.  Clarice,  M.  D.,  and  Robert  Amory,  M.  U.  Pages  34, 35.  These 
remarks,  originally  applied  to  the  bromide  of  potassium,  are  susceptible  of  general  applica- 
tion. 

-  In  the  discussion  which  followed  the  reading  of  tliis  paper,  at  the  meeting  of  the  med- 
ical association,  several  speakers  evidently  regarded  the  paper  as  advocating  persistent  dol- 
ing, or  persistence  in  dositiij,  and  criticised  it  accordingly.  It  scarcely  seems  necessary  to  say 
that  the  continued  dose  which  is  here  described  has  nothing  in  common  with  persistent  dos- 
ing. In  order  to  administer  a  continued  dose  of  any  drug,  the  practitioner  must  know  and 
keep  in  mind  the  relation  of  that  drug's  elimination  to  its  absorption,  and  be  guided  by  that 
relation.  A  persistent  doser  may  persist  in  giving  medicines  indefinitely,  and  never  use  the 
continued  dose  at  all.  The  art  of  prescribing  will  never  yield  its  best  results  till  the  phys- 
iological action  of  drugs  is  understood  and  recognized. 

'  A  Handbook  of  Therapeutics.     By  Syilney  Kiuger,  M.  1).     English  Edition,  page  III. 

*  Practical  Therapeutics.     By  Kdward  John  Waring.    American  Edition,  page  61. 
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while  the  continued  close  of  the  same  article  alters  the  quality  of  the 
blood,  and  notably  of  the  blood  corpuscles.  Tlie  single  dose  exerts  a 
therapeutic,  the  continued  dose  a  toxic  action  on  the  economy.  It  is 
unnecessary  in  this  presence  to  dwell  upon  the  obvious  therapeutic  in- 
ferences that  follow  from  these  data,  at  least  so  far  as  ammonia  is  con- 
cerned. 

Gallic  acid  is  anotlier  illustration  of  the  difference  between  the  single 
and  the  continued  dose.  This  acid  is  rapidly  eliminated.  Physiologists 
tell  us  that  in  a  couple  of  hours  after  it  has  been  swallowed,  it  has  prac- 
tically left  the  system,  b}'  way  of  the  kidneys,  to  such  an  extent  that  it 
exerts  no  appreciable  action  upon  the  blood  after  that  length  of  time. 
Gallic  acid  has  a  well-deserved  reputation  for  controlling  certains  forms 
of  hajmorrhage.  Suppose  it  is  given  in  single  doses  of  ten  grains,  more 
or  less,  three  times  a  day,  which  I  apprehend  is  the  usual  method  of 
administration,  the  blood  will  be  subjected  to  the  restraining  action  of 
the  acid  only  about  six  houi's  out  of  the  twenty-four  ;  not  long  enough 
to  hold  steadily  in  check  a  hemorrhagic  disposition.  Suppose,  now,  that 
instead  of  the  single,  the  continued  dose  is  administered,  by  which  the 
ratio  of  elimination  to  absorption  is  constantly  regarded,  and  the  blood 
kept  continuous!}^  charged  with  gallic  acid  ;  the  result  will  be  a  contin- 
uous action  upon  the  blood,  not  an  intermittent  one.  It  is  needless  to 
point  out  the  fact  that  continuity  of  action  is  very  sure  to  give  rise  to 
phenomena  that  will  not  follow  intermittence. 

No  drug  exhibits  in  a  more  striking  light  both  the  physiological  and 
the  therapeutical  differences  between  single  and  continued  doses  than 
alcohol.  The  partial,  confused,  and  incom])lete  i-ecognition  of  these  dif- 
ferences by  various  observers  and  experimenters,  who  have  examined 
and  described  the  ])hysiological  action  of  alcohol,  goes  a  great  way  to- 
wards ex))laining  the  various  and  often  discordant  results  at  which  they 
have  arrived.  We  learn  from  the  experiments  of  Messrs.  Lallcmand, 
Perrin,  and  Duroy,  as  well  as  from  those  of  Drs.  Anstie,  Pai'kes,  Smith, 
Binz,  and  others,  that  the  disappearance  of  a  single  dose  of  alcohol  from 
the  system,  either  by  elimination  from  it  or  combustion  in  it,  or  b\'  both 
processes,  practically  takes  place  in  about  six  or  eight  hours  after  its  in- 
gestion. Traces  of  alcohol  may  be  found  in  the  blood  and  in  the  ex- 
creta for  a  much  longer  period  than  this ;  but  so  much  of  it  leaves  the 
system  within  eight  hours,  that  what  remains  of  any  single  dose  beyond 
this  length  of  time  has  no  real  physiological  value.  A  ])erson  who 
takes  a  dose  of  alcohol,  in  the  shape  of  wine  or  other  alcoholic  liquid, 
once  in  each  twenty-four  hours,  subjects  his  organism  to  the  action  of 
alcohol  about  one  third  of  that  time,  and  leaves  it  free  from  that  action 
about  two  thirds  of  the  same  period.  A  person  who  takes  what  is 
known  in  non-scientific  language  as  an  "  eye-opener  "  in  the  morning, 
wine  with  his   dinner  or   lunch,  a   digester   in  the   afternoon,  and    a 


187").]  The  Continued  and  the  Frequent  Dose.  151 

"  ni<;Iit-ciip "  on  retiring,  takes  tlie  continued  dose  of  alcohol.  His 
blood  is  continuously  charged  witli  alcohol  to  a  greater  or  less  degree. 
There  are  piithisical  patients  who  imitate  this  method  of  ingesting  alco- 
hol, and  take  a  daily  contuiued  dose  of  it,  keeping  tiieir  blood  charged 
with  it  more  than  two  thirds  of  tiio  time. 

Alcolio!  taken  in  a  single  daily  dose,  by  wiiich  the  blood  is  practically 
free  from  it  more  than  two  thirds  of  the  time,  and  alcohol  taken  in  a 
daily  continued  dose,  by  which  tlie  blood  is  practically  charged  with  it 
more  than  two  thirds  of  the  time,  are  substantially  different  drugs,  which 
])roduce  different  physiological  phenomena  and  are  or  should  be  em- 
l)!oyed  for  different  therajieutical  ends.  Tiiis  is  not  the  time  nor  does 
it  fall  witiiin  the  scope  of  this  paper  to  describe  these  differences  in  de- 
tail. It  is  sufficient  for  my  purpose  to  indicate  their  existence  as  illus- 
trations of  the  single  and  the  continued  dose. 

The  bromide  of  potassium  affords  another  and  most  pertinent  ilhistra- 
tion  of  tlie  different  physiological  and  therapeutical  action  which  the 
single  and  the  continued  dose  of  an  article  may  produce.  I  pointed  out 
these  differences  in  a  comparatively  recent  monograph  on  the  physiolog- 
ical and  therapeuticah  action  of  the  bromide  of  potassium,  and  will  not 
repeat  them  here.'  Illustrations  of  single  and  continued  doses,  and 
of  the  therapeutical  importance  of  recognizing  them  as  factors  in  the 
treatment  of  disease,  might  be  multi|)liod  indefinitely  ;  but  enough  has 
been  said  to  call  your  attention  to  them  and  to  emphasize  their  impor- 
tance. It  was  impossible  to  recognize  and  use  them  as  separate  thera- 
peutic factors  till  physiological  observation  and  experiment  had  discov- 
ered the  time  and  method  of  the  absorption  and  elimination  of  drugs, 
and  the  ratio  of  the  former  to  the  latter  ;  nor  can  the  practitioner  ap- 
ply them  clinically  till  he  knows,  at  least  with  approximate  accurac}', 
the  way  every  article  he  uses  gets  into  and  out  of  the  system,  the 
length  of  time  it  remains  in  the  system,  and  its  behavior  while  there. 

The  administration  of  medicines  to  the  sick,  without  regard  to  the  dif- 
ferent and  often  opposite  results,  physiological  or  therapeutical,  that  fol- 
low the  single  and  the  continued  dose,  is  both  unsatisfactory  and  unsci- 
entific. It  is  unsatisfactory  because  it  fails  to  secure  the  legitimate  ac- 
tion of  medicinal  agents.  It  is  unscientific,  because  it  ignores  some  of  the 
most  important  ])liysiological  conditions  upon  which  scientific  therapeu- 
tics rest.  The  time  has  come  for  the  clinician  to  recognize  and  use 
these  and  other  phenomena  of  the  modus  operandi  of  drugs  which  the 
physiologist  has  discovered  and  whose  accuracy  he  has  demonstrated. 

Secondly,  the  frequent  dose  is  the  giving  of  a  medicine  so  as  to  im- 
part to  the  organism  some  one  or  more  of  its  actions,  whether  pri- 
mary or  secondary,  with  great  rapidity.  It  is  hitting  blow  after  blow 
in  quick  succession,  upon  some  organ  which  it  is  desirable  to  affect,  in 
1  Op.  cit. 
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accordance  with  evident  indications,  with  rapidity  and  power.  It  is 
usually,  perhaps  always,  some  action  of  a  drug,  manifested  soon  after  its 
absorption,  which  it  is  desirable  to  obtain  and  which  can  be  obtained  by 
the  frecjuent  dose.  Obviously  the  administration  of  the  frequent  dose 
is  limited  by  the  physiological  behavior  of  the  system  under  its  influ- 
ence. After  a  certain  period  the  frequent  dose  is  equivalent  to  a  full 
single  dose  or  to  a  toxic  one. 

The  action  of  opium  almost  immediately  after  absorption  illustrates 
the  frequent  dose.  One  of  the  earliest  physiological  actions  of  opium 
after  its  ingestion,  rarely  after  subcutaneous  injection,  is  stimulation  of 
the  nervous  system,  and  of  the  circulation.  Tiiis  is  fully  recognized  by 
obstetricians,  who  advise  its  exhibition  as  one  means  of  controlling  post 
partum  hajmorrhage.  Stimulation  is  a  primary  effect  of  opium  that 
soon  passes  over,  the  length  of  time  varying  with  the  quantity  given 
and  with  the  idiosyncrasies  of  patients,  into  an  opposite  condition.  The 
administration  of  an  appropriate  quantity  of  opium  every  five,  ten,  or 
fifteen  minutes,  that  is,  the  frequent  dose  of  it,  will  prolong  and  enhance 
its  primary  stimulant  action.  How  desirable  it  sometimes  is  to  pro- 
long tiie  primary  stimulating  action  of  this  invaluable  agent,  I  need 
not  remind  those  who  hear  me. 

The  physiological  action  of  aconite  upon  the  human  economy  illus- 
trates the  same  principle.  Fleming's  admirable  observations  upon  aco- 
nite have  taught  us  the  powerful  sedative  influence  that  five  drops  of 
the  tincture  of  the  root  exert  upon  the  system.  If,  instead  of  giving 
five  drops  in  a  single  dose,  half  a  drop  is  given  every  halt-hour  ten 
times,  or  one  drop  every  hour  five  times,  a  different  physiological  and 
consequently  a  different  therapeutical  result  is  attained  from  that  of  the 
single  dose  of  five  drops.  In  this  case  a  less  depressing  sedative  action 
is  obtained  by  the  frequent  than  by  the  single  dose. 

I  will  not  weary  you  by  these  illustrations.  I  am  sure  your  own  ob- 
servation at  the  bedside  will  add  to  these  other  and  more  apposite  ones. 
The  object  of  this  paper  will  be  attained  if  it  succeeds  in  bringing  clearly 
before  you  the  great  therapeutical  power  that  results  from  the  physiolog- 
ical adaptation  of  doses  to  the  processes  of  absorption  and  elimination, 
and  especially  if  it  succeeds  in  calling  your  attention  to  the  power  of 
the  continued  dose. 
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ON   EMPYEMA. 

AN  ANALYSIS  OF  THE  CASES  IN  WHICH  PUS  HAS  OCCDRRED  IN  THE 
PLEURAL  CAVITY,  WHICH  HAVE  BEEN  TREATED  AT  THE  MASSACHUSETTS 
GENERAL    HOSPITAL.' 

ISV    WILLIAM    F.    WHITNUY,    M.    D. 

Considered  simply  from  a  patlioloj^ipal  point  of  view,  the  difference 
between  pleurisy  and  empyema  is  one  of  degree  and  not  of  kind  ;  for 
even  in  a  serous  effusion  a  few  young  cells  can  be  found,  and  from  this 
all  stages  can  be  traced  to  that  in  which  they  are  so  abundant  as  to 
form  the  fluid  known  as  pus.  From  a  clinical  point  of  view,  however, 
the  character  of  the  fluid  makes  a  difference  in  the  course  and  treat- 
ment of  the  disease,  and  it  is  from  this  point  tliat  the  cases  which  have 
occurred  at  the  Massachusetts  General  Hospital  have  been  considered. 

Tiie  same  trouble  is  experienced  in  comparing  these  cases  that  is  met 
in  the  comparison  of  any  series  of  hospital  cases,  namely,  that  as  a  rule 
they  occur  among  persons  who  have  very  little  power  of  observation, 
and  consequently  their  statements  as  regards  the  time  they  have  been 
sick  or  how  long  certain  symptoms  have  lasted  are  not  always  to  be 
relied  njjon  ;  moreover,  after  the  ])atients  have  come  under  observation, 
the  minuteness  of  detail  varies  with  the  individual  who  has  charge  of 
tliem,  and  consequently  many  of  tiie  points  that  are  particularly  de- 
sirable have  not  been  noted  at  all  in  many  instances.  But  even  from 
these  imperfect  records  there  are  to  be  obtained  certain  facts  which  are 
of  importance  in  the  classification  of  these  cases,  and  also  of  some  prac- 
tical interest  in  reference  to  their  treatment. 

The  number  of  cases  in  which  the  existence  of  a  purulent  fluid  within 
the  pleural  cavity  has  been  proved  to  exist  is  sixty-seven.  They  can 
be  distributed  among  two  classes :  the  first,  those  in  which  it  is  jirima- 
rily  an  affection  of  the  pleura,  and  any  disease  of  the  lung  itself  is  sub- 
sequent ;  the  second,  those  in  which  the  trouble  with  the  lung  is  pri- 
mary, and  the  affection  of  the  pleura  is  secondary. 

The  first  series  is  the  one  to  which  the  term  empyema  should  be 
restricted,  and  presents  two  forms,  the  acute  and  the  chronic.  The 
first  of  these  is  not  generally  known,  and  the  distinction  between  the 
two  is  not  well  recognized.  But  these  cases  appear  to  show  clearly 
this  distinction,  although  exception  may  be  taken  to  the  classification  of 
some  individual  cases.  In  the  acute  cases  the  effusion  is  apparently 
purulent  from  the  beginning,  while  in  the  chronic  cases  the  effusion  is 
probably  at  first  serous,  but  later,  from  neglect  of  treatment  or  some  un- 
known cause,  it  becomes  purulent.  Of  the  sixty-seven  cases  that  have 
occurred,  twelve  were  considered  to  be  of  the  acute  form.  In  four  of 
1  A  Thesis  for  the  Degree  of  Doctor  of  Medicine. 
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the  twelve  cases,  exposure  to  wet  and  cold  was  assigned  as  the  exciting 
cause  ;  in  one,  violence,  causing  fractm-e  of  ribs  :  but  in  the  remaining 
seven  there  was  no  cause  assigned.  In  all  the  cases,  the  onset  was 
sudden;  chills  occurred  in  three  instances;  pain  in  the  side,  increased 
on  full  breath,  and  sooner  or  later  dyspnoea,  was  the  sequence  of  symp- 
toms at  first.  In  other  words,  symptoms  of  inflammation  of  the  pleura 
were  manifest.  In  the  further  progress  of  the  case,  especially  if  the 
termination  was  fatal,  the  symptoms  became  quite  severe,  delirium  and 
signs  of  prostration  having  been  observed.  The  temperature  was  taken 
in  two  cases,  and  varied  from  101°  (Faiirenheit),  in  the  morning,  to 
103°  in  the  evening.  The  signs  obtained  from  auscultation  and  percus- 
sion showed  merely  the  existence  of  a  fluid,  but  of  its  nature,  whether 
dense  like  pus  or  thin  like  serum,  there  was  no  way  of  determining 
bv  those  methods.  From  this  it  appears  that  there  is  nothing  truly 
diagnostic  of  pus,  and  it  is  only  when  the  symptoms  in  a  case  of  pleurisy 
are  unusually  severe  that  its  existence  is  to  be  suspected. 

As  the  result  of  the  twelve  cases,  five  died,  five  recovered,  one  was 
doubtful,  and  one  is  still  under  observation.  The  mortality  occurred 
entirely  iii  adults.  The  duration  of  the  disease  varied  from  thirteen 
days  to  nine  weeks.  In  the  very  rapid  cases  the  patients  appeared  to 
die  from  the  intensity  of  the  disease,  while  in  those  more  prolonged  they 
seemed  to  sink  from  exhaustion.  In  one  case,  death  was  apparently 
due  to  pressure  of  the  fluid,  for  although  the  eflFusion  was  not  very  large 
ffour  pints)  it  was  confined  to  the  anterior  and  lower  part  of  the  chest, 
and  so  was  able  to  exert  as  much  pressure  as  a  larger  effusion.  For 
Bartels  has  shown  ^  that  in  effusion  into  the  left  pleural  cavity,  as  was 
the  case  here,  if  the  effusion  is  large,  when  sudden  death  occurs  it  is 
caused  by  bending  the  vena  cava  inferior  at  a  right  angle,  and  thus  pre- 
venting the  return  of  the  blood  to  the  heart,  and  not  by  directly  para- 
lyzing the  heart,  as  was  formerly  supposed. 

In  three  of  the  cases,  no  attempt  was  made  to  remove  the  fluid  ;  they 
occurred  before  the  time  when  puncture  of  the  chest  was  a  common 
practice.  In  the  other  two,  paracentesis  was  twice  performed  in  one, 
and  once  in  the  other,  followed  in  tiie  latter  by  a  permanent  opening ; 
gangrene  of  the  lung  was  supposed  to  have  existed  also,  but  it  must 
have  been  secondary  to  the  empyema,  as  no  symptom  of  it  was  noticed 
before  the  existence  of  pus  was  detected. 

The  cases  which  terminated  favorably  occurred  in  children  or  young 
adults.  From  these  it  appears  that  the  usual  course  of  the  pus  is  to 
find  its  way  to  the  surface  and  discharge  externally.  In  two  of  the 
favorable  cases  abscess  had  formed  at  the  end  of  four  and  eight  weeks, 
respectively.  In  one  of  these,  after  spontaneous  opening,  the  discharge 
was  allowed  to  come  away  at  will,  and  no  attempt  was  made  to  wash  it 
'  Deutsches  Archiv  fiir  klinische  Mcdicin,  iv.,  18C8. 
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out.  Tonics  were  used  internally  and  the  case  went  on  favorably.  In 
the  others,  besides  tonic  treatment,  tiie  side  was  syrinf;ed  out  twice 
daily  with  a  solution  of  tincture  of  iodine  or  carbolic  acid.  These  pa- 
tients were  under  treatment  from  four  to  ei<;iit  months.  In  one  only 
was  there  any  complication,  and  tiiis  was  a  large  abscess  of  the  abdomi- 
nal parietes  ;  the  symptoms  at  first  resembled  those  of  peritonitis,  but 
later,  pus  pointing  near  the  umbilicus,  the  true  nature  of  the  disease 
was  shown,  and  on  opening  the  abscess  the  symptoms  were  relieved. 

The  case  which  was  doubtful  in  its  termination  was  punctured  once 
and  was  then  removed  from  the  hospital. 

The  case  that  is  still  under  observation  occurred  in  a  child,  and  a 
permanent  opening  was  made,  from  which  there  has  been  discharge  for 
eighteen  months.  The  general  condition  has  somewhat  improved,  but 
the  prognosis  is  as  yet  undecided. 

The  question  of  making  a  permanent  opening  in  the  chest  is  still  dis- 
cussed, but  from  these  few  cases  it  appears  that  those  in  which  it  was 
made  terminated  more  favorably  than  those  in  which  it  was  omitted. 
But  here  must  be  considered  another  important  element,  namely,  the 
age  of  the  patient ;  for  all  of  the  recoveries  occurred  in  children  or 
young  adidts,  and  this,  as  far  as  it  goes,  is  of  great  importance. 

The  next  series  is  that  in  which  there  was  reason  to  believe  that  the 
effusion  was  at  first  serous  and  later  became  purulent.  The  proof  that 
the  disease  of  the  pleura  was  the  primary  affection  and  the  disease  of 
the  lung  secondary,  if  any  existed,  is  not  always  so  clear  in  all  the  cases 
as  could  be  wished,  but  it  is  considered  that  twenty-six  belong  to  this 
series.  The  history  shows  that  these  cases  differed  in  no  way  from 
those  of  chronic  pleurisy  in  their  course,  and  there  is  no  way  of  proving 
the  existence  of  pus,  unless  it  points  externally,  except  by  means  of 
paracentesis.  In  six  of  them,  serum  was  first  detected  ;  and  in  the 
remainder  pus  was  found  at  the  primary  tapjiing  ;  but  from  the  length 
of  time  during  which  the  effusion  had  existed,  it  was  to  be  presumed 
that  the  fluid  was  serous  at  the  beginning. 

The  results  of  these  cases  are  very  unsatisfactory.  Four  died,  two 
recovered,  and  the  remaining  twenty  stayed  in  the  hospital  lengths 
of  time  varying  from  a  few  weeks  to  a  year,  but  after  that  their  history 
was  generally  unknown.  All  the  four  cases  which  terminated  fatal]}' 
liad  permanent  openings,  and  in  these  daily  injections,  generally  consist- 
ing of  carbolic  acid  and  water,  were  used.  In  twenty  cases  the  result 
was  death  some  time  after  leaving  the  hospital,  or  it  was  never  known. 
The  treatment  in  five  of  these  cases  was  by  paracentesis  alone,  and  in 
all  of  these  the  patients  left  the  hospital  relieved,  but  the  physical  signs 
still  showed  the  existence  of  fluid.  The  final  result  in  all  these  cases 
was  doubtful.  In  one,  paracentesis  was  performed  twelve  times  within 
eight  months ;  in  the  other  fifteen,  there  was  either  a  spontaneous  or  an 
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artificial  opening  of  the  abscess,  witii  subsequent  fistula  and  discharge. 
In  four,  daily  injections  were  used.  In  seven,  the  symptoms  were  re- 
lieved when  the  patients  left  tlie  hospital  ;  one  is  reported  not  to  liave 
died  until  ten  years  after  leaving,  although  his  condition  was  very  poor 
when  he  left;  one  had  a  fistulous  opening  for  five  and  one  half  years, 
with  daily  profuse  expectoration  :  one  recovered  sufticiently  to  go  on  a 
whaling  voyage,  but  died  within  two  years  after  leaving  the  hospital. 
The  other  six  patients  were  not  relieved,  but  the  result  is  not  absolutely 
known. 

In  all  these  twenty  cases  the  result  was  probably  unfavorable  owing 
to  disease  of  the  lungs,  for  it  is  generally  accepted  that  in  the  majority 
of  instances  in  which  the  lung  is  compressed  for  a  long  time,  changes  are 
developed  of  a  chronic  inflammatory  character,  which  are  fatal  in  their 
tendency.  That  such  changes  might  readily  occur  in  these  cases  is  evident 
from  the  fact  that  in  nine  patients  evidences  of  the  presence  of  fluid  had 
existed  from  one  to  six  months  before  any  attempt  at  removal,  and  in 
eleven  from  six  months  to  two  years.  The  majority  of  the  patients  were 
between  twenty  and  thirty,  at  an  age  when  disease  of  the  lung  is  most 
common. 

The  two  cases  of  recovery  had  the  following  history  :  — 

I.  December  15,  1858.  The  patient,  a  male,  forty-eight  years  old, 
nearly  ten  years  before  had  pleurisy  in  the  right  side  ;  he  was  able  to 
be  about  in  two  months  afterwards,  with  a  little  cough  and  dyspnoea  on 
exertion.  These  symptoms  continued  for  four  years,  but  the  patient 
was  able  to  attend  partially  to  business  ;  at  the  end  of  that  time  there 
was  flattening  of  the  chest,  with  evidences  of  effusion.  Three  months 
later  the  effusion  seemed  to  have  disappeared,  and  the  man  continued 
in  good  health  for  five  years,  when  a  fluctuating  tumor  appeared  over 
the  right  chest,  and  signs  of  the  existence  of  fluid  were  evident.  Two 
months  later  an  attempt  was  made  to  introduce  a  medium-sized  trocar 
behind  the  tumor,  but  the  effort  failed  from  the  narrowness  of  the  inter- 
costal spaces.  The  tumor  was  then  opened,  with  a  free  discharge  of 
pus.  All  this  time  he  had  slight  cough,  but  no  rales  were  ever  detected. 
He  remained  in  the  hospital  for  a  few  weeks  and  was  then  discharged. 

Sixteen  years  afterwards  he  was  seen,  and  said  that  "  his  health  had 
been  good  since  leaving  the  hospital,  the  discharge  had  continued  for 
eighteen  months  and  at  the  end  of  that  time  had  ceased,  and  he  had  had 
no  trouble  since,  except  some  dyspnoea  on  exertion."  His  general  ap- 
pearance was  healthy.  His  right  side  was  contracted  and  dull  on  per- 
cussion ;  respiration  was  pure  but  faint.  Slight  lateral  curvature  of 
spine  existed. 

II.  October  6,  1869.  The  patient  was  a  male,  fourteen  years  old. 
Four  months  before  his  entrance  he  had  chilis,  fever,  and  pain  in  the 
left  side  ;  he  felt  better  in  a  few  days,  was  then  taken  worse,  with  dysp- 
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na?a  and  coiigli,  and  was  confined  to  bed  eight  weeks.  At  the  time  of 
entrance,  signs  of  a  hirge  effusion  were  noted  ;  tlie  heart  was  puslied  to 
the  riglit  of  the  sternum,  and  a  bellows  murmur  was  heard.  Notliing 
abnormal  was  detected  in  the  right  lung.  A  week  afterwards,  the  first 
paracentesis  was  performed,  and  four  pints  of  clear  serum  were  withdrawn, 
with  relief.  In  ten  days  the  effusion  again  increased,  and  four  and  a  half 
pints  of  serum  were  witlidrawn.  The  urine  was  normal.  Two  weeks 
later  effusion  required  a  third  removal  of  fluid,  and  three  pints  of  serum 
were  obtained.  Four  weeks  later  the  fourth  paracentesis  resulted  in 
two  and  a  half  pints  of  serum.  Two  weeks  after,  the  fifth  paracentesis 
gave  the  same  quantity  of  serum  as  the  fourth.  One  week  later,  two 
pints  of  serum,  with  a  little  pus,  were  obtained.  One  month  after,  the 
seventh  paracentesis,  with  two  pints  of  fluid.  For  a  few  days  his  gen- 
eral condition  appeared  to  improve,  but  for  the  next  three  weeks  it  failed, 
and  four  weeks  after  the  seventh,  the  eighth  paracentesis  was  performed, 
four  months  after  the  first,  and  two  ])ints  of  pure  pus  were  withdrawn.  A 
few  days  later  two  canulaj  were  inserted  into  the  chest,  the  upper  between 
the  third  and  fourth  ribs  in  front  and  the  lower  between  the  eighth  and 
ninth  on  the  side  ;  the  upper  was  removed  after  a  few  days,  as  it  was 
found  to  be  of  no  use.  There  was  a  slight  discharge  from  the  lower 
opening.  Three  days  after,  the  patient  was  etherized  and  a  large  canula 
introduced.  The  pleural  cavity  was  to  be  syringed  daily  with  a  solu- 
tion of  carbolic  acid  in  water. 

March  20,  1870  (five  months  after  entrance),  he  was  discharged  with 
strength  much  improved.  Faint  respiration  was  heard  down  to  the  third 
rib  in  front  and  to  the  angle  of  the  scapula  behind.  The  heart  was  still 
at  right  of  the  sternum.  The  inner  end  of  the  canula  became  more  and 
more  elevated,  apparently  by  the  diaphragm.  Pulse,  116.  Tempera- 
ture, 99.5°. 

December,  1 874,  four  and  one  half  years  after  the  last  record,  he  wrote 
that  he  had  used  the  syringe  daily  for  six  months  after  leaving  the 
hospital,  and  then  appeared  to  do  well  for  three  months,  when  there  was 
a  spontaneous  discharge  of  two  pints  of  pus,  and  after  that  he  was  per- 
fectly well  and  had  been  able  to  do  as  hard  work  as  ever.  His  spine 
was  slightly  curved. 

Little  need  be  said  of  the  remaining  class  of  cases,  as  they  occur 
secondary  to  other  troubles.  They  add  to  the  gravity  of  the  prognosis, 
and  there  is  little  hope  of  successful  treatment.  Of  the  twenty-nine 
cases  that  occurred,  sixteen  died  wliile  in  the  hospital,  three  are  known 
to  have  died  after  leaving  the  hospital,  and  in  the  remaining  ten  the 
subsequent  history  is  unknown,  but  from  the  condition  in  which  they  left 
the  hospital,  nothing  but  an  unfavorable  result  could  be  anticipated. 

Frtmi  the  results  of  these  last  two  series,  little  is  to  be  hoped  in  the 
majority  of  cases  from  operative  treatment  as  a  means  of  cure  ;  but  it 
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does  certainly  afford  great  temporary  relief,  and  should  be  recommended 
where  there  is  any  doubt  as  to  the  disease  of  the  lungs.  But  wliere 
pulmonary  disease  is  clearly  established,  paracentesis  should  be  pre- 
ferred, as  giving  the  patient  less  inconvenience  with  an  equal  amount 
of  relief 

In  the  care  of  these  cases,  there  have  been  suggested  several  points 
which  are  of  practical  interest.  In  one  instance  quite  serious  results 
appeared  to  follow  the  use  of  ether  in  order  to  produce  insensibility. 
Tile  patient  became  asphyxiated,  and  but  for  the  prompt  performance  of 
tracheotomy  would  probably  have  died.  As  the  asphyxia  was  relieved 
by  tracheotomy,  it  appears  to  show  that  spasm  of  the  glottis,  rather  than 
the  ether,  was  the  cause  of  the  difficult3^  That  ether  can  be  used  with 
safety  is  shown  by  the  fact  that  in  the  other  four  cases  in  which  it 
has  been  used  there  have  been  no  unpleasant  results;  one  patient  has 
been  etherized  five  times,  three  times  for  openings  into  the  chest,  and 
twice  subsequently,  once  to  have  a  scrofulous  testis  removed,  and  again 
to  have  two  fingers  amputated  for  necrosis.  Of  course  great  care  must 
be  exercised  in  the  administration  of  ether ;  it  is  found  best  to  etherize 
with  the  patient  in  a  sitting  posture,  as  this  gives  the  diaphragm  the 
freest  play. 

After  the  introduction  of  the  tube  it  is  important  that  it  should  be 
kept  in  place  firmly,  that  there  should  not  be  any  pressure  upon  the 
wound,  and  that  the  tube  should  be  so  exposed  as  to  be  easily  cleaned 
without  having  to  move  in  and  out,  causing  the  passage  to  be  irritated. 
Several  shields  have  been  devised  for  this  purpose.  But  the  one  which 
answers  these  requirements  best  is  a  modification  of  the  forms  used  here 
and  at  the  City  Hospital  last  year.  A  piece  of  sheet- tin  about  six 
inches  long  and  three  wide  is  cut  in  the  form  of  an  hour-glass.  A  hole 
is  punched  in  the  narrow  portion,  just  large  enough  to  carry  the  tube. 
A  belt  of  thin  sheet  rubber  is  sewed  to  this  shield,  through  small  holes 
punched  in  its  margin,  and  the  narrow  part  is  then  arched  over  the 
wound.  The  belt  is  fastened  round  the  body  by  means  of  buttons.  Cot- 
ton wadding  in  a  thin  layer  is  placed  beneath  the  belt  and  the  ends  of 
the  shield.  By  this  means  the  wound  can  be  washed  daily  by  syringing, 
and  all  the  cliange  necessary  is  to  replace  the  cotton  once  a  day. 

The  last  and  most  important  point  is  to  keep  the  cavity  thoroughly 
drained  after  it  has  once  been  opened.  For  a  few  ounces  of  decomjiosing 
pus  will  cause  more  hectic  and  constitutional  disturbance  than  the 
amount  previously  inclosed  in  the  cavity  and  protected  from  the  air. 
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RECENT   PROGRESS   IN   THE   THEATMJ:NT   OF    CHILDREN'S 
DISEASES. 

IIY  D.  II.  IIAVDKN,  M.  D. 

Intestinal  Catarrh  of  Children. —  Dr.  A.  Monti, ^  iiistrnctor  in  the 
University  of  Vienna,  makes  tlie  follovving  reeonimendations  for  tlie 
treatment  of  infants  affected  with  intestinal  catarrli :  — 

Tlie  best  substitutes  for  the  motlier's  breast,  when  this  cannot  be  ob- 
tained, are,  veal-broth^  and  milk,  Liebig's  soup,  Loflund"s  infant  food,^ 
Nestle's  infont  powder,*  fresh  cow's  milk,  according  to  the  age  of  the 
child,  given  either  pure  or  proportionally  diluted,  and  condensed   milk. 

The  author's  experience  is  in  favor  of  giving  exclusively  liquid  food, 
and  of  avoiding  the  amylacea.  In  opposition  to  the  advice  of  Vogel 
and  others  that  milk  should  be  entirely  excluded  from  the  diet  of  chil- 
dren aftiicted  with  intestinal  catarrh,  if  the  trouble  originated  at  the 
time  of  its  use,  the  author,  while  admitting  that  good  results  are  often 
obtained  by  stopping  the  milk  for  a  few  days  in  children  over  one  year 
old,  considers  such  abstinence  in  infants  under  three  months  of  age  in- 
jurious and  a  most  frecpient  cause  of  collapse  and  death.  AVhen  after 
weaning  there  conies  on  an  intestinal  catarrh  ushered  in  with  violent 
sym])tonis,  or  when  the  disease  lasts  a  long  time,  and,  notwithstanding 
proper  dietetic  and  medicinal  treatment,  shows  no  signs  of  improvement, 
where  the  circumstances  admit,  the  child  must  be  returned  to  the 
breast.  This  is  especially  necessary  when  the  child  is  under  five 
months  of  age,  and  in  the  summer  months.  Where  the  cause  of  the 
trouble  is  due  to  the  indigestibility  of  the  cow's  milk,  this  should  be 
diluted  with  veal-broth  in  the  projiortion  of  one  part  of  milk  and  two  parts 
of  veal-broth,  for  children  muler  three  weeks  old  ;  for  children  from  one 
to  two  months  old,  cow's  milk  and  veal-broth  in  equal  parts ;  for  chil- 
dren from  two  to  three  months  old,  two  parts  of  cow's  milk  and  one 
part  of  veal-broth. 

The  author  has  in  many  cases  substituted  condensed  milk  with  ad- 
vantage, using  the  following  jiroportions:  for  new-borns,  one  ]iait  of 
condensed  milk  and  fifteen  parts  of  water  ;  for  children  from  two  to 
four  weeks  old,  one  part  of  condensed  milk  and  fourteen  parts  of  water  ; 
for  children  from    one    to    three    months  old,  one   part    of  condensed 

^  Wiener  medicinische  Wochenschrift,  187.'),  i. 

^  This  is  jirepaied  with  half  a  pound  of  veal  and  three  pints  of  water  boiled  down  to  a 
pint  and  a  half. 

"  Liiflund's  infant  food  is  essentially  the  same  thing  as  Liehig's  food,  but  in  the  more 
convenient  and  conccnlratid  form  of  an  exiracl.  The  extract  is  prepared  for  use  b_v  dissolv- 
ing it  in^varm  milk. 

*  Nestle's  infant  powder,  prepared  after  the  idea  of  IJebig,  contains  also  a  pood  Swiss 
milk  in  the  form  of  a  concentrated  ami  dry  jiowder.  It  is  mailc  ready  for  use  by  stirring 
np  with  cold  water,  and  then  boiling  for  a  lew  minutes. 
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milk  and  thirteen  parts  of  water  ;  for  children  from  three  to  five  months 
old,  one  part  of  condensed  milk  and  twelve  parts  of  water  ;  for  children 
from  five  to  ten  months  old,  one  part  of  condensed  milk  and  ten  parts 
of  water. 

With  older  children  (from  eight  months  up  to  two  years  old)  af- 
fected with  chronic  intestinal  catarrh,  when  the  disease  is  not  benefited 
by  withdrawing  the  milk  for  a  few  days,  the  author  gives  pure  luke- 
warm milk,  either  as  the  exclusive  diet  or  in  connection  with  raw  meat, 
and  with  surjjrisingly  good  results.  He  begins  with  a  pint  of  lukewarm 
milk  for  the  day,  giving  in  addition  water-gruel  and  raw  meat.  When 
this  is  well  tolerated,  he  increases  the  milk  gradually  to  a  pint  and  a 
half,  and  then  to  two  pints.  With  this  treatment  the  author  has  re- 
peatedly seen  infants  who  were  previously  reduced  to  skeletons,  within 
from  eight  to  ten  days  not  only  cured  of  the  intestinal  catarrh  but  also 
increase  a  pound  in  weight. 

In  cases  where  neither  veal-broth  and  milk  nor  condensed  milk  nor 
lukewarm  milk,  pure  or  properly  diluted,  causes  an  improvement  of  the 
intestinal  catarrh,  the  author  resorts  always  to  a  wet  nurse.  When 
this  is  not  possible,  one  of  the  following  substitutes  is  to  be  tried  :  Lie- 
big's  food  (or  one  of  its  surrogates,  as  Loflund's  infant  food),  given  as 
exclusive  diet,  frequently  produced  successful  results  with  children  over 
five  months  old.  The  use  of  Nestle's  infant  powder  was  often  equally 
successful,  though  with  very  young  infants  this  is  frequently  not  well 
tolerated.  Cocoa  and  acorn  coffee  agreed  often  with  intimts  over  three 
months  old,  but  only  when  used  in  connection  with  one  of  the  above 
kinds  of  food.  The  acorn  coffee  is  particularly  advantageous  for  riiachi- 
tic  and  scrofulous  children.  For  infants  under  a  year  old  it  is  given 
according  to  their  age,  either  with  equal  parts  of  milk  or  with  one  part  of 
acorn  coffee  to  two  or  three  parts  of  milk.  Of  cocoa  the  author  has  gen- 
erally employed  the  powdered  seeds,  free  from  oil.  When  the  child  is 
over  one  year  old  the  cocoa  or  acorn  coffee  is  prepared  by  boiling  in 
pure  milk. 

As  to  the  food  that  will  agree  best,  this  depends  in  a  great  measure 
upon  the  idiosyncrasy  of  the  little  patient ;  and  when  under  one  form  of 
nourisiiment  the  intestinal  catarrh  does  not  rapidly  improve,  a  change 
must  be  made  to  another,  which  may  prove  more  suitable. 

With  infants  between  eight  months  and  two  3'ears  the  author  often 
uses  wine,  preferring  red  wine,  and  giving  from  one  to  two  tablespoon- 
fuls  daily. 

If  collapse  should  suddenly  set  in  in  acute  entero-catarrh,  lukewarm 
bran  baths  once  or  twice  daily  should  be  used.  These  were  often  used, 
too,  in  cases  of  chronic  intestinal  catarrh  where  the  skin  becaftie  dry 
and  scaly,  in  order  to  excite  the  metamorphosis  of  tissue  and  the  circu- 
lation. Where  the  children  were  anaemic,  baths  containing  iron  or 
rock-salt  or  common  sea  salt  were  employed  with  good  results. 
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Tlie  medical  treatment  employed  by  Monti  is  as  follows  :^  — 
In  cases  of  simple  entero-catarrli,  for  new-borns  from  three   to  six 
weeks  old,  — 

ly  Tinctunt  opii  '^ gtt.  j. 

Mistune  gummosse 100,0. 

Teaspoon  ful  every  two  or  three  hours. 
For  sucklings  up  to  seven  or_eiglit  months,  — 

I^  TincmriE  opii gtt.  j. 

Misturaj  gummosoe 70,0. 

For  infants  from  eight  to  fifteen  months  old,  — 

157  Tincturae  opii  gtt.  ij. 

Mistur^  gummosa: 70,0. 

According  to  Monti's  experience,  tincture  of  opium  should  never  be 
used  when  infants  have  been  prematurely  born,  when  very  anemic 
and  run  down,  when  affected  with  chronic  iiydrocepiialus,  or  when 
there  is  a  complication  of  bronchitis  or  pneumonia  ;  for  in  such  cases 
toxical  effects  are  easily  produced.  On  account  of  the  dift'erent  de- 
grees of  susceptibility  to  opium  in  infants,  the  author  recommends  to 
begin  always  with  the  above  small  doses  and  not  to  increase  the  dose 
until  tlie  first  dose  has  proved  to  be  of  no  effect.  The  parents  must 
also  be  instructed  to  stop  the  medicine  as  soon  as  any  long-continued 
drowsiness  shows  itself. 

Of  Dover's  powder  the  author  gives  children  under  three  months 
old  0.07  in  from  eight  to  twelve  doses  ;  when  from  three  months  to  one 
year  old,  0.07  in  six  doses ;  when  two  years  old,  0.14  in  six  doses. 

If  with  the  catarrh  there  should  be  symptoms  of  dyspepsia,  as  vomit- 
ing and  acid  stools,  the  author  combines  with  the  opium  an  alkali,  as  : 

K/  Pulveris  Dovcri 0,07. 

I'ulveris  oculi  cancrorum 2,00. 

Sacchuri  albi 3,00. 

Ft.  pulv.  et  div.  in  part.  no.  viij.     D.  S.     One  powder  every  two  hours. 
Or: 

I^  Soda-,  bicarbonatis 0,60. 

AiiuiU  fontanx 70,00. 

Tinctura;  opii g'tj- 

Syrupi  simplicis 12,00. 

D.  S.     Teaspoonful  every  two  hours. 

Wiiere  there  is  no  vomiting,  and  undigested  caseinc  is  present  in  the 
stools,  the  author  has  obtained  good  results  with  paullinia  and  subni- 
trate  of  bismuth.     For  the  former  he  writes  as  follows  :  — 

T^  Paullinl.'B 0,80. 

Pulveris  Dover! 0,07. 

Saccliari  albi 3,00. 

M.    Ft.  pulv.  et  div.  in  part.  no.  vj.    D.  S.     One  powder  every  two  hours. 

I  The  prescriptions  are  given  according  to  the  metric  system,  the  unit,  one  gramme,  being 
equivalent  to  about  sixteen  grains. 

■^  Tinctura  opii  of  the  Austrian  Pharniacopceia  is  one  third  stronger  than  tli:ii  of  the 
United  States  Dispensatory. 


162      Progress  in  the  Treatment  of  Children's  Diseases.     [August  5, 

Where  tliere  is  no  dyspepsia  the  author  uses  astringents  :  — 

R"  Tinetura;  krameritc gtt.  x.\. 

TincturiE  opii git.  j. 

Aqiiie  fontan^e ■    .  T0,00. 

Syrupi  simplicis 12,00. 

D.  S.     Teaspoonful  every  two  hours. 

Or: 

If  Acidi  tannic! 0,30. 

Pulveris  Doveri 0,07. 

Sacchari  albi 3,00. 

M.    Div.  in  part.  no.  vj.    D.  S.     One  powder  every  two  hours. 

When  tlie  intestinal  catarrh  is  complicated  with  an  acute  gastric 
catarrh,  and  there  is  vomiting,  the  author  gives  an  acid  in  combination 
with  opium  or  a  small  dose  of  rhubarb  :  — 

E7  Acidi  miiriatici  diluti  ........        gtt.  ij-iij. 

Syrupi  siniplicis .12. 

Aqua?  destillata; .     70,00. 

Timtura;  opii  gtt.  j.-ij. 

D.     S.     Teaspoonful  every  two  or  three  hours. 
Or: 
R"  Pulveris  rhei 

Pulveris  Doveri -.         .         .         .      aa  0,07. 

Sacchari  albi .       3,00. 

Ft.  pulv.  et.  div.  in  part.  no.  vj.    D.  S.     One  every  one  or  two  hours. 

When  with  the  acute  or  chronic  intestinal  catarrh  there  is  also  a 
chronic  gastric  catarrh  (loss  of  appetite,  eructations,  hiccough,  coated 
tongue,  and  offensive  breath),  the  autlior  gives  sulphate  of  zinc,  Colombo, 
rhubarb,  the  latter  especially  wliere  tlie  stools  are  colorless.  Thus  the 
author  prescribes  for  children  under  one  year  of  age,  — 

If  Zinci  sulphatis 0,07. 

Aquse  destillatae                 70,00. 

Tincturte  opii gt'-j- 

Syrupi  siniplicis 12,00. 

51.     1).  S.     Dessertspoonful  four  or  five  times  daily. 

Or: 

If  Pulveris  rhei .         .  0,20-0,-iO. 

Pulviris  Doveri  0,07-0,14. 

Sacchari  albi 3,00. 

M.     Ft.  pulv.  et  div.  in  part.  no.  vj-viij.     D.  S.     Four  to  si,\  powders  daily. 

Or: 

If  Decocti  radicis  calumbic 70.00. 

Tincturai  opii  s-inip ....      gtt.  ij. 

Syrupi  simjilicis 12,00. 

M.     D.  S.     Teaspoonful  every  two  hours. 

When  with  tiie  intestinal  catarrh  there  is  a  complication  of  a  light 
bronchial  catarrh,  the  autlior  gives  an  infusion  of  ipecac  with  small  doses 
of  ojiium. 

In  chronic  intestinal  catarrli  experience  has  convinced  the  author 
that  not  much  can  be  effected  by  medicine.  For  an;emic  children,  on 
the   contrary,   iron   often   effects   wonilerfiii   results  ;  yet   even   of  this 
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medicine  lie  cautions  against  ji'^''"g  too  large  doses.     Tiie  j)rej)aratit>ns 
most  commonly  used  by  him  are,  — 

157  Fcrri  carbonatis  saccharatis 

Pulveris  Duveri aa  0,07. 

Sacchari  albi 3,00. 

M.     Ft.  pulv.  et  (iiv.  in  part.  no.  vj.     D.  S.     Two  to  four  powilers  daily. 

Or: 

15?  Ferri  oxydati  dialysati ' gtt.  x. 

Aqua:  fontanx 100,00. 

Aqiiic  mentlue 

Syrupi  siniplicis aa  6,00. 

I).  S.     Four  to  si.K  dessertspoonfuls  daily. 
Or: 
I^'  Liquoris  ferri  i>erchIoridi gtt.  vj. 

Mislura;  gummostc 100,00. 

Syrupi  corticis  aurantii 12,00. 

D.  S.     Three  to  four  dessertpoonfuls  daily. 

The  author  never  employs  clysters  in  catarrh  of  the  small  intestines. 
For  the  relief  of  colic  and  to  quiet  excessive  peristaltic  action  in  acute 
intestinal  catarrh,  Priessnitz's  water  dressings  over  the  bowels  do  good 
service.  In  chronic  cases,  when  meteorismus  is  excessive,  cold  water 
dressings  frequently  changed  are  useful. 

Case  of  Erysipelas  Migrans  xuith  Recovery,  in  an  Infant  four  weeks 
old.  — Dr.  Christian  Lutz'''  reports  the  case  as  follows  :  The  mother  of 
the  child  died  of  puerperal  fever.  The  disease  began  on  the  right  side 
of  the  scrotum,  starting  from  an  abscess  of  the  size  of  a  hazel-nut, 
caused  probably  by  an  intertrigo.  The  disease  Inv'aded  first  the  ante- 
rior and  lateral  portions  of  the  right  hip,  extending  gradually  down  the 
thigh,  leg,  and  foot.  Later  it  made  its  appearance  upon  the  right 
shoulder,  and  wandered  downwards  over  the  foi'e-arm  and  hand.  It 
then  reappeared  (tiie  sixteenth  day  of  the  disease)  upon  the  right  hip  ; 
it  remained  stationary  here  for  some  time,  and  then  crossed  over  to 
the  left  hip,  where  it  again  became  stationary.  It  then  (from  the  nine- 
teenth to  the  twenty-second  day)  extended  down  the  left  lower  ex- 
tremity, and  on  the  twenty-third  day  appeared  upon  the  back,  advanced 
toward  the  left  shoulder,  remained  stationary  until  the  twenty-sixth 
day,  and  then  extended  down  the  left  arm.  On  the  thirty-first  day,  the 
erysipelas  was  confined  to  the  back  and  fingers  of  the  left  hand,  and  all 
fever  had  ceased.  On  the  thirty-second  day  the  erysipelas  had  entirely 
disapi)eared,  having  lasted  one  month.  During  the  cour.se  of  the  dis- 
'ease,  there  was  a  large  abscess  opened  in  the  right  thigh,  one  smaller 
one  in  the  right  calf,  one  over  the  internal  malleolus,  two  over  the  back 
of  the  foot,  and  one  over  the  patella. 

The  special  treatment  consisted  of  baths,  which  were  begini  on  tiie 

'  A  German  preparation  consisting  of  liquor  ferri  perchloridi,  and   holding  an  excess  of 
hvdrated  sesquioxide  in  solution. 
-  Deutsches  Archiv  fur  klinisehe  Medicin,  August  14,  1874. 
12 
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fourtli  clay  of  the  disease,  the  temjiei-ature  on  this  day,  taken  in  the 
i"ectum,  being  104°.  Tlie  batlis  were  given  tliree  times  in  tlie  day  and 
once  in  tlie  niglit,  at  a  tempei-ature  of  95°  Falirenheit,  cooled  down  to 
81.5°-84°,  sometimes  only  to  86°.  Their  duration  was  from  five  to 
seven  minutes. 

The  local  treatment  previous  to  this  had  been  simply  inunction  of 
lard  and  covering  the  parts  with  cotton-batting.  In  place  of  this,  on 
the  sixth  day  carbolic  acid  in  sweet  oil  (one  part  to  twenty-five,  later 
one  part  to  ten)  was  substituted. 

The  nourishment  consisted  of  diluted  milk  and  malt  extract,  with 
occasionally  a  few  drops  of  port  wine.  When  the  temperature  reached 
a  very  high  grade  four  to  five  grains  of  quinine  were  administered, 
divided  into  three  powders,  and  given  in  rapid  succession. 

The  temperature  as  a  rule  was  high  throughout  the  whole  course  of 
the  disease,  varying  from  101.5°  to  104°.  On  the  few  exceptional 
days  when  the  temperature  was  below  100.5°,  the  baths  were  stopped, 
and  the  ordinary  warm  baths  given. 

The  bilious  diarrhoea,  which  according  to  Widerhofer'  shows  itself 
in  the  erysipelas  of  new-borns,  whether  the  disease  be  of  pysemic  or 
local  origin  (in  the  former  case  at  the  beginning,  in  the  latter  at  a 
later  stage),  did  not  exist  in  the  present  case.  Tlie  patient  became 
very  much  emaciated,  but  appetite  and  digestion  continued  good. 

In  an  infant  four  weeks  old,  for  whom  under  normal  conditions  the 
external  application  of  considerable  warmth  is  required,  these  cooling 
baths  must  exercise  a  powerful  effect.  The  high  fever  nevertheless 
■was  looked  upon  as  a  sufficient  indication  for  them,  and  their  effect  was 
always  to  lower  the  temperature  1.75°-2.5°  for  four  or  five  hours. 
When  taken  out  of  the  bath  the  child  shivered  violently ;  once  it  had 
a  long  hiccoughing  attack  ;  once  also  it  had  o])isthotonos.  Tin's  lasted, 
however,  but  a  short  time,  and  did  not  recur  ;  but  it  was  regarded  as  a 
warning  not  to  reduce  the  temperature  of  the  baths  any  more. 

The  recovery  of  the  patient  shows  that  youngest  infants  can  be  sub- 
jected to  the  antipyretic  treatment  of  cool  baths  with  good  results. 

The  local  treatment  with  carbolic  oil  liad  an  unmistakably  favorable 
influence  upon  the  course  of  the  disease.  The  surfaces  were  freed 
earlier  of  the  eruption,  the  erysipelas  did  not  reach  such  a  degree  of 
intensity,  and  after  its  employment  was  begun  there  were  no  more 
abscesses  formed.  It  did  not,  however,  prevent  the  extension  of  the 
erysipelas.  The  carbolic  oil,  of  the  strength  of  1:10,  is  scarcely  at  all 
painful,  and  the  author  is  in  the  habit  of  using  it  for  intertrigo  in  chil- 
dren with  good  results. 

Quinine  in  the  Treatment  of  Children's  Diseases,  especially  in  Fevers 
and  in   Whooping  Cough.  —  Dr.  Rapmund,'^  from  large  experience  in 

'  Jahrbuch  fiir  Kinderheilkuniie,  vi.  I. 

'  Deutsche  Klinik.     Sclimidt's  Jahrljiichcr,  No.  3,  1875. 


187.').]        Pfogreifs  in  the  Treatment  of  Children's  Diseases.  165 

couiitry  practice,  gives  to  quinine  a  decided  preference  over  tiie  use  of 
cold  water  as  an  antipyretic,  for  the  reason  tliat  tlie  use  of  the  latter 
cannot  so  well  be  controlled,  and  because  internal  remedies  are  less 
objected  to  by  the  laity  than  others.  The  author's  experience  with 
quinine  as  an  antipyretic  and  tonic  corroborates  fully  the  favorable 
statements  of  Dr.  Hagenbach  upon  this  subject.'  It  has  been  employed 
by  him  in  cases  of  scarlatina,  measles,  varioloid,  erysipelas  migrans, 
lobular  pneumonia,  and  follicular  enteritis.  In  the  first  three  classes  of 
disease  the  treatment  was  resorted  to  only  in  severe  cases;  for  in  light 
cases  in  country  practice  medical  assistance  is  not  called  in.  In  the 
above  cases  quinine  worked  too  as  a  hypnotic  ( Jiirgensen),  and  con- 
valescence was  ra])id. 

In  erysipelas  migrans,  Vogol  has  already  recommended  quinine  as  the 
only  remedy  acting  favorably  in  the  few  cases  of  recovery  seen  by  him. 

The  result  in  lobular  pneumonia  was  a  particularly  favorable  one,  in 
nine  cases  between  four  months  and  eighteen  months  of  age  only  two 
dying.  This  is  explained  by  the  author  as  due  to  the  fact  that  in  fatal 
cases  the  cause  of  death  is  an  insufficient  action  of  the  heart,  occasioned 
by  the  high  fever.  The  remedy  must  be  used  without  intermission  ; 
but  when  cyanosis  has  set  in,  it  is  too  late.  Dyspnoea  is  also  relieved 
by  this  remedy.  At  the  same  time  as  much  nourishment  as  possible 
must  be  given,  —  milk,  meat  broths,  or  wine.  In  enteritis  folliculosa, 
where  there  was  high  fever,  this  remedy  did  good  service,  acting  also 
as  a  tonic.  In  whooping-cough,  quinine  produces  a  decided  diminution 
in  the  number  of  attacks  and  in  their  severity.^ 

In  the  author's  cases  thus  treated  there  were  no  complications  nor 
sequehe,  except  where  these  had  already  made  their  appearance  before 
the  administration  of  the  remedy  ;  and  they  moreover  were  shortened 
in  their  duration  or  removed  by  the  remedy. 

The  author  always  gives  quinife  murias  in  solution,  0.05-0.1  gramme 
once  or  twice  daily  in  glycerine  and  water,  equal  parts.  The  medicine 
is  given  in  black  cotfee.  When  not  tolerated  by  the  stomach,  it  was 
given  in  double  the  dose  by  the  rectum.  The  syringe  in  such  case 
should  not  hold  more  than  an  ounce  or  an  ounce  and  a  iialf  of  fluid. 

'  Boston  Medical  and  Surgical  Journal,  February  6,  1873,  page  132. 

'  Boston  Medical  and  Surgical  Journal,  August  7,  1873,  page  133,  and  February  6,  1873. 


166  The  Boston  Sotidy  for  Medical   Observation.     [August  5, 

PROCEEDINGS    OF   THE    BOSTON    SOCIETY    FOR   MEDICAL 
OBSERVATION. 

EDWARD    WIGGLE8WORTH,    JR.,    M.    D.,    SECRETARY. 

Cerebral  Myxoma.  —  Dr.  Webber  presented  a  cerebral  tumor  which  the  mi- 
croscope showed  was  composed  of  round  and  fusiform  and  processed  cells,  with 
fine  fibres.  The  growth  was  probably  a  myxoma.  It  was  from  a  patient  of 
Dr.  Arnold,  who  reported  the  case  as  follows :  The  woman,  aged  fifty- 
nine  years,  passed  her  grand  climacteric  six  years  ago.  Disease  of  the  ears 
had  existed  since  childhood,  but  was  not  immediately  attributable  to  scarlet 
fever.  Three  years  since,  the  patient  had  a  protracted  and  jirostrating  illness, 
with  tedious  though  good  convalescence.  For  the  past  two  years  the  general 
health  has  been  unusually  good.  Towards  the  end  of  January,  1875,  exposure 
to  severe  cold,  after  being  over  hot  suds,  brought  on  a  sharp  attack  of  illness 
characterized  by  severe  congestion  of  the  membranes  of  the  fauces,  posterior 
nares,  and  auditory  apparatus,  followed  by  inflammation  of  this  last  throughout 
its  entire  extent,  especially  upon  tlie  left  side.  A  chilly  sensation  in  the  right 
hemisphere  succeeded,  and  increased  steadily  until  March  19th,  at  which  time 
it  was  intense. 

March  26th.  Partial  paralysis  ensued,  at  first  of  the  left  hand  and  arm, 
then  of  the  left  leg,  and,  this  increasing,  finally  of  the  muscles  of  the  face,  of 
deglutition,  and  of  the  organs  of  speech.     The  pupils  were  not  atiiected. 

April  4th  to  7th.  Patient  semi-comatose ;  no  nourishment  taken.  Subse- 
quently food  and  drink  were  swallowed.  The  left  foot  responded  to  the  stim- 
ulus of  tickling,  the  patient's  senses  returned,  and  she  conversed  freely.  This 
amelioration  of  her  condition  lasted  from  three  to  four  days,  then  the  paralysis 
gradually  increased  until  she  died,  April  15th.  The  pulse  during  this  time 
was  rarely  above  90,  the  respiration  was  not  accelerated  until  the  last  four 
days,  and  the  temperature  was  but  slightly  elevated. 

Autopsy.  Four  and  a  half  hours  after  death.  Rigor  slight.  Body  yellow. 
Lungs  generally  adherent,  slight  cicatrices  at  apices  and  some  condensation  of 
the  posterior  lower  lobe  of  the  left  lung.  Heart's  tissue  moderately  firm, 
valves  healthy ;  a  few  soft  clots  in  the  right  side.  Liver  firm  and  normal  in 
substance ;  gall-bladder  full  of  bile.  Spleen  normal.  Left  kidney  soft,  nor- 
mal, capsule  slightly  adherent ;  right,  rather  smaller,  with  very  adherent  cap- 
sule ;  cortical  substance  of  about  the  natural  thickness.  Genital  organs  nor- 
mal, but  retroversion  of  the  uterus. 

Brain,  nearly  normal  in  substance.  Dura  mater  somewhat  thickened. 
A  small  patch  of  thickene<l  membrane  between  the  pia  and  dura  niatcr.  Con- 
siderable atrophy  of  the  convolutions  of  the  left  side  ;  those  on  the  right,  pos- 
terior to  the  fissure  of  Rolando,  flattened,  and  just  above  the  fissure  of  Sylvius 
bulging  as  from  internal  pressure.  Nothing  abnonnal  at  the  ba.se.  The  first 
thin  section  from  the  vertex  showed,  on  the  right,  a  yellow  color,  on  the  left 
one  more  than  usually  pink.  Deeper  sections  under  the  most  prominent  point 
showed  congestion  and  prominence  of  the  vessels.  A  vertical  section  at  this 
point  disclosed  a  tumor,  two  inches  in  diameter,  containing  a  yellowish  serum, 
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apparently  composed  of  a  reticulum  of  fibrous  tissue  containing  small  cells 
filled  with  the  serum.  Around  the  tumor  was  a  thin  layer  of  irregular  outline, 
from  one  to  tiiree  lines  in  width,  of  congested  tissue  with  numerous  small  but 
distinct  and  interlacing  blood-vessels. 

The  right  meatus  auditorius  externus  was  normal.  The  membrana  tymjiani 
was  slightly  thickened.  There  was  congestion  of  the  mucous  membrane  of 
the  tympanum.  No  implication  of  mastoid  cells  was  ob.'erved.  The  left  mem- 
brana tympani  was  thickened  and  opaque.  The  mucous  membrane  of  the 
tympanum  was  thickened  throughout  the  cavitj'  and  gave  evidence  of  old  in- 
flammation. Both  Eustachian  tubes  were  ])ervious  ;  the  tegumentum  tympani 
wa.s  very  thin,  almost  transparent ;  it  was  not  the  result,  however,  of  disease. 
The  membrane  overljing  the  tegumentum  tympani  was  normal. 

Cancer  of  the  Pylorus.  —  Dr.  Vogel  showed  a  specimen  of  scirrhus  of  the 
pyloric  extremity  of  the  stomach  reducing  the  size  of  its  orifice  so  that  a  No. 
4  probe  was  barely  admitted. 

Retinitis  in  Brig/it's  Disease. —  Dr.  Wadswortii  read  a  paper  upon  this 
subject,^  and,  in  answer  to  Dr.  Hay,  said  that  separation  of  the  retina  was 
rare,  lie  had  seen  but  the  one  case  referred  to.  Von  Graefe  in  18G0  had 
seen  one  case,  Donders  in  18G5,  one;  Bucht  about  a  year  since  observed  sepa- 
ration in  both  eyes. 

Dr.  Hav  mentioned  a  reference  in  a  recent  number  of  the  British  Medical 
Journal  to  the  simultaneous  occurrence  of  signs  of  Bright's  disease  in  the 
retina  aiid  of  chronic  enlargement  of  arteries  and  diplopia.  He  had  observed 
a  case  with  enlarged  temporal  arteries  and  diplopia.  The  heart  was  not  par- 
ticularly enlarged.     The  kidneys  were  said  to  be  diseased. 

Dr.  .Jkfkries  remarked  that  in  Magnus's  summing  up,  the  debility  was  at- 
tributed to  loss  of  albumen,  and  consequently  individuals  were  differently 
affected.  In  such  cases  the  trouble  in  the  eye  would  occur  when  the  loss  be- 
gins to  tell  upon  the  constitution. 

Dr.  Wadsworth  responded  that  some  cases  lost  much  albumen,  and  even 
died  of  the  disease,  without  retinitis. 

Du.  .Jeffries  thought  that  when  patients  broke  down  any  length  of  time 
before  death,  the  retinitis  might  occur. 

Dr.  Webber  inquired  if  there  were  any  peculiar  character  to  the  blindness  ; 
also,  if  the  fatty  degeneration  and  nerve-fibre  changes  depended  upon  changes 
in  the  arteries  and  thickening  of  their  walls. 

Dr.  Wadswortii  replied  that  the  blindness  was  simply  a  dimness  of  vision, 
and  that  fatty  degeneration  might  occur  in  other  forms  of  retinitis,  though 
most  common  in  Bright's  disease,  this  last  being  one  of  its  most  frequent 
causes  ;  the  change  was  in  the  walls  of  the  arteries. 

Di£.  Lincoln  aske<l  if  a  certain  form  of  retinitis  might  not  be  due  to  inter- 
stitial nephritis. 

Dr.  AVadswortii  answered  that  it  might,  as  syphilis,  leucocythiemla,  or  a 
cerebral  tumor  might  be  a  cause. 

Di!.  FiTZ  wished  to  know  if  any  difference  existed  between  the  retinitis 
from  Hright's  disease  and  that  from  other  diseases  of  the  kidneys,  sutlicient 
for  purposes  of  differential  diagnosis. 

'  To  be  published  in  full  in  llie  .Journal. 
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Dr.  TVadsworth  answered  that  a  large  hajinorrhage  might  occur  in 
chronic  forms. 

Dr.  Fitz  suggested  that  this  might  also  arise  from  an  enlarged  heart. 

Dr.  Bolles  referred  to  the  possible  connection  between  cerebral  haemor- 
rhages and  apoplexy  of  the  retina  in  Bright's  disease. 

Dr.  Wadsworth  stated  that  in  any  form  of  retinitis  anything  more  than  a 
slight  difference  is  called  a  hajmorrhage.  If  there  is  a  large  haemorrhage  in 
the  retina,  there  is  more  likelihood  of  one  in  the  brain. 

A  Case  of  Tetanus.  —  Dr.  Warren  reported  a  case  of  tetanus.  January 
20th  a  laboring  man  was  injured  by  the  falling  of  a  bank  of  frozen  earth. 
The  thigh,  tibia,  and  metatarsal  bones  of  the  right  lower  limb  were  fractured, 
and  the  skin  and  superficial  layer  of  muscles  of  the  right  fore-arm  were  severely 
lacerated  and  mixed  with  gravel.  The  wound  in  the  arm  having  been  care- 
fully cleared  of  all  debris,  the  divided  ends  of  tlie  radial  artery  were  found  and 
secured.  The  median  nerve  was  exposed  thoughout  the  whole  length  of  the 
wound,  and  was  separated  from  the  neighboring  parts.  Externally  it  was 
somewhat  begrimed  at  points,  but  did  not  appear  to  be  seriously  bruised.  The 
power  of  motion  having  been  previously  ascertained  to  be  good,  the  nerve  was 
allowed  to  remain.  The  arm  being  flexed,  the  edges  of  the  wound  were  ap- 
proximated and  carbolic  acid  dressings  were  applied. 

The  patient's  condition  was  very  favorable  for  nearly  a  week.  On  the 
29th  the  ligatures  came  away,  the  sutures  having  been  removed  previously, 
and  the  wound  was  covered  with  healthy  granulations.  There  was  some  pain, 
however,  on  this  day,  in  the  thumb  and  index  finger.  On  the  31st  the  patient 
complained  of  a  stiff  neck.  Tlie  characteristic  symptoms  of  tetanus  super- 
vened, and  in  spite  of  opiates,  hot  vapor-baths,  and  ice  to  the  spine,  the  patient 
died  on  Februar}'  2d. 

Nerve  Changes  at  the  Point  of  Injury.  —  The  median  nerve  was  removed 
by  Dr.  J.  J.  Putnam,  who  found  evidence  of  degeneration  in  it,  varying  from 
almost  entire  absence  of  nerve-fibres  at  the  point  of  greatest  inflammation  in 
the  middle  of  the  fore-arm,  to  simple  breaking  up  of  the  myeline,  with  preserva- 
tion of  the  axis-cylinders  in  the  middle  of  the  upper-arm,  as  well  as  in  the 
ulnar  nerve  in  the  fore-arm.  At  the  point  of  greatest  inflammation  above  men- 
tioned, there  was  nothing  to  be  found  except  thickened  connective  tissue, 
granular  debris,  and  fat  in  small  drops,  often  occurring  in  streaks  as  if  substi- 
tuted for  the  nerve  tubes.  Pieces  of  the  brachial  plexus  showed  evidences  of 
degeneration  of  the  myeline  at  some  points,  presumably  those  in  continuation 
with  the  median  nerve.     No  further  examination  was  allowed. 

Dr.  ATarren  then  exemplified  upon  the  blackboard  the  changes  which  had 
been  found  in  the  median  nerve  high  uj)  in  the  arm.  A  portion  of  this  was 
exhibited  with  a  piece  of  a  normal  nerve  for  purposes  of  comparison.  The 
spinal  cord  was  not  examined,  llicmatoxylin  was  preferred  to  bring  out  the 
nerve-cells.  Wherever  connective  tissue  exists,  its  cells,  though  latent  or 
(juiescent,  may  be  brought  out  by  any  irritation,  as,  for  examjde,  inflammation. 
In  this  case,  the  thickened,  inflamed  connective  tissue  had  caused  a  very 
marked  increase  in  the  apparent  .size  of  the  nerve. 

Dr.  Webber  spoke  of  Lockhart  Clark's  examinations  of  the  spinal  cord, 
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and  saiil  that  the  present  specimen  of  the  median  nerve,  if  taken  from  the  seat 
of  injury,  was  interestini^  as  showing  local  lesions  not  often  observed.  Changes 
might  possibly  be  attributed  to  pressure  from  the  surrounding  connective  tis- 
sue. 

Action  of  Chloral  Hydrate.  —  Dr.  Waruen  then  gave  some  account  of  the 
present  methods  of  treating  tetanus  with  chloral,^  under  small  doses,  by  means 
of  intra-venous  injections,  at  the  Massachusetts  General  Hospital.  No  patient 
had  recovered. 

Du.  .JkI'TRIes  inquired  if  any  records  of  the  pulse  or  of  the  heat  of  the  body 
had  been  kept  during  the  long  sleep  occasioned  by  chloral. 

Dr.  Warren  said  that  such  could  be  found  in  the  Bulletin,  de  la  Socitle  de 
Medecine  de  Gand. 

Dk.  Jeffries  then  asked  if  any  local  pain  at  the  point  of  the  injection  of 
the  vein,  and  due  to  the  distention,  was  present  after  the  sleep  had  terminated. 

Dr.  Warren  said  it  was  not  observed,  and,  in  response  to  Dr.  Chadwick, 
added  that  operations  had  been  performed  without  causing  pain  even  where 
the  loss  of  consciousness  in  the  patient  had  not  been  complete ;  that  there 
was  also  no  snoring  nor  subsequent  vomiting. 

Dk.  Chadwick  thought  that  if  the  anaesthesia  were  due  to  the  action  of 
chloroform,  and  yet  unaccompanied  by  vomiting,  this  latter  when  occurring 
after  chloroform  narcosis  could  hardly  be  due  to  any  specific  nature  of  the 
drug  itself.  He  also  inquired  what  advantage  was  derived  from  intra-venous 
injections  rather  than  from  administration  by  the  mouth  or  rectum. 

Dr.  Warren  replied  that  subcutaneous  injections  afforded  a  more  intimate 
way  of  introducing  the  agent;  that  in  tetanus,  the  locked  jaws  offered  an 
obstacle  to  its  exhibition  by  the  mouth  ;  and  that  clysters  involved  too  much 
motion  of  the  patient,  and  might  also  cause  spasm. 

Dr.  T.  B.  Curtis  spoke  of  a  case,  reported  in  the  Gazette  Hehdomadaire, 
where  one  gramme  per  minute  had  been  injected  for  five  minutes.  Asphyxia 
resulted,  electricity  failed,  the  patient  died  before  the  completion  of  the  opera- 
tion. 

Dr.  Warren  alluded  to  tlie  foct  that  twenty-two  previous  cases  had  been 
successful,  and  stated  that  half  a  drachm  was  the  usual  dose  given  here  bj'  the 
mouth,  and  that  one  drachm  was  called  large  ;  also  that  the  deaths  iu  cases 
reported  were  from  the  large  doses. 

Dr.  Webber  thought  tliat  the  cases  of  death  which  had  occurred  in  this 
neighborhood  had  generally  followed  doses  of  under  twenty  grains. 

Dr.  Curtis  called  attention  to  the  fact  that  it  was  by  no  means  established 
that  the  action  of  chloral  is  necessarily  that  of  chloroform  ;  that  the  resem- 
blance exists  iu  the  laboratory  rather  than  in  reality,  and  the  action  of  chloral 
must  be  studied  by  itself.  The  doses  administered  in  England  are  also  small' 
beginning  with  ten  grains. 

Dr.  Richardson  mentioned  a  case  where  a  drachm,  in  delirium  tremeifs, 
had  caused  deatii. 

Dr.  C.  V.  FoLSOM  had  seen  abroad  a  fatal  case  from  forty  grains  of  chloral. 
At  the  same  time,  in  Berlin,  Kiister  saw  one  from  thirty  grains.  Here  ia 
'  Sec  the  report  on  Surgery  of  this  Journal,  June  24,  IS" 3. 
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Boston.  Dr.  Folsom  had  seen  fifteen-grain  doses  given  at  intervals  of  five 
hours  until  forty-five  gr.ains  had  been  administered,  and  the  patient  recovered 
with  diiSculty.  The  deaths  in  the  two  cases  mentioned  took  place  within 
half  an  hour  from  the  time  of  the  administration  of  the  drus;. 


THE   NEW   ORLEANS   PROTECTIVE   ASSOCIATION. 

The  physicians  of  New  Orleans  have  recently  formed  an  association,  the 
object  of  which  is  to  protect  the  profession  against  the  practice  of  working  by 
contract  for  families  or  associations.  The  competition  and  underbidding  have 
reached  such  a  point  that  a  reform  has  been  called  for.  and  Dr.  Joseph  Holt, 
who  has  occupied  the  position  of  physician  to  the  Fireman's  Charitable  Asso- 
ciation, has  taken  the  lead  in  the  movement,  and  has  resigned  his  position. 
His  salary  was  seven  hundred  and  fifty  dollars  a  year,  but  the  work  performed 
by  him  is  estimated  at  ordinary  rates  to  have  amounted  to  five  thousand  dol- 
lars. Dr.  Holt  seems  at  present  to  be  the  recipient  of  much  abuse  for  his  ac- 
tion, if  we  may  judge  from  accounts  given  in  New  Orleans  papers.  A  physi- 
cian has  been  found  to  accept  the  position  left  vacant  by  him  ;  but  the  move- 
ment appears  to  be  well  organized,  and,  as  the  evil  is  one  which  has  been 
much  complained  of  in  the  South  and  West,  is  deserving  of  success.  The  small 
income  which  the  profession  receives  for  its  services  must  be  seriously  dimin- 
ished if  such  practices  are  allowed  to  continue  without  restraint. 


THE  EFFECTS  OF  ARCTIC  COLD. 

SoJiE  extracts  from  a  paper  on  the  influence  of  Arctic  cold  upon  man,  read 
before  the  Geographical  Society  of  Vienna  by  Lieutenant  Payer,  are  con- 
tained in  L' Union  Medicah  of  June  24,  1875.  The  explorer  with  his  com- 
panions undertook  a  journey,  March  14,  1874,  in  a  sledge  upon  the  glacier  of 
Sannklar,  to  make  observations  on  the  land  Francis  Joseph.  The  cold  had 
reached  that  day  to  40°  (Reaumur)  below  zero.  Before  sunrise,  M.  Payer  and 
a  Tyrolese  had  started  out,  in  spite  of  the  cold,  to  make  observations  and  to 
sketch.  The  sunrise  was  magnificent.  This  luminary  appeared  to  be  sur- 
rounded by  many  small  suns,  and  seemed  the  more  brilliant  on  account  of  the 
extreme  cold.  The  travelers  were  obliged  to  drink  their  spirit-ration  with- 
out touching  the  edge  of  their  glasses ;  contact  with  them  would  have  been  as 
dangerous  as  if  they  had  been  red-hot.  But  the  spirit  had  lost  all  its  slimulat- 
iiifg  properties  and  fluidity.  It  was  insipid  and  as  thick  as  oil.  It  was  impos- 
sible to  smoke  cigars  ;  they  became  only  a  piece  of  ice  in  the  mouth.  Metallic 
instruments  had  the  same  effect,  when  touched,  as  red-hot  iron,  as  had  also  the 
medals  which  some  of  the  traxelers  imprudently  wore  on  their  breasts.  Cold 
of  the  severity  here  alluded  to  paralyzes  the  will,  and  under  its  influence  one 
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becomes  like  an  intoxicated  person,  because  of  the  uncertainty  of  his  move- 
ments, his  stammering  speech,  and  tlie  slowness  of  his  thoughts.  Torment- 
ing thirst  is  produced  by  the  evaporation  of  the  humidity  of  the  body.  Snow 
cannot  be  taken  to  counteract  this,  for  it  causes  inflammation  of  the  throat, 
palate,  and  tongue  ;  furthermore,  one  could  never  swallow  a  sufficient  quan- 
tity of  it  to  quench  his  thirst.  A  temperature  of  30°  to  40°  below  zero  gives 
to  snow  the  taste  of  molten  metal.  Eaters  of  snow  become  enfeebled,  as 
do  opium  consumers  in  the  East.  The  companies  of  travelers  who  jour- 
:ieyed  over  the  snowy  plains  were  enveloped  in  thick  clouds  of  vapor  formed 
by  the  evaporation  from  their  bodies,  which  took  place  in  spite  of  their  cloth- 
ing of  furs.  The  vapors  fell  to  the  earth  congealed  in  the  form  of  little 
crystals,  and  made  a  slight  crackling  ;  they  rendered  the  atmosphere  impenetra- 
ble, and  obscured  everything.  In  spite  of  the  humidity  of  the  atmosphere  there 
was  a  disagreeable  sensation  of  dryness.  Every  noise  was  transmitted  a  great 
distance  ;  ordinary  conversation  could  be  heard  distinctly  a  hundred  paces  off. 
ISi.  Payer  attributes  this  phenomenon  to  the  great  amount  of  moisture  in  the 
Arctic  atmosphere.  Food  could  be  cleaved  and  mercury  made  into  balls. 
Taste  and  smell  were  much  diminished.  Strength  yielded  to  the  paralyzing 
influence  of  the  cold  ;  the  eyes  closed  involuntarily  and  became  frozen.  When 
one  stood  still,  the  soles  of  the  feet  became  benumbed.  Curiously,  the  beard 
was  not  frozen,  but  it  was  because  the  expired  air  fell,  being  at  once  trans- 
formed into  snow.  Dark  beards  became  lighter-colored ;  the  secretions  of 
the  ej'es  and  nose  were  augmented,  while  perspiration  wholly  ceased.  The 
only  possible  protection  against  the  cold  was  to  dress  as  warm  as  possible  and 
to  endeavor  to  hinder  as  much  as  possible  the  condensation  of  the  evaporation. 
Greasing  or  blackening  the  body  was  of  no  value. 


MEDICAL   NOTES. 

—  We  learn  from  our  English  exchanges  that  the  medical  council  has  been 
called  upon  by  the  government  to  express  an  opinion  on  the  question  of  rec- 
ognizing women  as  practitioners  of  medicine.  After  a  somewhat  lengthy  dis- 
cussion the  following  motion  was  passed  :  — 

"  The  medical  council  are  of  opinion  that  the  study  and  practice  of  medicine 
and  surgery,  instead  of  affording  a  tield  of  exertion  well  fitted  for  women,  do, 
on  the  contrar)',  present  special  ditficulties  which  cannot  be  safely  disregarded, 
but  the  council  is  not  prepared  to  say  that  women  ought  to  be  excluded  from 
the  profession." 

AMiile  the  council  did  not  feel  prepared  to  justify  the  legal  exclusion  of 
women,  it  made  no  secret  of  its  opinion  that  the  profession  as  a  calling  is  most 
unfitted  for  them. 

—  The  American  Ophthalmological  Society  met  at  the  Aquidneck  House, 
Newport,  11.  I.,  Thursday,  July  2od.  Thirty-one  members  were  present.  A 
large  number  of  papers  were  read  and  discussed.  The  society  was  in  session 
Thursday  and  Friday,  and  adjourneil  Friday  afternoon  to  meet  in  executive 
session  September  11,  1876,  the  day  before  the  International  Congress  of  Oph- 
thalmology, in  New  York. 
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—  At  a  meeting  of  the  Societe  de  Biologie,  reported  in  the  Gazette  Hebdo- 
madaire  for  July  9th,  M.  Bourneville  communicated  a  very  remarkable  obser- 
vation. We  will  recapitulate  it  in  some  detail  on  account  of  the  interest  which 
it  presents.  It  is  about  a  woman  forty-six  years  of  age,  who,  having  been  well 
up  to  the  twenty-third  year,  had  at  that  time  (1854)  a  startling  sensation,  a 
fright ;  the  following  year  she  had  her  first  attack  of  hystero-epilepsy  ;  she  fell 
in  the  fire  and  had  her  body  burned.  She  met  with  like  accidents  in  1859, 
1860,  18G3,  and  18G5. 

Having  entered  the  hospital  Sainte  Eugenie,  she  had  the  cholera  in  1866. 
After  this  time  her  urine  was  suppressed  for  eight  days ;  it  reappeared,  but  she 
had  to  be  catheterized  daily  until  May,  1875.  After  having  met  with  various 
accidents,  she  entered  the  Salpetriere  in  1869.  There  she  had  many  hystero- 
epileptic  attacks  followed  by  contractions  of  the  upper  and  lower  limbs,  con- 
tractions which  at  different  times  diminished,  were  partially  cured,  reappeared, 
and  became  permanent  in  different  parts. 

Cutting  short  the  history  of  her  sickness  we  come  to  May  17,  1875.  At 
noon  on  this  day  she  had  a  hystero-epileptic  attack,  preceded  by  an. aura,  with 
ovarian  and  anal  pains  shooting  to  the  epigastrium,  to  the  neck  and  temples ; 
the  attack  was  accompanied  with  cries,  turning  of  the  eyes,  and  a  distorted 
countenance,  which  became  cyanotic;  the  right  arm  was  flexed  and  fixed  on 
her  back  for  three  hours.  On  the  18th  of  May  she  was  in  the  following 
condition  :  she  had  contraction  of  the  four  limbs,  complete  anaesthesia,  double 
amblyopia,  and  a  contraction  of  the  jaws  ;  she  became  speechless  ;  she  had  neu- 
ralgic attacks,  for  which  she  was  given  injections  of  morphia.  This  state  per- 
sisted without  marked  change  until  the  22d  of  May,  when  she  had  a  new 
attack  and  in  eight  hours  she  was  completely  cured. 

So  it  happened  that  there  disappeared  in  a  short  time  a  retention  of  urine 
which  had  lasted  since  1866,  a  contraction  of  the  left  arm  and  leg  which  dated 
from  1869,  a  contraction  of  the  jaws  that  required  the  aid  of  a  tube  for  suste- 
nance for  ten  months,  and  an  aphonia  for  a  like  period. 

M.  Charcot,  in  1870,  made  the  following  prognosis  :  "  It  is  possible  that  in 
spite  of  its  long  duration,  this  contraction  may  disappear  without  leaving  traces  ; 
perhaps  to-morrow,  perhaps  in  some  days,  perhaps  in  a  year ;  we  can  prognosti- 
cate nothing  on  this  point.  At  all  events,  if  recovery  occurs  it  may  be  sudden. 
From  one  day  to  the  nest  everything  may  return  in  its  proper  order,  and  if  it 
is  found  that  at  any  time  the  hystei'ical  diathesis  is  lost,  she  will  return  to  her 
normal  state." 

—  A  modification  of  Dr.  Rutherford's  freezing  microtome  is  described  by 
Dr.  Ileming,  in  the  Lancet  of  June  19th.  The  manner  of  employing  it  is  as 
follows  :  The  substance  to  be  cut  is  placed  in  the  cylinder,  about  half  an 
inch  from  the  top,  imbedded  in  scraped  potato,  muscle,  brain-substance,  or 
other  suitable  material.  The  tube  is  connected  by  an  India-rubber  tube 
with  a  worm  of  block  tin  immersed  in  a  freezing  mixture,  and  placed  a  few 
inches  higher  than  the  section-cutter.  The  other  end  of  the  worm  is  connected 
with  a  large  funnel  suspended  above.  An  India-rubber  tube  is  adjusted  and 
led  into  a  suitable  receptacle.  Into  the  funnel  is  now  poured  a  quantity  of 
weak  spirit,  just  strong  enough  not  to  freeze  at  0°  F.  (one  part  methylated 
alcohol  and  two  parts  water  are  sufricient).     This  of  course  runs  through  the 
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worm,  and  is  thereby  reduced  to  a  low  temperature  (say  10°  F.).  Then  it 
fills  the  chamber,  ruuuiiig  in  as  we  saw  at  the  lower  tube,  and  out  at  the 
upper  tube  into  the  vessel  placed  for  its  reception.  As  soon  as  most  of 
the  spirit  has  come  through,  the.  India-rubber  tube  conveying  it  away  is  com- 
pressed, and  the  contents  of  the  vessel  are  returned  to  the  funnel  (this  time  at 
a  very  low  temperature).  After  this  has  been  repeated  a  few  times  (in  about 
fifteen  minutes)  the  sections  may  be  cut  with  a  razor  with  perfect  facility. 

—  We  learn  from  a  contemporary  that  Madame  Bres  is-  the  first  French 
lady  who  has  taken  a  medical  degree  in  Paris.  She  passed  all  her  examina- 
tions in  a  most  creditable  manner,  and  M.  Wurtz,  the  president  of  the  exam- 
ining board  and  dean  of  the  faculty,  addressed  her  in  the  following  terms  : 
"  Madame,  you  have  not  only  raised  women  from  the  secondary  position  they 
have  held  in  medicine,  but  your  thesis  is  one  of  the  best  that  tlie  faculty  of 
Paris  has  ever  received,  and  it  will  be  consigned  with  honor  to  its  archives." 
The  title  of  the  thesis  is  "  La  Mamelle  et  I'Allaitement,"  a  very  appropriate 
subject  for  a  doctress ;  it  is  treated  in  an  anatomical,  a  chemical,  and  a  phys- 
iological point  of  view.  We  learn,  also,  that  Mrs.  J.  K.  Tout,  of  Toronto,  has 
passed  her  examination  at  and  obtained  a  license  to  practice  from  the  College 
of  Physicians  and  Surgeons,  Ontario.  Mrs.  Tout  is  the  first  lady  who  has 
obtained  a  license  to  practice  medicine  in  all  its  branches  in  Ontario. 

—  According  to  the  London  correspondent  of  the  American  Medical  Weekly, 
Professor  Lister,  in  continuing  his  remarks  on  recent  advances  in  antiseptic 
surgery,  gives  a  formula  for  ointment  of  boracic  acid,  which  he  has  found  very 
efficacious  :  Boracic  acid  finely  levigated,  1  part ;  white  wax,  1  part ;  paraffin,  2 
parts  ;  almond  oil,  2  parts  ;  melt  the  wax  and  parathn  by  heating  them  with  the 
oil,  and  stir  the  mixture  briskly,  along  with  the  boracic  acid  powder,  in  a  warm 
mortar  till  the  mass  thickens ;  this  is  afterwards  to  be  reduced  to  a  proper  con- 
sistence by  rubbing  down  about  an  ounce  at  a  time  in  a  cool  mortar.  He  spreads 
the  ointment  very  thin  on  a  fine  muslin  or  linen  rag.  which  absorbs  some  of 
the  almond  oil  and  leaves  a  layer  of  blended  wa.x  and  paraffin  flexible  at  the 
temperature  of  the  body,  and  separable  from  the  skin  easily  by  means  of  the 
discharge,  which  is  thus  not  confined  beneath  it.  This  prevents  putrefaction, 
while  it  does  not  hinder  cicatrization. 


LETTER    FROM   LONDON. 

Messrs.  Editors,  —  London  has  now  observed  its  annual  Hospital  Sun- 
day for  the  third  time.  The  idea  of  asking  for  collections  on  a  fixed  day,  for 
the  support  of  hospitals  and  dispensaries,  is  an  old  one  in  the  provinces,  and 
its  introduction  into  the  metropolis  has  thus  far  been  attended  with  marked 
success,  and  all  the  medical  men  with  whom  I  have  spoken  upon  the  subject 
heartily  comuiend  the  practice.  The  weather  last  Sunday  was  decidedly  un- 
favorable, but  the  receipt  of  about  £10,000  has  already  been  .acknowledged  at 
the  Mansion  House.  For  several  weeks  preceding  the  13th  inst.,  posters 
calling  the  attention  of  the  public  to  the  subject  were  displ.ayed  on  the  hospi- 
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tals,  churches,  railway  stations,  etc.,  and  appropriate  sermons  were  preached  by 
the  clergy  generally  on  that  day.  The  lord  mayor  and  the  corporation  at- 
tended the  morning  service  at  St.  Paul's,  arrayed  in  their  imposing  robes  of 
state,  and  in  the  afternoon  tliey  went  to  Westminster  Abbey.  If  as  earnest 
efforts  should  be  made  to  have  the  day  an  important  one  in  Boston,  doubtless 
more  money  would  be  collected  in  that  city  than  there  has  been  heretofore. 

It  is  said  there  are  something  like  one  hundred  and  thirty-five  religious 
sects  in  England  and  Wales.  The  followers  of  one  of  these,  calling  them- 
selves the  Peculiar  People,  have  gained  a  certain  degree  of  notoriety  of  late. 
They  contend  that  when  a  man,  for  example,  is  ill,  he  should  be  anointed 
with  oil  and  then  be  prayed  over,  leaving  the  result  to  Providence.  This 
course  was  pursued  last  week  with  a  child  suffering  from  pleurisy.  The  little 
patient  succumbed  to  the  disease,  and  the  father  was  arrested  and  fined  for  not 
calling  in  a  medical  man.  These  Peculiar  People  have  advertised  that  they 
will  soon  occupy  a  house  of  twenty  rooms  (that  was  formerly  used  as  a  homoe- 
opathic hospital),  on  Town  Street,  as  a  hospital,  and  that  the  inmates  will  not 
receive  any  medical  treatment.  If  the  authorities  do  not  interfere,  it  seems 
highly  probable  that  the  solution  of  Sir  Henry  Thompson's  "  prayer-gauge  " 
question  will  be  attempted  in  the  city  from  which  it  emanated  ! 

To  a  New  Englander,  on  revisiting  England  after  a  lapse  of  several  years, 
in  which  time  there  has  been  a  "  re-introduction  of  ether,"  it  is  somewhat  grat- 
ifying to  see  how  generally  this  anesthetic  is  being  used  in  the  hospitals. 
That  chloroform  is  more  or  less  employed  in  private  practice  I  know  from 
the  fact  that  one  gentleman  whom  I  am  acquainted  with  acts  as  a  chloroform- 
ist.  I  know  also  that  he  gets  a  guinea  every  time  he  administers  the  agent  I 
Ether  is  used  daily  at  Moorfields,  and  it  is  given  much  as  we  give  it.  Mr. 
Critchett  prefers  to  have  his  patients  inhale  a  little  chloroform  before  inhaling 
the  ether,  as  he  thinks  they  take  to  the  former  more  readily.  At  the  Middle- 
sex Hospital  ether  is  given  through  an  apparatus,  and  it  seems  to  me  that  the 
patients  are  longer  in  becoming  insensible  than  when  a  sponge  is  used. 

I.e. 

London,  June  17,  1875. 


HORSE-HAIR   FOR   SUTURES. 

Messrs.  Editoes,  —  I  desire  to  call  the  attention  of  the  profession  to  the 
value  of  horse-hair  for  sutures.  I  am  aware  that  it  has  been  used  to  some  e.Y- 
tent  by  a  few  practitioners,  but  I  believe  it  needs  only  a  fair  trial  to  introduce 
it  into  general  favor  among  surgeons. 

Its  use  is  not  original  with  myself,  nor  do  I  know  to  whom  the  credit  is  due. 
I  found  it  employed  in  Long  Island  College  Hospital  when  I  became  a  mem- 
ber of  its  faculty,  and  during  the  two  years  that  I  was  connected  with  that 
institution  it  was  often  brought  into  requisition  ;  principally,  however,  in  stitch- 
ing scalp-wounds.  Since  that  time  I  have  used  it  extensively  in  a  great  variety 
of  wounds,  and  with  the  greatest  satisfaction.  In  fact,  I  .am  inclined  to  think  it 
may  profitably  supersede  all  other  material  for  sutures,  except  where  greater 
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strength  is  requiieil.  It  is  so  fine  as  to  leave  no  scar  and  to  allow  the  sutures 
being  introducefl  very  near  together,  perfectly  non-irritant,  if  properly  prepared, 
is  more  easily  tied  than  any  other  material,  and,  contrary  to  what  I  had  sup- 
posed, not  inclined  to  slip  while  tying  the  second  knot.  Those  who  have 
tested  it  find  its  strength  is  remarkable,  sufficient  at  least  for  all  ordinary  ten- 
sion. I  have  applied  the  hair  stitches  in  almost  every  locality,  both  in  the  skin 
and  in  the  mucous  membrane,  and  I  have  never  secured  such  beautiful,  delicate 
linear  scars  with  any  other  article. 

AVhere  greater  strength  is  needed  for  the  general  support  of  flaps,  silk  or 
silver-wire  may  be  used  for  that  purpose,  and  the  hair  for  accurate  coapta- 
tion of  the  edges.  I  seldom  use  more  than  a  single  hair,  although  it  may  be 
doubled  if  desired.  I  take  the  long  hair  from  the  tail  of  a  young,  healtliy 
horse,  and  first  thoroughly  rinse  it  in  warm  water.  I  then  boil  it  for  a  half- 
hour  in  soda-water  (about  an  ounce  of  bicarbonate  of  soda  to  two  quarts  of 
water).  I  remove  and  rinse  it  in  clean  warm  water,  and  it  is  ready  for  use. 
This  process  renders  it  perfectly  innocuous  and  gives  it  the  right  degree  of 
pliability.  One  pleasant  feature  about  it  is  that  it  does  not  snarl  or  kink. 
Twisted  in  a  rope  or  double  coil,  a  single  strand  is  easily  drawn  by  seizing  the 
middle. 

Most  of  my  friends,  to  whom  I  have  spoken  of  and  shown  its  application, 
have  expressed  surprise  if  not  doubt  at  first,  but  have  been,  without  exception, 
delighted  with  it  upon  trial. 

In  my  next  case  of  vesico-vaginal  fistula  I  intend  using  it,  either  tying  it 
or  confining  with  perforated  shot.  This  will  be  a  severe  test,  and  I  am  not 
over-sanguine  as  to  the  result.  I  may  add  that  it  would  be  better  to  have 
needles  smaller  than  any  now  made  for  carrying  the  single  hair,  so  that  it  may 
more  accurately  fill  the  hole.  Yours  sincerely, 

Wm.  Warren  Gkekne,  M.  D. 

Portland,  JuIij  15,  1875. 


BULLET-WOUND  OF  THE  STOMACH  AND  KIDNEY. 
Messrs.  Editors,  —  On  the  night  of  IMay  29th,  W.  F.  D.  received  a 
wound  from  the  discharge  of  a  pistol  carrying  a  one  thirty-second  ball,  pen- 
etrating at  a  point  over  the  cardiac  portion  of  the  stomach  ;  dipping  downward, 
tlie  ball  passed  through  the  region  of  the  left  ki(hiey,  and  lodged  beneath  the 
muscles  of  the  back,  from  which  I  extracted  it  the  following  IMonday  morning. 
May  yist.  When  I  first  saw  him  he  had  |)rofuse  haunatemesis,  which  kept  up 
until  the  next  morning ;  I  treated  him  with  ice  in  the  mouth,  which  he  was 
directed  to  allow  to  dissolve  and  to  swallow ;  also  subcutaneous  injections  of 
morphia.  .Since  the  31st  he  has  not  had  any  return  of  the  vomiting,  but 
the  most  alarming  symptom  has  been  luvmaturia.  The  first  week  I  allowed 
him  only  milk  and  water  for  nourishment,  keeping  him  as  comfortable  as 
[wssible  with  morphia,  afterwards  a  limited  amount  of  beef-tea,  milk,  and 
custard ;  I  gave  him  also  two-grain  doses  of  quinine.  There  has  not  arisen  any 
symptom  of  peritonitis,  and  the  pulse  has  gradually  declined  from  12o  to  74; 
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there  is  every  prospect  of  a  good  result,  the  only  unpleasant  feature  being  the 
hajmaturia,  which  is  intermittent.  For  the  hematuria  the  treatment  is  gallic 
acid,  at  the  same  time  keeping  up  his  strength  with  nutrients  and  quinia- 
He  has  sufficiently  recovered  to  ride  out,  June  10,  1875,  so  that  a  good  re- 
covery is  insured.  Not  a  particle  of  blood  has  appeared  in  the  urine  for  a 
week.  M.  E.  Jones,  M.  D. 

PiTTSFiELD,  Mass. 


COMPARATIVE 

MORTALITY-RATES   FOR   THE  WEEK  ENDING  JULY  24,  1875. 

Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-rate 
per  1000  during  Weelj. 

New  York       .... 

1,040,000 

956 

48 

Philadelphia 

775,000 

458 

31 

Brooklyn    . 

450,000 

Boston    .     . 

350.000 

214 

32 

Providence 

100,700 

42 

22 

Worcester  . 

50,000 

19 

20 

Lowell   .     . 

50,000 

17 

18 

Cambridge 

50,000 

21 

22 

Fall  River 

45,000 

28 

32 

Lawrence   . 

35,000 

11 

17 

Springfield 

33,000 

7 

11 

Lynn      .     . 

28,000 

15 

28 

Salem     .     . 

26,000 

11 

22 

Resigned  and  Discharged.  —  Dr.  Charles  A.  Holt,  of  Chelsea,  Asst.  Surgeon  First 
Rcgt.  Infantry,  M.  V.  .\I.,  July,  1875. 

ApFoiNTiMENT.  —  Dr.  Robert  Amory,  appointed  Assistant  Surgeon  First  Battalion  of 
Light  Artillery,  M.  V.  M.,  to  fill  an  original  vacancy,  passed  a  successful  examination  before 
the  Board  of  Medical  Officers,  M.  V.  M.,  .July  30,  1875.  Edwakd  J.  Forster, 

Surgeon  Fifth  Regiment  of  Infantry,  JI.  V.  M.,  Recorder  of  Board. 

Appointment  and  Promotion.  —  First  Brigade,  Medical  Director  (rank  Lieutenant- 
Colonel),  Joseph  W.  Hayward,  of  Taunton,  Surgeon  Third  Rcgt.  Infantry,  July  22,  vice 
Stedraan,  discharged. 

General  Orders  No.  12,  just  issued  from  the  Adjutant-General's  Office,  dated  July  21 , 
is  as  follows  :  The  examination  of  medical  olficersf  as  provided  in  General  Orders  No.  23, 
series  of  1874,  shall  be  dispensed  with  in  cases  of  officers  already  in  the  service  or  who  have 
been  once  examined  by  the  Board,  upon  their  receiving  a  new  appointment. 

Books  and  Pampiii.f.ts  Received.  —  Etude  chimiijue  sur  la  Source  sulfuroe  sodique 
forte  et  iodo-bromurce  de  Challes.  Par  le  Dr.  F.  Garrigou,  Mtdecin  consultant  a  Luchon. 
Chamb^ry :  Albane,  Conic,  and  Blauchet.  1S75. 
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THE    INNER    SURFACE   OF   THE   UTERUS   AFTER 
PARTURITION.! 

BY  LEOKARD    WHEELER,    M.    D.,   OF    WORCESTER. 

The  time  wliicli  I  prnjjose  to  occupy  will  not  allow  of  lengthy  discus- 
sions or  citations,  and  I  shall  therefore  endeavor  to  draw  a  definite 
picture,  agreeing,  as  far  as  possible,  witli  the  present  state  of  knowledge 
upon  my  subject. 

Within  five  years  the  study  of  the  anatomical  relations  of  embryo, 
fcetus,  and  mother  seems  to  have  been  earnestly  taken  up  anew ;  for 
the  first  time  it  has  been  studied  with  all  the  arts  and  appliances  of 
modern  microscopy,  especially  from  thin  sections.  During  this  time, 
the  work  of  several  persevering  investigators  has  resulted  in  some 
definite  additions  to  our  knowledge  of  a  subject  upon  which  compara- 
tively little  had  hitherto  been  definitively  known,  and  upon  which  many 
prevalent  ideas  were  false.  The  subject  is  interesting  in  any  aspect, 
but  specially  and  practically  so  as  helping  to  an  understanding  of  an- 
other, u|)on  which  there  has  been  even  more  discussion  and  less  agree- 
ment, namely,  puerperal  fever. 

The  little  advance  we  now  boast  is  the  first  for  just  a  century  ;  for, 
apart  from  the  microscopical  details  in  which  this  advance  consists,  the 
desci-iptions  of  William  Hunter  "  may  be  justly  characterized  as  all 
true  and  containing  all  the  truth."  John  Hunter  advanced  incorrect 
views  of  his  own  after  his  brother's  death,  views  which  his  great  name 
propelled  through  all  the  medical  literature  of  more  than  half  a  century, 
and  even  into  the  text-books  of  the  present  decade.  His  was  the 
coagulablo-lymph  theory.  William  Hunter's  level  was  not  again 
reached  till  the  present  generation.  After  the  publication  of  Cruveil- 
iiier's  Pathological  Anatomy,  the  opinion  therein  e.xpressed  was  law  for 
the  world  till  Virchow  apjieared.  Cruveilhier  said  that  the  inner  sur- 
face of  the  uterus  after  ])arturition  was  clean  muscle,  and  com|)ared  it 
to  a  stump  after  amputation.  Twenty-five  years  ago  Virchow  renewed 
the  theory  of  William  Hunter.  About  the  same  time  the  French  school 
set  forth  the  opinion  that  a  new  mucous  membrane  began  to  be  devel- 

'  Read  at  the  Annual  Meeting  of  the  Massachusetts  Medical  Society,  June  S,  18T5. 
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oped  under  the  old  during  pregnancy,  so  early  even  as  the  fourth 
mouth,  and  this  opinion  was  supported  by  Priestley  in  his  Lectures  on 
the  Development  of  the  Gravid  Uterus,  published  in  1860.  The  opin- 
ion of  Cruveilhier  has  also  found  recent  supporters,  as  Kollikerand  others. 
Matthews  Duncan  long  ago  earnestly  maintained  the  theory  of  Hunter 
and  Virchow,  now  universally  acknowledged,  that  the  muscle  is  never 
exposed. 

The  origin  of  the  new  e])ithelial  covering  of  the  involuted  uterus  was 
always  a  vexed  question.  It  had  been  accounted  for,  on  the  one  hand, 
by  derivation  from  connective-tissue  cells,  and,  on  the  other,  by  rapid 
])roliferation  from  the'  cervical  mucous  membrane. 

The  first  thorough  microscopical  observations  were  reported  by  Fried- 
liinder  in  1870,  the  latest  in  a  long  ai-ticle  by  Engelmann,  of  St.  Louis, 
in  a  recent  number  of  the  American  Journal  of  Obstetrics.  This  latter, 
the  common  work  of  Kundrat,  in  Vienna,  and  Engelmann,  is  a  valuable 
addition  to  the  English  literature  of  the  subject,  and  so  comprehensive 
that  had  it  appeared  in  season  I  should  have  allowed  it  to  absorb  the 
place  of  this  paper ;  still  I  hope  my  briefer  and  differently  handled 
statement  will  also  have  its  value. 

In  health  the  mucous  membrane  of  the  adult  uterus  consists  of  an 
outer  layer,  lying  next  to  the  muscle,  and  composed  of  connective  tissue 
with  fibre  cells  ;  it  supports  an  inner  coat  of  ciliated  epithelium,  which 
sends  numerous  single  and  bifurcated  glandular  prolongations  through 
the  outer  layer  down  to  the  muscle.  During  pregnancy  it  is  much 
changed  ;  in  the  first  weeks  the  connective-tissue  layer  inci'eases  enor- 
mously, becoming  five  or  six  times  as  thick  as  in  health,  and,  at  its 
junction  with  the  cervical  mucous  membrane,  it  bulges  down  over  the 
latter  ;  toward  the  inner  surface  it  loses  its  fibrous  character,  and  be- 
comes more  and  more  richly  cellular.  The  epithelial  covering  mostly 
disappears.     The  glands  lengthen,  and  the  lower  ends  branch. 

A  transverse  section  shows  the  membrane  so  much  changed  that  two 
layers  are  now  distinguishable :  an  inner,  toward  the  uterine  cavity, 
consisting  almost  entirely  of  round  cells,  with  a  small  amount  of  inter- 
cellular substance  (the  cells  resembling  epithelium,  tliongh  derived 
probably  from  connective  tissue),  and  an  outer,  made  up  of  spindle- 
shaped  cells  and  gland  cavities  lined  with  epithelium.  Later,  with  the 
rapid  increase  in  size  of  the  uterus,  the  whole  membrane  becomes  thin- 
ner, but  the  connective  tissue  seems  to  have  overwhelmed  the  epithelial 
layer,  which,  as  a  layer,  disappears,  the  only  epithelium  left  atllierent  to 
the  uterus  being  that  lining  the  glands. 

The  ovum,  issuing  from  the  Fallopian  tube  upon  this  membrane, 
finds  a  nidus  in  one  of  its  folds,  which  soon  enwraps  it  in  the  miscalled 
decidua  rcflexa.  The  villi  of  its  chorion  become  gently  adherent  by 
a  mucous  mucilage,  and  the  formation  of  a  placenta  begins,  not,  as  has 
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always  been  hold,  hy  tlie  villi  j)liinp;ing  deep  into  the  glands,  bnt  by  a 
general  reception  of  the  villi  into  the  substance  of  the  mucosa,  the  mu- 
cous membrane  growing  up  about  them.  Where  the  villi  happen  to 
lodge  at  the  mouth  of  a  gland,  the  decidual  tissue  is  piled  uj)  around 
them  the  same  as  elsewhere,  and  so  for  a  short  distance  they  are  within 
the  gland,  but  as  a  rule  the  villi  are  not  inclosed  in  glandular  epithe- 
lium. The  union  of  placenta  and  decidua  does  not  become  insepa- 
rably firm  till  during  the  third  month. 

And  here  our  settled  knowledge  of  the  maternal  parts  ceases,  for 
there  is  no  unanimity  of  opinion  upon  the  character  of  the  maternal 
framework  which  sui^ports  the  fcx'tal  villi.  In  the  fully-formed  placenta 
the  amount  of  this  maternal  portion  is  found  to  be  comparatively  small, 
forming  an  irregular  framework  for  the  villi.  According  to  Winkler, 
who  seems  to  have  made  very  successful  sections,  it  is  a  prolongation  of 
the  intercellular  substance  of  the  cell  layer  of  the  decidua,  which  forms 
a  loose  mesh,  the  framework  of  the  whole  placenta,  the  trellis  upon  and 
in  which  the  villi  are  supported.  It  is  covered  with  endothelium,  and 
the  villi  are  either  imbedded  in  it  entirely  or  only  for  a  part  of  their 
circumference,  while  a  few  hang  loosely  in  its  sinuses.  The  villi  are 
covered  with  epithelium,  except  where  in  contact  with  the  maternal 
structure  ;  here  intercellular  substance  unites  with  intercellular  sub- 
stance, and  a  way  unbarred  by  epithelium  or  endothelium  exists  between 
maternal  and  fcetal  parts — an  unprotected  way  for  the  transmission  of 
hereditary  virtue  or  vice. 

By  others  the  sinus-system  is  regarded  as  merely  an  extension  and 
dilatation  of  the  inner  coat  of  the  maternal  vessels.  But  even  the 
existence  of  a  sinus-system  has  been  disputed  by  such  men  as  Velpeau 
and  Ramsbotham,  and,  in  a  recent  long  paper,  by  Braxton  Hicks. 

To  recapitulate,  then,  we  have  from  without  inward  (1)  muscular 
layer  of  the  uterus  with  its  sinuses,  (2)  gland  laj'or  of  the  decidua,  (3) 
cell  layer  of  same,  (4)  maternal  framework  of  intercellular  matter  sup- 
porting the  foetal  villi,  (o)  chorion,  (6)  amnion. 

Now  where  is  the  line  of  separation  of  the  decidua  at  the  time  of 
parturition  ?  With  an  understanding  of  the  anatomy  of  the  pregnant 
uterus,  a  further  knowledge  of  the  microscopic  appearances  of  the  outer 
surface  of  the  delivered  placenta,  and  of  the  inner  surface  of  the  uterus 
after  expulsion  of  the  ovum,  wotdd  demonstrate  the  line  of  sepai-a- 
tion.  The  expelled  ovum  particularly  has  been  examined  bv  nianv 
observers,  and  opinions  as  to  the  histological  formation  of  its  maternal 
surface  are  pretty  well  agreed  ;  the  appearances  described  correspond 
excellently  with  those  of  the  inner,  cell-layer  of  the  decidua,  i.  e.,  judg- 
ing from  this,  the  whole  gland  layer,  at  least,  must  be  left  within  the 
uterus. 

That  this  is   in  reality  the  case   was  first  proved   by  Friedliintler  ; 


180  Inner  Surface  of  Uterus  after  Parturition.       [August  12, 

but  tliongh  all  honor  is  due  him,  the  same  view  was  stated  with  suf- 
ficient distinctness,  as  long  ago  as  1854,  by  Chisholm,  who,  in  describ- 
ing the  post-mortem  appearances  of  the  uterine  mucous  membrane 
in  the  case  of  a  woman  who  died  on  the  seventh  day  after  delivery, 
says,  "  There  were  numbers  of  minute  oval  and  circular  depressions 
studded  very  regularly  over  the  internal  surface.  They  were  distinctly 
visible  to  the  naked  eye,  and  the  largest  of  them  might  have  admitted 
the  head  of  a  pin.  Little  more  concerning  these  depressions  could  be 
made  out  with  the  microscope,  but  we  have  found  similar  appearances 
constantly  presented  by  the  mucous  membrane  of  pregnant  uteri  among 
the  lower  mammalia,  and  no  one  can  for  a  moment  doubt  that  they  are 
the  openings  of  the  follicles  of  the  mucous  membrane." 

I  have  had  a  single  opportunity  of  testing  the  truth  of  this.  The 
patient,  a  woman  at  full  term  with  her  first  child,  died  suddenly  after  a 
few  weeks  of  acute  kidney  trouble.  The  membranes  and  placenta 
were  lightly  adherent  over  the  whole  inner  surface  of  the  cavity  of  the 
uterus,  so  lightly  that  only  the  slightest  ti-action  was  necessary  to 
separate  them.  The  divided  layers  were  rough,  and  yellowish  red 
in  color.  Pieces  of  the  uterus  being  hardened  and  sections  made, 
the  inside  layer  was  found  a  line  or  two  in  thickness,  and  appar- 
ently covered  the  muscle  everywhere.  It  was  made  up  of  two 
layers :  a  continuous  internal  one  of  small  cells,  and  an  external  one 
with  more  intercellular  substance  and  fibre  cells,  and  interrupted  by 
numerous  elongated  cavities.  Over  the  placental  site,  where  in  tliis 
case  there  were,  of  course,  no  thrombi,  this  layer  seemed  to  be  thinner 
and  the  glands  scarcer ;  indeed,  it  was  often  wanting,  so  that  the  mus- 
cle was  left  exposed,  though  I  could  not  be  sure  this  was  not  an  effect 
of  my  manipulation. 

We  have,  therefore,  over  the  whole  inside  of  the  uterus  (except  the 
cervix,  which  retains  its  whole  mucous  membrane),  not  the  naked  mus- 
cle, but  the  outer  layer  of  the  mucous  membrane.  There  is  no  coating 
of  epithelium  over  it ;  there  has  been  a  solution  of  continuity,  and  the 
whole  is  a  wounded  surface  composed  of  connective  tissue,  a  surface 
well  fitted,  apparently,  for  resorption  of  different  substances  into  the 
blood  or  lymph  systems.  Under  the  present  circumstances,  liowever, 
there  is  no  necessity  of  having  recourse  to  connective  tissue,  or  to  the 
epithelium  of  the  cervix  even,  for  the  source  of  a  new  epithelial  layer. 
Epithelium  is  lacking  on  the  surface,  but  there  are  jilenty  of  deposits 
below  in  the  gland-cavities  of  the  outer  layer  of  the  mucous  membrane, 
which  still  remains  undisturbed  in  the  uterus. 

This  ([uestion  of  the  process  of  renewal  of  the  epithelial  covering  is  a 
difficult  one.  It  must  necessarily  be  determined  from  fine  sections  of 
the  part  at  particular  times,  and  it  is  very  hard  -to  get  i)r()per  materia! 
from  healthy  uteri  at  these   times,  since  the  puerperal  woman,  if  she 
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dies,  succmiibs  generally  to  a  disease  involving  exactly  that  part  wliich 
it  is  desired  to  examine.  Further,  the  study  of  the  subject  on  animals 
leads  to  no  competent  result,  since  the  conditions  are  very  different.  In 
animals,  when  the  epithelial  covering  does  not  remain  entire,  there  is, 
at  most,  a  very  small  wound  at  the  placental  seat.  The  guinea-pig,  for 
instance,  may  conceive  a  few  hours  after  parturition,  so  slight  is  the  in- 
fluence of  pregnancy  on  the  state  of  the  organs. 

The  j)rocess  as  now  explained  is  as  follows:  during  the  first  week  after 
parturition  the  surface  of  the  uterus  is  covered  with  a  soft,  dirty,  dark- 
red  sheet  of  variable  thickness,  which  is  easily  washed  away  by  a  gentle 
stream  of  water,  the  gradually  degenerating  part  of  the  cell-layer  of  the 
decidua.  Washed  away,  it  leaves  a  dai'k-red,  ragged,  still  living,  but  fast 
exfoliating  surface.  The  placenta]  site  is  distinguished  by  the  greater 
unevciiness  of  surface,  caused  by  the  ])rojecting  thrombi  of  the  veins. 
Under  the  microscope,  the  soft  sheet  which  can  be  washed  off  is  found 
to  consist  principally  of  large  round  cells  filled  with  fat,  and  some  few 
spindle-shaped  cells,  some  epithelium,  red  and  white  blood  corpuscles, 
and  much  free  fat ;  in  other  words,  the  altered  constituents  of  the  cell- 
layer  of  the  decidua.  In  fine  transverse  sections  the  following  con- 
dition is  found  :  on  the  muscle  lies  the  whole  of  the  gland-layer,  and, 
inside  of  this,  toward  the  cavity  of  the  uterus,  a  part  of  the  cell-layer 
already  in  the  midst  of  a  process  of  rapid  degeneration  ;  both  these 
layers  are  infiltrated  with  blood  corpuscles.  The  cell-layer  is  much 
reduced  in  thickness,  and,  even  in  the  first  week,  is  sometimes  entirely 
absent  in  spots,  leaving  at  points  the  epithelium  of  the  gland-cavities  of 
the  layer  beneath  exposed. 

In  the  second  week,  the  fluid  covering  the  inner  surface  is  thinner 
and  less  red,  while  the  real  inner  surface  is  less  ragged  and  has  more 
consistencv ;  it  is  no  longer  possible  to  wash  away  portions  of  it  with  a 
stream  of  water.  The  thrombi  of  the  placental  seat  are  gray  in  color 
and  less  prominent.  Microscopically,  the  fluid  covering  has  less  of  the 
other  constituents,  but  more  pus  and  epithelium.  On  section,  it  is 
found  that  the  cell-layer  of  the  decidua  has  almost  entirely  disappeared, 
leaving  the  gland-layer  exposed  ;  not  only  that,  but  the  connective  tis- 
sue around  the  epithelium-clothed  cavities  is  fast  undergoing  fatty  de- 
generation, and  the  epithelium  has  been  exposed  in  many  spots,  so  that 
we  have  innumerable  points,  skin  grafts  as  it  were,  spread  over  the 
whole  surface.  ^ 

In  the  third  week  the  surface  is  nearly  smooth,  and  is  now  entirely 
covered  with  cylinder  epithelium  which  dips  down  here  and  there, 
leaving  a  wide  opening  into  epithelium-lined  cavities  —  the  ends  of 
the  glands  which  have  been  buried  during  ])regnancy.  On  the  placen- 
tal seat  alone  little  spaces  remain  uncovered  by  epithelium,  that  is,  the 
projecting  thrombi  ;  still  these  are  much  reduced  in  size.     Otherwise 
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the  placental  seat  is  like  the  rest  of  the  surface.  A  little  of  the  puru- 
lent fluid  remains,  which  disappears  finally  at  about  the  fourth  week. 
After  this  time  the  changes  are  merely  an  increasing  thickness  of  the 
mucous  membrane  and  consequent  lengthening  of  the  glands,  while  the 
epithelium  receives  a  fringe  of  cilia. 

The  process  is  then  as  follows  :  the  line  of  division  between  placenta 
and  uterus  runs  through  the  cell-layer  of  the  decidua.  The  portion  of 
this  layer  left  in  the  uterus  is  infiltrated  with  blood ;  it  goes  through 
the  pi'ocess  of  fatty  degeneration,  and  its  degenerated  remains  form  a 
large  part  of  the  lochia.  By  tin's  process  the  gland-layer  is  brought 
nearer  the  surface,  and  the  glands  are  laid  open.  Innumerable  little  islets 
of  epithelium  are  gradually  presented  over  the  surface.  Tiie  tissue 
between  these  continues  to  degenerate  ;  the  wliole  uterus  grows  smaller, 
and  the  patches  of  epitlielium  are  thus  brought  nearer  and  nearer  to- 
gether, till  the  space  remaining  to  be  covered  is  extremely  small ; 
and  finally,  this  is  filled  by  a  new  growth  of  epithelial  cells. 


UMBILICAL   HERNIA;   ACCIDENTAL   RUPTURE    OF   THE 
TUMOR. 

BY    CHAKLES    o'lEAKT,   M.    D.,    OP   PROVIDENCE,    K.    I. 

Early  on  Sunday  morning.  May  30th,  I  was  called  to  see  a  patient 
on  the  outskirts  of  this  city.  Not  being  apprised  of  tiie  urgency  of  the 
case,  I  did  not  reach  the  patient's  house  until  ten  o'clock  a.  m.  On 
entering  the  room,  I  found  a  woman  lying  in  bed  in  her  dress  ;  she  was 
quite  calm  and  composed.  Being  asked  what  the  trouble  was,  she  told 
me  her  bowels  were  all  out,  and  directed  me  to  examine  and  see.  Rais- 
ing her  clothing,  I  beheld  an  enormous  tumor  in  the  left  iliac  region, 
with  intestines  (probably  thirty  inches  of  the  large  bowel  and  some  por- 
tion of  the  small)  protruding  from  it.  The  tumor  was  of  cylindrical 
form ;  it  measured  eighteen  inches  in  circumference  at  its  base,  and 
nine  inches  in  height.  It  had  on  its  upper  surface  three  pouches,  nearly 
of  the  shape  and  size  of  an  average-sized  lemon  ;  one  of  them  proved 
to  be  the  umbilicus.  When  the  tumor  was  dependent  this  umbilical 
pouch  reached  to  the  middle  third  of  the  thigh.  In  the  longer  diam- 
eter of  tlie  tumor  was  a  rent  between  two  and  three  inches  in  extent, 
through  which  the  intestines  ])rotruded. 

The  iiistory  of  the  patient,  as  given  by  herself,  was  as  follows:  She 
was  fifty-four  years  of  age,  married,  and  had  had  two  children,  the 
younger  fourteen  years  of  age  ;  she  had  always  had  good  health.  Six 
years  ago  she  noticed  a  swelling  at  the  navel ;  as  this  enlarged  she  con- 
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suited  a  plivsician,  who  recognized  umbilical  hernia,  and  advised  her  to 
have  a  truss  ap])lied  ;  this  advice  she  neglected.  As  the  tumor  in- 
creased, she  consulted  one  physician  after  another,  but  treated  with  the 
same  neglect  the  advice  of  each.  When  the  tumor  gained  the  enor- 
mous proportion  above  given,  with  the  abnormal  displacement  of  the 
abdominal  wall,  she  was  told  by  those  whom  she  consulted  that  they 
could  devise  no  means  of  i-elieving  her.  She  had  continued,  she  said, 
to  live  comfortably,  with  the  exception  of  some  chafing  and  excoriation 
on  the  surface  of  the  tumor,  which  she  had  relieved  by  applications. 
She  had  attended  to  her  various  occupations,  those  of  a  woman  of  the 
working  class,  and  this  with  so  little  apparent  inconvenience  that  her 
nearest  neighbors  did  not  know  anything  of  her  infirmity.  She  had  not 
suffered  from  constipation  or  any  symptom  of  bowel  obstruction  at  any 
time  since  the  first  appearance  of  the  tumor.  Her  habits  had  been 
temperate.  She  was  corpulent,  and  presented  every  appearance  of  ro- 
bust health. 

The  accident  which  brought  about  her  present  condition  occurred  on 
the  evening  of  May  29th.  Whilst  walking  to  a  neighboring  store,  she 
slipped  and  fell.  She  at  once  became  aware  of  the  rupture  of  the  tu- 
mor, and  felt  the  bowels  protruding.  She  did  not  call  for  help,  but 
tucked  a  fold  of  her  under-clothes  around  the  intestines,  and  walked 
home,  a  distance  about  the  eighth  of  a  mile.  She  betrayed  no  fear  or 
alarm,  and  would  not  have  a  physician  summoned  before  morning.  She 
received  with  perfect  composure  the  statement  of  the  desperate  nature 
of  her  condition,  and  expressed  a  willingness  to  submit  to  any  operation 
which  I  deemed  necessary. 

Assisted  by  Mr.  B.  F.  Gorman,  a  student  of  the  Harvard  Medical 
School,  I  administered  ether,  enlarged  the  rent  already  made,  and  with 
all  care  and  precaution  restored  the  bowels  within  the  cavity  of  the 
tumor.  I  followed  them  with  the  hand  into  the  abdominal  cavity  proper, 
but  found  I  could  not  retain  them  there,  as  no  sooner  was  the  hand 
withdrawn  than  they  escaped  into  the  cavity  of  the  tumor.  The  open- 
ing between  the  two  cavities  was,  as  it  were,  hooped  by  a  dense  band 
possessing  the  strength  and  resistance  of  cartilage  ;  to  this  band  was 
due  the  cylindrical  form  of  the  tumor.  Deeming  all  efforts  to  retain 
the  bowels  in  the  abdominal  cavity  unavailing,  I  left  them  in  the  cavity 
of  the  tumor,  freed  from  twist  or  constriction,  as  far  as  I  could  ascer- 
tain. I  sewed  up  the  opening,  and  applied  cold-water  dressing,  with 
compresses.  Morphine  was  ordered  in  proper  doses,  at  intervals, 
and  such  regimen  prescribed  as  seemed  most  likely  to  prevent  vomiting. 
She  spent  the  day  comfortably  enough. 

On  Monday,  she  had  well-marked  peritonitis,  with  incipient  gangrene 
of  the  pouches  on  the  surface  of  the  tumor. 

On  Tuesday,  the  pouches  were  ready  to  slough.     The  gangrene  was 
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extending.  The  peritonitis  exhibited  its  usual  progress,  tlie  abdomen 
being  extremely  tympanitic. 

Wednesday,  vomiting  became  distressing ;  it  was  relieved  only  by 
hypodermic  injections  of  morphine.  The  patient  felt  great  distress,  with 
pain  in  the  abdomen.     She  retained  her  mental  faculties  unimpaired. 

Thursday,  Ti  a.  m.  The  abdomen  was  tense,  with  great  pain ;  a 
hypodermic  injection  was  administered.  She  inquired  very  calmly  how 
long  she  was  to  last.  Gangrene  of  the  pouches  was  now  complete,  with 
signs  of  its  extension  to  the  tumor.  I  called  at  12  m.,  when  I  learned 
she  had  expired  half  an  hour  before  mj'  arrival. 

During  the  extreme  tension  of  the  abdomen  the  tumor  preserved  its 
contour.  In  the  vomiting  no  stercoraceous  matter  was  ejected.  There 
was  no  dejection  after  the  date  of  the  rupture.  An  autopsy  was  not 
permitted. 


RECENT   PROGRESS   IN   THE   TREATMENT   OF    CHILDREN'S 
DISEASES.! 


BT  D.  n.  HAYDEN,  M.  D. 


Acute  Rheumatism  in  Infancy  and  Childhood.^  —  Three  cases  were 
presented :  one,  that  of  a  little  girl  three  years  old,  was  complicated 
with  endocarditis  and  incompetency  of  the  mitral  valve  ;  the  second 
case,  of  a  girl  ten  yeai's  old,  was  complicated  with  endocarditis  at  the 
orifice  of  the  pulmonary  artery,  solidification  of  the  right  lung,  and 
pulmonary  luemorrhage ;  the  third  case,  of  a  little  girl  four  years  old, 
was  complicated  with  endocarditis.  In  opposition  to  the  statement  in 
most  books  on  the  subject.  Professor  Jacob!  considers  acute  rheumatism 
a  not  infrequent  affection  in  infancy  and  childhood.  Uncomplicated 
muscular  rheumatism,  however,  is  rare  :  and,  when  it  appears  to  be 
present,  the  muscular  pain  can  in  most  cases  be  easily  explained,  as  in 
torticollis,  where  there  is  often  an  affection  of  the  spinal  cord  or  a  luBm- 
orrliage  in  the  sterno-cleido-mastoid  muscle. 

The  peculiar  symptomatology  of  acute  rheumatism  in  childhood 
causes  the  disease  to  be  readily  overlooked,  the  swelling  of  the  joints 
being  often  trifling,  and  the  pain  not  always  excessive  ;  the  temperature 
is  rarely  very  high  as  long  as  polyarthritis  is  the  only  symptom,  and 
sometimes,  indeed,  it  is  low  after  the  first  attack  of  an  acute  endocar- 
ditis has  set  in  ;  perspiration  is  not  copious ;  the  urine  is  frequently  co- 
pious and  pale,  and  the  amount  of  uric  acid  in  children,  whether  rheu- 
matic or  not,  is  not  large.     The  author  has  met  with  more  female  than 

1  Concluded  from  page  165. 

-  Series  of  American  Clinical  Lectures.  Vol.  I.  No.  II.  By  Professor  A.  Jacobi,  M.  D. 
New  York  :  G.  P.  Putnam's  Sons.     1875. 
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male  ])atients.  Visceral  complications  are  more  frequent  in  the  young. 
Pericarditis  and  pleuritis  are  not  at  all  rare  ;  but  owing  to  tlie  serous 
character  of  the  exudations  we  frequently  miss  tiie  friction  sound  as  an 
aid  to  tiieir  diagnosis. 

Cardiac  com])lications  are  the  rule,  and  an  absence  of  them  is  very 
exceptional.  Tiie  diagnosis  of  endocarditis  is  by  no  means  beyond  the 
reach  of  a  doubt.  When  a  murmur  heard  at  the  beginning  is  due  to 
endocarditis,  there  is  always  a  rise  of  temperature.  So-called  anaemic 
murmurs  are  rare  in  children  ;  and  murmurs  not  due  to  organic  lesions 
are  likely  after  some  time  to  disappear. 

Whereas  the  large  number  of  heart-diseases  in  newly-born  and  very 
young  infants  is  confined  to  the  right  side,  in  children  of  five  years 
and  upwards  it  is  found  in  the  left  side.  The  former  are  congenital, 
and  the  latter  acquired.  The  explanation  of  this  is  the  statistical  fact 
that  the  congenital  heart-disease  seldom  lasts  into  childhood  :  it  de- 
stroys life.  It  means  further  that  almost  all  the  numerous  heart-dis- 
eases of  childhood  up  to  puberty  do  not  date  from  birth,  but  are  the 
result  of  the  most  common  cause  of  cardiac  disease  —  rheumatism. 

Tiie  organs  constituting  the  nervous  system  are  very  liable  to  rheu- 
matism. The  symptoms  differ  greatly  in  the  young  and  the  old. 
Where  in  the  adult  the  sensitive  sphere  is  affected,  in  the  child  we  find 
the  motor  powers  suffering.  Where  we  have  delirium  in  the  adult,  in 
the  child  we  have  convulsions.  A  further  difference  is  that  a  fatal  ter- 
mination is  less  frequent  in  the  young. 

The  main  cause  of  chorea  is  rheumatism.  The  author  calls  chorea, 
endocarditis,  and  polyarthritis  "  the  coordinate  symptoms  of  one  and 
the  same  affection,"  and  not  one  the  cause  of  the  other;  for  if  the  lat- 
ter were  the  case  we  would  always  find  the  symptoms  in  the  same  order, 
whereas  the  author  has  met  with  cases  where  endocarditis  was  for  some 
time  the  only  manifestation  of  the  disease,  this  preceding  all  articular 
affections.  In  a  boy  three  years  old,  he  observed  general  chorea-  four 
or  five  days  before  the  slightest  symptom  of  rheumatism  was  percepti- 
ble in  the  joints.  When  the  joints  became  affected,  the  choreic  move- 
ments grew  less.  After  a  week,  the  articular  swelling  receding,  chorea 
became  more  prominent  again.  In  this  manner  nerve  and  joint  rheu- 
matism alternated  three  times  in  the  course  of  two  months,  until,  finally, 
the  case  wound  up  with  a  mild  endocarditis,  terminating  in  insufficiency 
of  the  mitral  valve. 

The  diagnosis  of  acute  rheumatism  is  but  rarely  difficult ;  still  mis- 
takes are  possible.  Disorders  of  a  purely  nervous  character  are  the  more 
perplexing  to  many  medical  men  the  more  they  have  been  accustomed 
to  look  upon  nervous  (hysterical)  symptoms  as  the  privilege  of  the 
adult  female  ;  whereas  men  may  become  hysterical,  as  may  also  chil- 
dren.    Nervous  symptoms  of  a  most  serious  type  ai'e  not  excessively 
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rare  in  children  ;  nor  are  well-developed  neuroses  of  the  motor,  sensitive 
and  vaso-niotor  nerves  exceptional. 

The  indications  for  treatment  given  are :  Rest  of  inflamed  joints, 
reduction  of  local  and  general  heat,  removal  of  hj'perjemia,  dimin- 
ishing exudation  and  internal  pressure,  and  relieving  pain.  A  slight 
curvature  is  the  easiest  position  for  the  diseased  joint.  There  is 
no  benefit  to  be  hoped  for  from  local  depletion,  save  that  a  few 
leeches  will  occasionally  prove  beneficial,  at  least  temporarily,  on 
the  knee-joint.  Ice  is  more  to  be  relied  on  than  any  other  local 
application,  being  indicated  in  the  acute  stage,  where  the  swelling  is 
considerable  and  the  temperature  high.  Later,  when  these  have  been 
reduced,  warm  applications  are  better;  of  these,  poultices,  warm  water, 
cold  applications  which  remain  long  enough  to  become  warm,  or  warm 
baths,  are  the  best.  In  chronic  cases,  blisters  or  tincture  of  iodine  may 
do  good  ;  but  their  presumed  stimulation  of  the  vaso-motor  nerves  of 
the  interior  is  based  more  upon  theoretical  reasoning  than  upon  actual 
proof.  At  a  still  later  period,  if  the  exudation  continue  stationary,  gen- 
tle compression  by  means  of  collodion,  flannel  bandages,  cotton  with 
linen  bandages,  or  plaster  of  Paris,  is  required.  A  beneficial  effect  is 
also  claimed  for  mild  galvanic  currents  passing  through  the  joints  from 
one  to  three  times  daily  from  five  to  ten  minutes.  Chloroform,  bella- 
donna, opium,  or  veratria,  in  lotions  or  ointment,  is  to  be  used  for  relief 
of  pain.  If  this  is  very  severe,  a  subcutaneous  injection  of  morphine 
may  be  required. 

Internal  medication  is  resorted  to  upon  the  same  indications  ;  and, 
whether  we  use  aconite,  digitalis,  veratrum,  colchicum,  or  quinine, 
larger  doses  ai'e  required  than  the  usual  proportion-tables  seem  to  jus- 
tify ;  and  whatever  effect  is  to  be  obtained  must  be  secured  rapidly. 

The  author  i-elies  on  veratrum  viride  where  the  principal  object  is  the 
reduction  of  the  pulse.  Aconite  and  digitalis  are  slower  in  their  action, 
but  may  be  continued  for  a  longer  time.  The  general  rule  is  to  push 
the  dose  until  the  pulse  has  fallen  considerably,  but  not  to  the  normal 
point,  then  to  maintain  the  dose  for  two  or  three  days,  and  finally  cau- 
tiously diminish  it.  At  any  rise  in  the  pulse,  the  dose  must  be  increased. 
In  careless  hands,  veratrum  is  a  very  dangerous  remedy,  and  cannot  be 
handled  so  freely  ;  and  the  dose  must  often  be  diminished  more  rapidly, 
lest  the  vascular  sedation  become  excessive. 

At  the  head  of  antiphlogistic  remedies  stands  quinine.  When  indi- 
cated at  all,  it  should  be  given  in  a  dose  of  five  grains,  once,  twice,  or 
thrice  daily  to  a  child  one  or  two  years  old.  It  is  necessary  to  be  cer- 
tain of  the  solubility  of  the  preparation.  The  sulphate  ought  to  be 
avoided,  and  the  bisulphate  or  muriate  selected.  It  should  never  be 
forgotten  that  the  stomach  absorbs  less  under  a  feverish  condition. 
Where  it  rebels  against  the  remedy,  the  rectum  may  take  its  place  ;  but 
it  will  absorb  nothinf:  unless  in  solution. 
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Tlie  iodide  of  potassium,  to  do  any  good,  must  be  given  early,  imme- 
diately after  tiie  fever  has  been  subdued,  in  doses  of  from  fifteen  grains 
to  a  draclmi  or  more,  according  to  age. 

Colciiicum  and  colciiicin  (in  tiiree  or  four  daily  doses  of  one  one  hun- 
dred and  fiftieth  of  a  grain  to  a  child  four  or  five  years  old,  and  gently 
increased  from  day  to  day)  are  of  very  doubtful  effect,  save  as  an  arterial 
sedative,  and  is  apt  to  produce  vomiting  and  diarrhoea. 

The  author  has  no  belief  in  the  "  acid  theory  "  of  rheumatism,  and 
does  not  employ  alkaline  remedies.  Their  principal  effect  is  diuretic, 
and  the  amount  of  uric  acid  in  the  urine  of  children,  whether  rheu- 
matic or  not,  is  not  large. 

The  indications  for  the  treatment  of  the  cardiac,  cerebral,  or  spinal 
complications  differ  hardly  from  that  of  the  joint  affection.  In  endo- 
carditis, and  particularly  in  pericarditis,  the  constant  use  of  ice  is  most 
beneficial.  When  the  acute  stage  has  passed  by,  warm  baths  of  about 
90°  (Fahrenheit)  need  not  be  feared  in  heart-diseases  more  than  in 
other  subacute  or  chronic  inflammations. 

For  the  treatment  of  the  "choreic  manifestations  of  rheumatism,"  the 
author  relies  principally  on  arsenic.  Next  in  order  he  ranks  bromide  of 
potassium.  Lastly,  nitrate  of  silver  and  atropia.  Rest  is  secured  by 
chloral  hydrate  or  large  doses  of  bromide  of  potassium  ;  the  muscular 
irritability  is  soothed  by  subcutaneous  injections  of  woorara.  In  pro- 
tracted and  feverless  cases,  as  also  in  chronic  cases  of  rheumatism,  a 
daily  bath,  containing  from  three  to  five  ounces  of  the  sulphide  of  po- 
tassium, and  the  galvanic  current,  are  very  efficient.  In  cases  of  acute 
chorea  dependent  upon  meningeal  or  medullary  congestion  or  inflamma- 
tion, the  author  relies  principally  upon  ergot.  Failures  with  this  remedy 
he  feels  positive  are  due  to  the  insufficiency  of  the  dose.  Less  than 
half  a  drachm  of  Squibb's  fluid  extract  he  rarely  gives ;  and  repeats  it 
three  or  four  times  daily.  A  child  four  or  five  years  old  may  take  from 
two  to  four  drachms  daily  for  many  weeks  in  succession.  Bad  effects  of 
the  medicine  he  has  never  seen.  The  stories  of  acute  or  chronic  poi- 
soning, with  a  very  few  exceptions,  concern  individuals  whose  consti- 
tutions were  previously  broken  down  by  long-continued  misery  and 
starvation. 

Trismus  and  Tetanus  Neonatortim  treated  ivith  Chloral  Hydrate.^  — 
The  views  as  to  the  prognosis  of  this  disease  have  been  of  late  very 
much  changed  by  the  results  of  cxjieriments  in  the  wards  of  Professor 
Widerhofer,  in  Franz-Josef's  Children's  Hospital,  Vienna.  A  large 
number  of  cases  of  recovery  have  been  reported  by  Professor  Wider- 
hofer's  assistants :  Kirchstetter  (injections  of  atropine),  Monti  (ex- 
tractum  calabaris),  Auchenthaler  (chloral  hydrate). 

The  theory  first  advanced  by  Dr.  A.  Monti,  "that  when  the  temper- 
1  Dr.  A.  Von  Hiitter,  Wiener  Jalirbucli  fur  Kinderheilkunde,  i.,  1874. 
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ature  does  not  go  above  102°  the  prognosis  is  favorable,"  has  been  as  a 
rule  confirmed.  There  were,  however,  exceptions,  as  for  example,  in  one 
case  of  Kirchstetter's,  where  the  temperature  went  above  104°  Fah- 
renheit. The  author  would  prefer  to  state  the  proposition  as  follows : 
"  Cases  of  tetanus  neonatorum,  when  the  result  of  a  general  disease 
(pyfemia,  septicemia),  are  always  fatal.  In  other  cases,  the  prognosis 
is  so  much  the  more  favorable  the  longer  the  duration  of  the  disease 
and  the  less  fever  there  is  that  accom])anies  it." 

There  is  no  specific  action  of  chloral  hydrate.  By  relaxing  the  spasm 
in  the  muscles  the  child  is  kept  alive  until  the  cause  of  the  disease 
ceases  to  act.  Extract  of  calabar  bean  acts  in  the  same  way.  Chloral 
hydrate  is  administered  in  Widerhofer's  wards  as  follows :  one  or  two 
grains,  dissolved  in  breast-milk,  are  given  through  the  nose.  This 
causes  generally,  by  irritation,  a  paroxysm.  The  number  and  size  of 
the  doses  are  so  arranged  as  to  obtain  a  long  sleep ;  and  after  every 
paroxysm  the  dose  is  repeated.  It  is  of  course  important  to  give  as 
much  nourishment  as  possible.  Meteorism  and  diarrha^a  if  present 
must  be  combated  ;  but  opium  is  to  be  avoided.  One  necessary  caution 
is  to  stop  the  medicine  as  soon  as  there  is  a  smell  of  chloroform  in  the 
breath. 

Croupous  Pneumonia  a7id  Meningitis  Cerelro- Spinalis  in  Infants  un- 
der one  year  old}  —  After  the  disappearance  of  the  epidemic  of  cerebro- 
spinal meningitis  in  Erlangen  during  tlie  years  1864—66,  six  cases  of 
this  disease  in  infants  complicated  with  pneumonia  came  under  Mau- 
rer's  observation.  Whereas  in  adults  this  complication  does  not  or- 
dinarily present  symptoms  sufficiently  pregnant  to  enable  a  diagnosis  of 
the  meningitis,  in  infants  under  one  year  of  age  this  is  generally  easy. 
The  most  marked  symptom  is  the  prominence  and  increased  tension 
of  the  anterior  fontanelle,  which  shows  itself  ver}'  soon  after  the  first 
appearance  of  cerebral  symptoms,  when  these  latter  are  dependent  upon 
the  meningitis.  The  other  symptoms  observed  by  the  autlior  were 
loss  of  consciousness,  convulsions,  and,  though  not  always,  contraction 
of  the  recti  muscles  of  the  eye,  hyperfesthesia  of  the  auditory  and  optic 
nerve,  and  changes  in  the  pupils.  The  appearance  of  convulsions 
makes  the  diagnosis  sure.  In  all  the  six  cases  these  occurred  during 
the  stage  of  resolution  of  the  pneumonia,  whereas  when  they  constitute 
a  symptom  of  the  so-called  form  of  "  cerebral  pneumonia,"  they  occur 
at  the  beginning  of  the  disease.  The  diagnosis  of  a  cerebro-spinal 
meningitis  complicating  a  pneumonia  from  acute  meningitis  accompany- 
ing the  same  would  be  almost  impossible  ;  but  the  coexistence  of  the 
two  latter  diseases  is  so  extremely  rare  that  it  need  not  be  taken  into 
account.     Acute  hydrocephalus,  without  tuberculosis,  is  an  equally  rare 

1  Dcutsches  Archiv  fur  klinische  Mcdicin,  xiv.  1.;  Allgemeinc  medicinische  Ccnlral- 
Zeitung,  January  6,  1875.    Dr.  Maurcr. 
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complication.  Acute  liydroeeplialus,  wlien  one  symptom  of  tubercular 
meningitis,  causes  such  characteristic  changes  in  the  ])u!se,  respiration, 
ophthaitnoscopic  appearances,  and  course  of  the  disease,  that  a  differ- 
ential diagnosis  would  be  easy. 

Diet  of  Infants  affected  tvith  Acute  Intestinal  Catarrh.^  —  Dr.  R. 
Demme,  after  an  experience  of  twelve  years,  recommends  as  the  most 
appropriate  food  for  infants  affected  with  gastric  or  intestinal  catarrh 
the  following  diet:  Add  from  a  quarter  of  a  pound  to  a  pound  of  beef, 
freed  of  fat,  to  two  quarts  of  cold  water,  and  let  this  stand  from  half 
an  liour  to  an  hour  ;  then  boil  down  to  one  pint ;  after  cooling,  skim 
off  fat  from  the  top  and  filter.  At  each  time  of  using  (every  two  or 
three  hours),  without  being  warmed,  this  is  to  be  mixed  with  freshly  pre- 
pared rice  or  barley  water.  In  the  intervals  of  meals  the  latter  should 
be  given  alone,  best  without  sugar,  to  relieve  the  thirst.  If  this  food 
is  refused  he  gives  a  drink  made  with  the  white  of  an  egg,  using  ac- 
cording to  age  from  one  to  three  eggs  in  lialf  a  pint  to  a  pint  of  water 
which  has  been  ))reviously  boiled  and  cooled  down  to  98°.  If  the  child's 
strength  begins  to  fail,  brandy  in  doses  of  from  five  to  thirty  drops  is 
added  to  the  rice  or  barley  water,  from  three  to  five  times  a  day. 
With  older  children  a  mixture  of  milk  with  the  rice-water  or  barley 
water  mav  be  tried. 
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CHARLES    W.    SWAN,    M.    D.,    SECRETARY. 

April  10,  187.J.  —  The  President,  Dr.  R.  L.  Hodgdon.  in  the  chair. 

Ovariotomy.  —  Dr.  Lyman  read  for  Dr.  Chadwick  a  case  of  fatal  ovari- 
otomy.    The  case  was  published  in  the  Journal  of  July  22,  1875. 

Dr.  Stedman,  in  reference  to  this  paper,  asked  if  in  injecting  intestine 
with  nutrient  fluid  through  a  puncturing  tube  there  were  not  danger  of  in- 
flammation from  accidental  escape  of  the  fluid. 

Du.  MiNoT  said  he  had  once  given  great  relief  hy  pumping  out  a  large 
quantity  of  fluid   from  an  intestine  punctured   for  the  ])urpose. 

Peritonitis  and  Pelvic  Abscess  in  a  Touny  Girl.  —  Du.  Minot  reported  the 
case  as  follows  :  — 

"Miss  M.  G.,  thirteen  years  and  seven  months  old,  always  licallhy,  began 
to  menstruate  for  the  third  time  early  in  the  morning  of  January  "-(i.  IS".), 
twenty-nine  days  after  the  beginning  of  the  second  epoch,  wliicli  peridil  oc- 
curred  three  weeks  from  the  beginning  of  the  first.  There  had  been  no  pain 
or  trouble  at  either  of  the  periods.  The  last  one  ceased  on  the  i'.'ili,  liaving 
lasted   but   three  days;   the  two  previous  ones   lasted  four   days  each.      Her 

>  Klevcnth  Annual  Ueport  of  ihc  Jenner  Children's  Hospital  in  licrm-.  .Mlycmtinc 
modii'iiiischc  Ccnlral-ZLituiig,  December  23,  187-4. 
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mother  kept  her  at  home  on  the  26th  and  27th,  as  a  precaution,  but  she  went 
to  school  as  usual  on  the  28th  anil  2'Jth,  both  of  which  clays  were  mild.  So 
far  as  she  knew,  she  did  not  get  chilled  or  fatigued.  The  bowels  were  in  good 
order. 

"  On  the  evening  of  the  29th  she  complained  of  pain  in  the  abdomen, 
which  continued  all  the  next  day.  I  first  saw  her  that  evening  (the  30th). 
She  was  in  bed,  complaining  of  steady  pain,  with  exacerbations,  over  the  pubes, 
and  of  considerable  tenderness  over  the  whole  of  the  lower  part  of  the  abdo- 
men, but  not  of  the  region  above  the  umbilicus.  The  pain  continued  with 
severity  during  the  night,  and  the  patient  got  but  little  sleep.  The  next 
morning  (January  31st)  there  was  extreme  tenderness  over  the  pubes;  the 
pulse  was  128,  the  temperature  101.2°.  The  limbs  were  drawn  up.  There 
was  no  headache.  Tliere  had  been  no  rigor  until  early  this  morning,  when 
one  occurred,  lasting  some  time.  The  pain  was  relieved  by  repeated  injec- 
tions of  morphia  under  the  skin,  but  recurred  frequently  during  the  day. 
There  was  also  vomiting,  or  rather  regurgitation  of  everything  taken  into  the 
stomach. 

"February  1st.  The  night  had  been  comfortable  as  respects  pain,  but  the 
patient  had  vomited  several  times.  Pulse  120;  temperature  99.9°.  Tender- 
ness was  most  marked  in  the  right  iliac  fossa.  The  legs  were  consUintly  drawn 
up,  and  supported  by  a  pillow.  The  urine  was  passed  without  catheter.  She 
was  kept  comfortable  by  occasional  injections  of  morphi;i,  one  sixth  of  a  grain 
each.     At  night  the  pulse  fell  to  104. 

"  February  2d.  An  attack  of  nervous  excitement,  with  delirium,  at  eight 
o'clock  this  morning,  which  was  quieted  by  morphia.  Pulse  108.  Decubitus 
still  doi'sal,  the  knees  supported  on  a  pillow.  Tenderness  as  before ;  percus- 
sion sound  in  lower  part  of  abdomen  quite  dull.  Urine  without  ciitheter, 
twice  in  twenty-four  hours.     Pulse  at  night,  120. 

"  February  3d.  Severe  attack  of  pain  at  five  a.  m.,  relieved  by  morphia. 
Pulse  120.  At  nine  a.m.,  pulse  112,  temperature  101.9°.  The  tenderness 
was  extreme,  the  least  touch  over  the  ramus  of  pubes  on  the  right  side  causing 
severe  pain.     At  eleven  p.m.,  pulse  120,  temperature  102.G°. 

"  February  5th.  The  condition  was  the  same.  For  the  first  time  morphia 
was  given  by  the  mouth.  The  pain  diminished  during  the  day,  and  the  pa- 
tient's condition  was  decidedly  improved  towards  niglit.  She  was  able  to  lie 
in  any  position,  having  discarded  the  pillow  under  the  knees.  There  having 
been  no  dejection  since  the  beginning  of  the  attack,  and  the  patient  being 
somewhat  annoyed  by  flatulence,  an  enema  of  olive-oil  and  soap-suds  was  given 
in  the  morning,  which  was  returned  without  effect.  It  was  not  repeated,  but 
at  four  r.  m.  a  large  solid  fiecal  dejection  took  place  spontaneously,  with  very 
little  pain. 

"  February  Gth,  7tli,  the  patient  appeared  to  be  convalescing.  There  was 
some  looseness  of  the  bowels.  The  pulse  fell  to  96;  the  temperature  was  nor- 
mal. 

"February  8th.  Pulse  112.  She  complained  of  some  pain  from  time  to 
time,  and  took  a  dose  of  castor-oil,  whicli  was  followed  by  several  loose  de- 
jections with  Bome  pain.     The  pulse  at  night  was  120. 
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"  February  9th  (eleventh  day).  Some  pain,  as  yesterday,  with  restless- 
ness;  pulse  120.  At  eight  o'clock  in  the  evening  there  was  a  sudden  dis- 
charge per  vai/hiam  of  several  ounces  of  very  fetid  pus,  which  was  followed 
by  great  relief  of  the  pain. 

"  February  10th.  Pulse  92,  temperature  98..')°.  The  night  was  passed 
without  pain,  the  discharge  continuing  moderately  free,  and  very  fetid.  There 
was  hardness,  and  complete  dullness  on  percussion  throughout  the  lower  part 
of  the  abdomen,  especially  in  the  right  iliac  region,  but  the  tenderness  has  much 
dimiuished.  The  vagina  was  syringed  with  a  solution  of  carbolic  acid  several 
times  daily.     Wine,  quinine,  and  broth  were  .administered. 

"  From  this  time  the  patient  improved  daily,  though  slowly.  The  discharge 
continued  till  about  March  1st.  She  began  to  sit  up  two  hours  each  day  from 
that  time,  and  went  down-stairs  for  the  first  time  March  7th." 

In  answer  to  a  question,  Dr.  Minot  stated  that  as  there  was  a  perfectly  formed 
hymen,  no  vaginal  examination  had  been  made. 

Dii.  Sinclair  remarked  that  the  abscess  seemed  to  have  formed  very 
rapidly. 

Dk.  Minot  suggested  that  the  peritonitis  was  probably  secondary  to  the 
abscess.  The  symptoms  occurred  just  after  the  close  of  the  patient's  second 
menstruation. 

Puerperal  Coni-uhions.  —  Dk.  Lyman  read  a  case  of  puerperal  convulsions 
reported  to  him  by  Dr.  Towle,  of  Haverhill.  The  case  is  interesting  as  show- 
ing a  good  result  under  an  opiate  treatment. 

Chloroform  and  Ether. —  Dk.  Wellington  asked  if  chloroform  was  really 
superior  to  ether  in  convulsions  or  labor. 

Dr.  Lyman  replied  that  he  saw  no  reason  for  thinking  so.  In  answer  to 
other  questions  he  said  that  when  he  saw  the  woman,  in  consultation,  she  looked 
badly,  —  much  swollen,  very  anaemic.  With  other  things  bleeding  was  sug- 
gested as  among  the  remedies  which  might  be  resorted  to,  but  it  was  not  urged, 
the  anaemia  being  an  objection.  It  was  considered  prudent  to  postpone  venesec- 
tion at  least  till  after  other  remedies  had  been  fairly  tried.  The  patient  was 
about  eight  months  advanced  in  pregnancy.  The  convulsions  were  very  se- 
vere ;  none  occurred  during  or  after  labor,  and  none,  with  one  exception,  after 
aniesthesia  was  begun.  As  far  as  obstetrical  operations  are  concerned,  he  had 
no  hesitation  in  denouncing  chloroform,  and  said  he  was  afraid  of  it. 

Dk.  Reynolds  remarked  that  the  claim  is  made  in  the  journals  that  the 
physical  process  of  labor  makes  chloroform  safe,  that  is,  that  the  constant 
access  of  pain  acts,  in  that  respect,  as  colic  does  with  laudanum,  the  pain  in 
the  two  cases  conferring  equal  immunity,  although  the  cases  are  not  fairly 
analogous.  Dr.  Reynolds  had  lately  asked  a  gentleman  present,  of  large  ex- 
perience, concerning  a  patient  who,  being  nauseated  by  ether,  refused  to  take 
it.  The  gentleman  advised  twenty-drop  doses  of  chloroform  on  a  handker- 
chief, to  be  inhaled  at  the  access  of  the  pains  ;  but  he  gave  it,  as  Dr.  Reynolds 
saw,  more  freely  than  he  advised  it  to  be  given.  The  common  impression  is  that 
deaths  from  chloroform  result  from  too  free  administration  ;  he  would  ask  if 
among  the  deaths  from  chloroform,  reported  in  the  journals  from  time  to  time, 
there  were  anv  which  had  occurred  during  labor. 
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Dr.  Wei.lingtox  said  that  the  difference  between  the  two  agents  seems  to  be 
that  when  the  patient  is  in  labor  she  is  in  pain,  which  repeatedly  acts  against 
the  overpowering  effects  of  the  drug,  as  laudamim  sufficient  to  relieve  pain 
with  safety  might  destroy  life  in  the  absence  of  pain.  He  had  never  heard 
of  a  case  of  death  from  chloroform  during  labor. 

Dr.  Reynolds  said  further  that  it  was  not  the  pain  alone  which  was  ad- 
vanced as  a  reason  why  chloroform  in  labor  was  not  dangerous,  but  the  pain, 
accompanied  by  uterine  contraction,  it  was  alleged,  secured  at  short  intervals 
a  supply  of  blood  to  the  nervous  centres.  He  was  not  qualified  to  judge 
whether  this  was  sound  reasoning  or  not.  It  was  analogous  to  what  gentle- 
men in  Paris  did  when  they  tipped  up  the  patient  so  frequently. 

Dr.  MiNOT  suggested  the  recumbent  position  of  the  lying-in  woman  as  an- 
other reason  for  her  safety.  A  large  proportion  of  the  deaths  reported  as 
from  chloroform  had  been  in  patients  who  were  sitting  up  at  the  time.  He 
questioned  whether  the  horizontal  position  might  not  favor  the  escape  from 
the  lungs  of  the  heavy  chloroform  vapor. 

Dii.  RiCHAKDSON  said  he  had  heard  Sir  James  Simpson  state  that  he  liad 
given  the  question  of  death  from  chloroform  in  labor  much  attention,  but  had 
been  unable  to  find  a  single  instance  of  fetalitj'. 

Dr.  Lyman  remarked  that  ether  subdues  the  pain  —  itself  a  paralyzing  in- 
fluence—  quite  as  well  as  chloroform,  with  none  of  the  danger  caused  by  such 
a  paralyzing  agent  as  the  latter. 

Dr.  Wkllington  asked,  "  What  shall  we  do  with  the  fact  that  no  one, 
so  far  as  we  know,  has  had  a  death  from  chloroform  in  labor  ?  " 

Dr.  Lyman  replied  that  one  circumstance  is  that  chloroform  is  not  given  in 
labor  so  continuously  as  in  other  cases ;  again,  we  do  not  know  that  cases  may 
not  have  occurred  which  have  not  been  reported. 

Dr.  Wki.lington  mentioned  the  case  of  a  patient  who  insisted  upon  tak- 
ing chloioform,  and  did  take  it  very  freely.  That  death  from  chloroform  does 
not  result  from  the  quantity  taken  appears  from  the  frequency  with  which 
death  occurs  before  the  patient  is  sufKciently  anaesthetized  for  the  surgeon  to 
begin  his  operation. 

Dr.  Sinclair  referred  to  a  case  which  came  under  his  observation,  in 
which  a  toe-nail  was  to  be  removed.  The  patient  got  a  whiff  or  two  of 
chloroform  and  was  dead.     He  was  sitting  up. 

Dk.  Richardson  said  that,  according  to  the  German  observers,  chloroform 
is  much  more  apt  to  affect  unfavorably  the  child  delivered,  than  ether. 

Dr.  Abbot  stated  that  in  fatal  narcosis  from  cldoroform  the  blood  does  not 
coagulate.  From  this  we  may  understand  why  insensibility  produced  by 
chloroform  might  result  in  death  of  the  child.  Nelaton  says  a  good  deal  of 
the  advantage  of  inverting  the  patient  as  a  means  of  restoration.  During 
labor  and  the  suspended  respiration  accompanying  the  eH'orts,  the  blood  is 
forced  to  the  brain.  Under  certain  circuinstances,  alarniing  symptoms  may 
occur  with  tlie  use  of  ether,  and  be  relieved  in  the  way  mentioned.  In  the 
case  of  a  child  upon  whom  Dr.  Cabot  had  operated  for  diphtheritic  croup,  the 
condition  was  very  bad  immediately  after  tracheotomy.  Dr.  Abbot  held  the 
child  by    the    hijis,   head    downwards,  and  shook   him,    paitly   to  relieve  the 
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trachea  of  mucus,  and  partly  to  improve  the  supply  of  blood  to  tlie  bniii]. 
Relief  followed  the  procedure. 

Dk.  Lyman  said  he  did  not  consider  the  method  as  original  with  Xelatou. 
He  had  seen  the  same  thing  done  by  Dr.  Hodges. 

Dit.  UuYNOLDS  considered  the  main  question  to  be  whether  medical  means 
alone  should  have  been  thought  sufficient  in  the  case  of  a  woman  at  eight 
months,  who  had  had  three  or  four  convulsions. 

Dk.  Lyman  replied  that  he  could  not  help  feeling  that,  the  os  not  being 
dilated,  although  there  was  a  slight  show,  it  was  his  duty  to  try  several  reme- 
dies—  chloral,  ether,  chloroform,  opium — before  resorting  to  manual  inter- 
ference. If  the  child  had  been  dead,  this  circumstance  would  have  rendered 
the  question  more  doubtful. 

Dr.  Reynolds  asked  Dr.  Lyman  what  he  would  do  if  the  case  were  that 
of  a  wife  of  Henry  VIH.  and  the  king's  only  probable  chance  of  offspring, 
and  the  accoucheur  were  ordered  to  consider  this  chance. 

Dr.  Ly.man  said  he  should  probably  do  just  what  Napoleon  ordered  when 
the  King  of  Rome  was  born,  —  treat  her  as  he  would  a  peasant  woman. 

Dr.  Reynolds  inquired  whether  the  child's  chances  should  not  be  consid- 
ered. 

Dr.  Lyman  said  he  thought  the  treatment  was  a  question  of  time.  The 
patient  was  in  no  immediate  danger  of  death,  the  pulse  was  good,  and  there 
was  no  evidence  of  exhaustion.  She  was  intelligent  and  conscious  on  coming 
out  of  the  convulsions.  If  a  very  violent  convulsion  should  occur,  there  would 
be  time  enough  then.  If  there  had  been  more  continued  coma,  there  would 
have  been  a  decided  indication  for  interference. 

Puerperal  Convulsions  treated  with  Venesection. —  Dr.  Minot  reported  a 
case  of  convulsions  which  he  had  seen  in  considtation  with  Dr.  Ayer.  The 
woman,  a  stout  primipara,  was  delivered  at  four  p.  m.  An  hour  afterwards  she 
had  a  convulsion,  and  then  six  or  seven.  At  eleven  p.  .m.  she  was  insensible 
and  snoring  loudly ;  the  pupils  were  fixed.  The  tongue  was  lacerated  and 
bleeding ;  the  pulse  was  hard,  the  legs  oedematous.  Dr.  Minot  agreed  with 
Dr.  Ayer  as  to  the  proprietj'  of  bleeding,  and  a  pint  and  a  half  of  blood  was 
drawn.  Towards  the  end  of  the  bleeding  the  respiration  became  less  sterto- 
rous ;  the  patient  recovered  consciousness.  She  afterwards  had  two  very  slight 
threatenings  of  convulsions,  but  she  did  perfectly  well,  and  is  nursing  her 
baby.  In  answer  to  questions.  Dr.  Minot  stated  that  the  face  had  been  turgid 
with  blood,  and  the  pulse  had  had  a  hard,  sharp  stroke.  He  had  thought  the 
woman  would  die,  and  that  bleeding,  if  it  did  no  good,  would  do  no  harm. 
She  w.'is  unconscious  between  the  convulsions  after  the  fourth,  and  for  some 
hours  before  she  was  bled.  The  bleeding  softened  the  pulse,  but  did  not  par- 
ticularly affect  its  rate. 

Dr.  Tuck  said  he  was  reminded  by  this  case  of  one  which  occurred  in  tiie 
Boston  L3'ing-in  Hospital.  Tliere  were  fourteen  convulsions,  the  prognosis 
was  bad,  tlie  patient  was  not  bled,  and  she  recovered. 

BrighCs  Disease  in  Parturient  Women.  —  Dr.  Curtis  incjuired  of  the  gen- 
tlemen present  if  they  had  had  much  experience  in  confinements  in  persons 
subjects  of  Bright's  disease.  One  would  naturally  expect,  he  remarked,  a' 
14 
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good  deal  of  trouble.  He  had  had  a  case  of  a  woman  who  had  Bright's  dis- 
ease four  years.  During  her  pregnancy  she  was  better  than  she  had  pre- 
viously been.  She  was  comfortably  delivered  of  her  first  child,  without  ether, 
at  about  the  eighth  month.  Tiie  child  was  small.  The  mother  died,  six 
weeks  after  confinement,  with  oedema  of  the  lungs.  It  was  found  at  the 
autopsy  that  one  kidney  was  entirely  gone,  the  other  diseased.  There  had 
been  no  convulsions,  no  trouble  whatever,  at  the  confinement. 

Dr.  Reynolds  remarked  that  it  was  an  interesting  question  how  well  the 
kidneys  bear  the  condition  incident  to  convulsions  whore  these  have  recurred 
in  two  or  three  confinements. 

Uterine  Malformation.  —  Dk.  Abbot  reported  a  singular  malformation  of  the 
uterus  in  a  patient  twenty-three  years  old,  under  his  care.  She  had  been 
apparently  a  healthy  woman,  of  great  strength  of  will,  and  nervous  tempera- 
ment ;  she  had  been  married  four  or  five  years,  yet  never  pregnant.  For  years 
she  had  been  subject  to  uncomfortable  sensations  about  the  pelvi^:,  pain  in  the 
region  of  the  left  ovary,  backache,  discomfort  in  walking  ;  but  she  had  kept  to 
herself  the  sufferings  which  she  had  from  anj'  over-exertion.  Last  foil  she 
had  a  mild  typhoid  fever,  and  certain  symptoms  led  to  a  vaginal  examination. 
The  vagina  was  found  to  be  extremely  sensitive ;  the  anterior  cul-de-sac  was 
deeper  than  the  posterior.  The  uterus  was  not  prolapsed,  but  the  lower  por- 
tion of  the  neck  was  bent  directly  forwards  at  a  right  angle,  the  flexure  being 
in  the  vagina,  not  in  the  abdomen,  and  apparently  fixed  by  cicatricial  tissue. 
When  the  tip  of  the  cervix  was  straightened  out  by  the  finger,  on  being  let  go 
it  sprung  back  to  its  previous  position.  The  sound  entered  about  three  quar- 
ters of  an  inch.  The  patient  was  subject  to  dysmenorrhoea.  Dr.  Abbot  thought 
the  only  remedy  was  to  slit  up  the  cervix  as  for  as  the  elbow.  There  was  no 
history  of  injury  except  a  fall  in  childhood. 

Dk.  Eevnolds  suggested  the  use  of  an  air  pessary,  although  it  was  difficult 
to  see,  he  said,  why  such  applications  aid  the  position  of  the  parts. 

Dr.  Abbot  said  that  he  had  applied  glycerine  plasma  on  a  tampon  of  cot- 
ton-wool, by  wliich  the  sensibility  was  diminished  while  the  deformity  remained. 
Ten  days  he  had  put  in  a  soft  rubber  ring.  He  considered  this  form  of  ante- 
flexion as  different  from  the  ordinary  ones,  in  that  the  fundus  was  in  the  nor- 
mal axis  and  the  neck  was  bent  across  the  vagina  below. 

Dr.  Reynolds  said  he  thought  the  relative  position  of  the  flexed  uterus  to 
the  walls  of  the  pelvis  was  a  subordinate  matter. 

Emholism  of  the  External  Iliac.  —  Dr.  Hojians  reported  the  case  of  a 
woman  wiio  died  at  the  Boston  City  IIos2)ital  at  the  age  of  twenty-three. 
Early  in  March  she  fell  on  the  ice,  striking  her  side.  This  injury  was  followed 
by  vomiting.  On  the  third  day  she  had  a  chill,  witli  pain  in  the  foot.  She 
came  into  the  hospital  with  the  foot  and  ankle  gangrenous.  No  pulsation 
could  be  felt  anywhere,  from  the  groin  downwards.  The  patient  was  confined 
of  a  dead  child  on  March  30th.  She  died  April  2d.  At  the  autopsy  tlie  ex- 
ternal iliac  was  found  plugged  for  tliree  inches  of  its  extent,  —  whether  the 
embolism  was  the  result  of  the  fall,  or  of  pregnancy,  was  a  question.  In  the 
spleen  was  evidence  of  an  old  clot.     There  was  no  other  disease  in  the  body. 

Dk.  Reynolds    remarked   that  the  gangrene  preceded  labor,  although  it 
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might  liave  followed  the  death  of  the  child  ;  and  asked  if  it  were  not  conceiva- 
ble that  the  dead  ftetus  may  have  been  the  starting-point  of  the  disease  which 
occasioned  the  embolism,  jioisoning  the  intervening  cellular  tissue. 

Dit.  Lyman  said  that  there  was  no  visible  evidence  of  any  sucli  communi- 
cation. 

Dn.  Reynolds  said  he  thouglit  such  evidence  was  usually  absent. 

Du.  Lyman  mentioned  the  case  of  a  patient  whom  he  was  called  to  see  last 
month.  The  toes  were  discolored  by  gangrene.  The  femoral  pulse  was  good, 
but  there  was  ndne  below.  This  was  in  a  strong,  healthy  man,  and  there  was 
nothing  to  account  for  the  stoppage  of  the  circulation  which  existed. 

Hiijk  Temperature  in  Puerperal  Cases.  —  Dr.  Stedman  reported  a  case 
which  he  considered  interesting  as  resembling  one  reported  by  Dr.  Lyman  at 
a  former  meeting  (high  temperature  after  great  loss  of  blood  from  aborting, 
with  alarming  pulmonary  symptoms).  Dr.  Stedman's  patient  had  so  great 
haemorrhage  after  her  first  labor  that  the  attending  physician  injected  perchlo- 
ride  of  iron.  At  the  second  labor  there  was  severe  haimorriiage,  and  iron  was 
again  resorted  to.  In  the  first  labor  she  had  ether  ;  in  the  second,  she  was 
only  amused  by  it.  The  labor  was  an  easy  one.  The  patient  did  well  for  three 
weeks,  when  there  occurred  a  violent  chill,  followed  by  a  temperature  of  105°, 
and  almost  colliquative  sweats.  Dr.  Stedman  was  unable  to  assign  a  definite 
cause  for  these  symptoms.  There  was  no  uterine  tenderness,  no  trouble  in 
the  abdomen.  There  had  been  slight  cough,  and  on  the  second  or  third  day 
after  the  chill  there  was  tubular  breathing  and  bronchial  voice  in  one  of  the 
backs, — evidence  of  solidification.  On  .the  second  or  third  day  an  herpetic 
eruption  appeared  about  the  lips.  The  phj'sical  signs  of  pneumonia  disappeared 
rapidl}'.  The  patient  was  twice  cinchonized,  and  she  got  Fowler's  solution, 
but  the  chills  and  sweats  continued.  Dr.  Stedman  said  his  theory  was  that  the 
last  chills  proceeded  from  the  patient's  extreme  nervousness.  He  reminded 
the  society  of  a  case  reported  at  a  former  meeting  in  which  a  temperature  of 
106°  could  be  accounted  for  only  by  an  altercation  with  the  nurse.  That  an 
hysterical  attack  will  send  uj)  the  temperature,  Dr.  Stedman  declared  himself 
more  and  more  convinced  with  every  half-year's  experience. 

Diphtheria.  —  Du.  Stedman  gave  the  case  of  a  child  one  and  a  half  years 
old,  tuberculous-looking,  living  in  an  unhealthy  district.  It  had  had  strabismus 
from  the  age  of  three  months.  The  next  sj'mptom,  three  days  after  the  first 
visit,  was  tremor  of  the  left  arm  ;  then  the  same  arm  became  powerless  ;  finally 
the  legs  swelled  and  became  helpless,  and  the  veins  were  corded.  Albumen 
was  found  in  the  urine.  Reviewing  the  history  of  the  case  he  found  the  child 
had  had  very  sore  throat  with  swollen  glands.     The  diagnosis  was  diphtheria. 

Dv..  AiiBOT  suggested  that  the  disease  might  have  been  scarlatina.  lie  had 
never  seen  anasarca  with  the  paralysis  of  diphtheria.  In  the  latter  disease  the 
paralysis  is  unilateral,  whereas,  in  Dr.  Stedman's  case,  both  legs  were  afiected. 

Dk.  Stedman  replied  that  the  legs  were  helpless  on  account  of  the  swell- 
ing, which,  with  the  corded  veins,  still  persists.  The  patient  has  regained  the 
use  of  the  left  arm. 

Prolapse  of  Bladder  and  Rectum  complicating  Labor.  —  Dr.  Wellington 
reported  a  case  of  a  multipara  in  which  he  was  called  to  assist  Dr.  Cogswell, 
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of  Cambridgeport.  The  first  labor  had  been  natural ;  in  the  second  the  patient 
was  iustrumentally  delivered  of  triplets.  At  the  present,  the  third  labor,  Dr. 
Wellington  found  the  vagina  plugged  full  of  what  proved  to  be  the  i>i'olapsed 
bladder  and  rectum.  These  parts  were  driven  forcibly  downwards  and  almost 
out  by  the  hard  pains.  The  finger  could  be  introduced  between  the  jirolapsed 
folds,  and  the  uterus  was  found  pretty  high  up,  the  os  dilated,  the  parts  rigid. 
The  hand,  and  even  the  doubled  fist,  was  kept  within  the  vagina,  but  the  pains 
seemed  to  expend  their  strength  upon  the  prolapsed  organs.  After  a  time  the 
pains  stopped  and  the  woman  went  to  sleep.  With  the  return  of  the  pains, 
the  other  phenomena  were  renewed.  The  hand  was  now  introduced  into  the 
vagina,  and,  manual  dilatation,  requiring  half  an  hour  for  its  accomplishment, 
having  just  been  completed  by  Dr.  Marcy,  the  child  was  turned  and  delivered 
alive,  although  the  head  came  with  some  difficulty.  The  curious  part  of  the 
case  was  the  effect  of  the  pains  upon  the  prolapsed  organs,  but  these  did  not 
interfere  with  the  delivery.     The  patient  has  done  well  so  far  as  heard  from. 

Dysmenorrhcea  treated  by  Valerianate  of  Zinc.  —  Dr.  jNIinot  read  the  fol- 
lowing account  of  three  cases  of  dysmenorrhcea  treated  by  the  valerianate  of 
zinc  with  marked  benefit. 

"Case  I.  L.  W.  B.,  aged  thirty,  single,  a  teaclier,  has  always  suffered  from 
dysmenorrhoea.  The  pain  comes  on  after  the  second  day  of  menstruation.  The 
next  night  is  free  from  pain,  but  the  following  day  it  returns. 

"October  8,  1874,  the  patient  had  iron,  bromide  of  potassium,  suppository 
of  morphia,  hyoscyamus,  and  belladonna. 

"  November  4th.  Some  general  in>provement,  but  no  relief  to  the  dysmen 
orrho8;i.  Some  tenderness  over  the  left  ovary.  (Strong  tincture  of  iodine 
externally-) 

"  December  9th.  On  the  whole,  decidedly  less  pain.  (Valerianate  of  zinc, 
one  grain  three  times  daily,  beginning  two  days  before  the  next  menstrual 
period,  and  continued  till  menstruation  is  over.) 

"January  6,  1875.  The  'second  pain' was  less  severe.  On  the  whole,  a 
good  deal  of  improvement. 

"  February  3d.  There  was  a  decided  improvement  during  the  last  period. 
"April  7th.  There  have  been  two  periods  since  the  last  report;  both  were 
more  free  from  pain  than  formerly.     The  soreness  in  the  abdomen  seems  to 
be  relieved  by  the  iodine  ;  the  pain,  by  the  pills.     The  patient  is  well  satisfied 
with  the  result. 

"Case  II.  Miss  S.,  Swiss,  governess,  aged  twenty-seven,  five  years  after 
menstruation  was  established  experienced  a  strong  mental  excitement  during  a 
period.  From  that  time  she  had  always  had  severe  pain,  with  nervous  symptoms 
(loss  of  consciousness,  convulsions,  etc.),  during  a  few  hours  after  the  fiow  had 
begun.  The  discharge  occurs  every  twenty-eight  days,  is  abundant,  clotted,  and 
accompanied  with  the  expulsion  of  shreds  '  like  pieces  of  skin.'  It  lasts  only 
two  days.  Uterus  low ;  sound  enters  easily  to  normal  length ;  slight  inclina- 
tion backwards,  with  tenderness.  No  granulations  or  abrasions.  (October 
27,  1874.  Hot  vaginal  injections;  Quevenne's  iron;  valerianate  of  zinc,  one 
grain  three  times  daily,  commencing  a  few  days  before  the  beginning  of  men- 
struation.) 
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"November  18tli.  The  period  began  on  the  evening  of  the  lotli.  and  was 
fur  Ies3  painful  tlian  usual  ;  the  relief  was  very  great. 

"  Deoeniber  19th.  Another  period  has  passed  with  very  little  pain. 

"January  18,  187.5.  Ou  the  8th  she  was  unwell,  being  one  week  too  soon, 
wliich  she  ascribes  to  'taking  cold.'  This  not  having  been  anticipated,  no 
valerianate  of  zinc  was  taken  beforehand,  but  the  medicine  was  em|)loyed 
as  soon  as  the  patient  discovered  that  she  was  menstruating.  The  ])ain  was 
very  severe,  and  she  was  in  bed  on  the  8th,  9th,  and  10th,  when  it  ceased. 
Since  then  she  has  been  weak  and  nervous,  sleeping  poorly.  The  iron  has 
been  discontinued.     It  was  ordered  to  be  renewed. 

"April  1st.  Since  the  last  report,  Miss  S.  has  been  comparatively  free  from 
pain,  the  zinc  having  been  taken  as  directed.     She  is  satisfied  with  the  result. 

"Case  III.  Miss  I.,  twenty  years  old,  a  teacher,  delicate-looking,  has  al- 
ways suffered  great  pain  during  menstruation,  which  lasts  the  first  two  days, 
during  which  she  is  obliged  to  be  in  bed,  quite  incapacitated  for  work.  She 
consulted  me  in  November,  1874,  and  was  advised  to  take  valerianate  of  zinc 
in  doses  of  one  grain  three  times  daily,  beginning  at  least  twenty-four  hours 
before  the  expected  flow. 

"  February  I'd,  1874,  she  called  to  report.  She  has  menstruated  three 
times  with  gi'eat  relief,  each  epoch  having  been  less  painful  than  the  preced- 
ing one,  the  last  (just  finished)  having  been  unusually  comfortable.  She  thinks 
she  has  been  greatly  benefited  by  the  medicine. 

"April  9th.  The  relief  at  the  monthly  period  continues,  and  she  is  satisfied 
that  it  is  due  to  the  valerianate  of  zinc." 

Dk.  Curtis  asked  if  these  were  not  cases  of  neuralgic  dysmenorrhcea. 

Dr.  Minot  replied  that  he  thought  it  difficult  to  exactly  characterize  the 
different  varieties  of  dysmenorrhcea. 

Dit.  Ly.man  said  he  had  utterly  failed  to  give  permanent  relief  by  valerian- 
ate of  zinc,  ammonia,  or  iron,  all  of  which  he  had  repeatedly  tried  ;  and  he 
would  ask  Dr.  Minot  and  others  if  they  had  found  any  of  these  agents  trust- 
worthy, as  he  had  been  disappointed  in  them,  although  used  persistently  in 
doses  of  from  two  to  four  grains  in  various  nervous  and  neuralgic  affections. 

Du.  Minot  said  he  had  not  tried  these  in  dysmenorrhcea ;  but  there  is  no 
question  of  the  anodyne  properties  of  valerianate  of  ammonia,  in  not  less  than 
three  or  four  grain  doses. 

Dk.  Abbot  said  he  had  used  valerianate  of  zinc  a  good  deal,  in  two-grain 
pills,  sugar-coated,  and  generally  oftener  than  three  times  a  day.  If  made  up 
extempore  it  is  very  nauseous.  Dr.  Abbot  considered  it  a  very  valuable 
remedy,  rarely  using  any  other  valerianate.  His  patients  sometimes  take  ten 
or  twelve  grains  a  day. 

Dli.  Lyjian  suggested  ginger  syrup  as  a  convenient  vehicle  of  administration. 

Du.  Minot  stated  that  he  once  took  a  good  deal  of  valerianate  of  ammonia 
in  ginger  syrup  for  tic  douloureux,  and  with  excellent  effect ;  but  the  remedy 
was  extremely  disagreeable.  This  form  of  valerianate  is  too  deliquescent  to 
bi-  made  conveniently  into  pills.     The  "  elixir"  he  considered  poor  stuff". 

Du.  Adijot  remarked  that  at  a  meeting  of  the  American  Pharmaceutical 
AssDciatiou  an  elixir  of  valerianate  of  ammonia  was  shown  to  have  a  fraudu- 
lent admixture  of  valerianate  of  morphia. 
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THE   MEDICAL   PROFE.SSION  IN   MICHIGAN. 

Although,  as  stated  in  our  issue  of  July  19th,  no  decided  movement  has  yet 
been  made  by  the  medical  schools  of  the  country  towards  reform  in  medical  edu- 
cation, we  are  glad  to  see  that  there  is  a  decided  feeling  existing  in  the  profes- 
sion not  to  allow  the  matter  to  rest  where  it  is,  and  that  the  medical  press  is 
also  taking  an  active  part  in  the  discussion  of  this  important  question.  At  a 
meeting  of  the  Michigan  Medical  Society  held  hi  Detroit  on  the  9th  of  June, 
resolutions  were  passed  requesting  the  medical  schools  of  that  State  to  raise 
their  preliminary  requirements  for  the  admission  of  students,  and  to  exact  the 
attendance  on  three  courses  of  lectures  instead  of  two  as  is  now  required. 
These  resolutions  were  greeted,  says  the  Peninsular  Journal,  with  an  enthu- 
siasm and  passed  with  a  unanimity  which  indicated  very  forcibly  the  senti- 
ments of  the  society  on  the  question  of  medical  education.  This  action  on 
the  part  of  the  profession  in  Michigan  has  been  highly  applauded  b}'  sevei'al 
of  our  Western  contemporaries,  who  portray  vigorously  the  causes  operating 
to  prevent  the  downfall  of  the  present  system.  Inaugurated  nearly  a  century 
ago,  it  has  been  left  behind  in  the  progress  which  this  country  has  made,  and 
is  now  sustained  chiefly  with  motives  far  from  creditable  to  the  men  of  influence 
among  our  teachers.  We  trust  that  some  of  the  gentlemen  who  helped  arouse 
the  enthusiasm  at  Detroit  the  other  day  will  be  able  to  find  sympathizers 
among  the  members  of  the  faculties  of  that  State. 

The  schools  are  timid  and  hesitating,  and  are  endeavoring  to  satisfy  the 
public  with  half-way  measures.  Let  the  profession  generally  take  this  matter 
in  hand  and  press  it  firmly  until  a  complete  reform  has  been  effected.  Un- 
doubtedly there  are  many  so-called  schools  using  every  device  to  maintain  a 
struggling  existence.  One  of  the  chief  advantages  of  this  reform  will  be  that 
such  will  sink  beneath  the  surface.  It  should  be  a  motto  of  tlie  reformers  that 
"  from  him  that  hath  not  shall  be  taken  away  even  that  which  he  hath." 

It  is  much  to  be  regretted  that  the  condition  of  the  profession  in  IMichigan 
is  not  so  harmonious  as  the  united  action  of  the  members  of  the  State  society 
would  seem  to  imply.  The  struggle  which  has  been  maintained  for  so  long 
a  time  between  the  regents  of  the  State  university  and  the  homoeopaths  has 
terminated  in  the  appointment  of  two  homoeopathic  professors,  the  institution 
receiving  a  grant  of  six  thousand  dollars  annually  to  defi-ay  the  cost  of  in- 
struction in  homoeopathy.  It  is  stated  that  although  these  two  chairs  have 
been  added  to  the  medical  faculty,  the  regulations  have  been  so  modified  as  to 
prevent  this  course  from  conflicting  with  the  regular  course  of  study,  and  the 
regents  claim  that  the  new  professors  are  not  members  of  the  now  existing 
department  of  medicine.  That  this  is  not  the  view  which  the  State  takes  of 
the  question  is  shown  by  the  fact  that  the  attempt  made  by  the  regents  a  few 
years  ago  to  establish  a  distinct  homeopathic  school  was  ruled  by  the  Suj)reme 
Court  of  the  State  to  he  not  in  compliance  with  the  law.  Moreover,  Dr. 
Sager,  the  dean  of  the  faculty,  who  has  been  connected  with  the  university 
for  nearly  forty  years,  has  felt  himself  called  upon  to  resign  iu  the  belief  that 
the  homoeopathic  branch  has  been  practically  engrafted  upon  the  medical  de- 
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partruent.  It  is  difficult  to  understand,  under  the  present  arrangement,  why 
the  other  menil)ers  of  the  faculty  are  not  teachers  iu  tlie  homcBOpatliic  depart- 
ment. Practically  they  will  be  until  two  complete  faculties  are  appointed. 
We  regret  to  see  it  stated  that  the  Michigan  State  Society  refused  to  act 
upon  a  resolution  condemning  the  course  of  the  regents,  wlio  have,  to  say  the 
least,  placed  the  medical  department  of  the  university  iu  a  very  equivocal 
position. 


THE    POMEROY    CASE. 

It  is  with  great  disappointment  that  we  are  coming  to  the  conclusion  that  the 
governor  does  not  intend  to  sign  the  death  warrant  of  the  murderer  Pomeroy. 
It  is,  of  course,  a  disagreeable  duty,  and  the  sentimental  philanthropists  are  no 
doubt  determined  to  make  it  as  irksome  to  him  as  possible.  We  would  sug- 
gest, however,  to  these  gentlemen  that  surely  they  have  already  had  share 
enough  in  Pomeroy's  career.  He  was  safe  in  the  reform  school  when  one  of 
their  number  obtained  his  release  and  gave  him  the  opportunity  to  commit 
two  horrible  murders,  and  now  we  think  they  might  let  justice  take  its 
course. 

The  real  question  is  very  happily  expre-^sed  in  a  communication  to  the 
Daili/ Advertiser,  from  whicli  we  quote:  "Whether  Pomeroy  is  a  tit  subject 
for  cajiital  punishment  is  not  now  an  open  question.  After  a  cautious  and 
solemn  trial,  to  which  there  does  not  attach  even  a  suspicion  of  unfeirness,  the 
jury  have  pronounced  him  guilty  of  murder  iu  the  first  degree,  all  the  excep- 
tions on  points  of  law  which  could  be  raised  by  able  counsel  have  been  over- 
ruled, the  court  has  formally  senienced  him  to  death,  and  the  executive  coun- 
cil, after  full  consideration  of  all  that  could  be  urged  in  his  favor,  has  decided 
against  either  pardon  or  commutation  of  punishment.  Nothing  remains  but 
the  almost  mechanical  formalities  required  for  carrying  the  sentence  into  effect. 
Tiie  governor  alone  has  no  better  right  than  the  sheriff  or  the  mob  to  stay 
these  dread  proceedings.  He  is  only  the  hand  of  the  State.  If  he  assumes 
the  functions  of  the  jury,  the  court,  and  the  executive  council,  considers  anew 
the  question  which  they  have  formally  decided,  and  reverses  their  decision,  he 
commits  a  gross  usurpation." 

The  governor,  in  fact,  becomes  an  accomplice  in  any  future  murders  tlie  boy 
may  commit  wlien  his  friends  shall  have  carried  their  second  point,  namel}',  his 
release. 


DR.   WINSLOW   LEWIS. 

The  death  of  Dr.  Lewis  has  removed  one  from  the  small  circle  of  profes- 
sional men  now  renuiining  among  us  whose  lives  date  back  into  the  last  centur3'. 
He  was  born  July  S,  lld'.l,  and  graduated  at  Harvard  College  in  ISl'.).  Study- 
ing medicine  under  the  late  Dr.  John  C  Warren,  he  took  his  degree  in  1822, 
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and  subsequently  completed  his  medical  education  in  Europe,  where  he  had 
the  jiiivilege  of  listening  to  such  meu  as  Dupuytren  and  Abernethy.  On 
returning  to  this  country  he  began  the  practice  of  his  profession,  in  which  he 
was  quite  successful,  acquiring  considerable  reputation  for  skill  as  a  surgeon. 
His  activity  as  a  physician,  and  the  high  respect  in  which  he  was  held  by  his 
fellow-citizens,  are  shown  bj'  the  numerous  positions  of  honor  and  trust  which 
he  has  from  time  to  time  held.  He  was  at  one  time  physician  of  the  munic- 
ipal institutions,  and  also  of  the  house  of  correction,  and  has  been  for  many 
years  one  of  the  consulting  physicians  of  the  Massachusetts  General  Hospital 
and  of  the  Boston  City  Hospital.  He  has  also  occupied  positions  in  the  gen- 
eral court,  the  common  council,  and  the  school  committee,  and  for  six  years 
was  on  the  board  of  overseers  of  Harvard  College. 

Retiring  from  the  practice  of  his  profession  many  years  ago,  he  has  been  better 
known  to  most  of  the  profession  of  Late  years  as  a  prominent  Freemason,  of  which 
craft  he  has  been  a  member  for  nearly  half  a  century,  during  which  period  he 
has  been  the  recipient  of  nearly  every  honor  which  it  was  iu  the  power  of  the 
brotherhood  to  bestow.  As  past  grand  master  of  the  masons  of  Massachu- 
setts, and  one  who  took  an  unusual  interest  in  the  welfare  of  the  order,  he  was 
held  in  high  respect  by  its  members,  by  whom  a  fitting  tribute  has  been  paid 
to  his  memory. 

His  great  activity  and  versatile  talents,  combined  with  a  warm  heart,  kindly 
disposition,  and  courtly  manners,  have  endeared  him  to  the  m.any  classes  in  the 
community  with  which  iu  the  course  of  a  long  life  lie  has  come  in  contact. 


MEDICAL   NOTES. 

—  On  the  16th  of  July,  Professor  Rokitansky  delivered  his  farewell  address 
before  a  large  audience  of  professors  and  physicians  in  the  lecture-room  of  the 
Pathological  Institute  at  Vienna.  Among  those  present  was  Dr.  Lizuin,  phy- 
sician to  the  Emperor  of  Russia  and  chief  of  the  Sanitary  Bureau  at  St. 
Petersburg.  The  aged  teacher  was  received  with  great  applause.  In  taking 
leave,  he  expressed  his  intention  of  not  abandoning  entirely  all  active  work. 
In  his  remarks  to  his  pupils,  he  explained  the  nature  of  pathological  anatomy, 
spoke  of  file  modern  tendencies  of  science,  and,  among  other  things,  touched 
upon  materialism  and  woman's  rights,  of  which  latter  he  does  not  appear  to  be 
a  champion.  In  concluding,  he  exhorted  his  students  to  give  their  work  the 
stamp  of  their  academic  training,  and  to  remain  true  to  the  principles  derived 
from  their  alma  mater.  Deeply  moved,  the  aged  man  left  the  lecture-room, 
accompanied  by  Ills  colleagues  and  friends,  amidst  a  tumult  of  applause  and 
cheers. 

—  The  Chicago  Medical  Examiner  and  the  Chicago  Medical  Journal,  after 
sixteen  and  thirty-two  years  respectively  of  existence,  have  ceased  to  ap])ear 
as  independent  publications,  and  have  been  consolidated.  The  new  journal  is 
to  be  called  the  Chicago  Medical  Journal  and  Examiner,  and  will   be  under 
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the  control  of  an  association  of  gentlemen  including  some  of  the  best  known 
and  most  honored  names  in  the  medical  profession  of  the  Northwest,  entitled 
'■  The  Chicago  Medical  Press  Association."  Dr.  N.  S.  Davis  retires  after  more 
than  twenty-five  years  of  work  as  an  editor. 

—  In  an  article  on  the  alimentation  of  new-born  infants,  Le  Progrls  Medi- 
cal states  that  a  commission  of  hospital  physicians  has  arrived  at  the  conclu- 
sion that  an  infant  deprived  of  its  mother's  milk  should  have  every  day  seven 
iiundred  grammes  of  milk,  one  hundred  of  bread,  and  seventy  of  sugar.  A 
distinguished  chemist,  M.  Nestle,  has  of  late  years  prepared  a  very  excellent 
artificial  food  for  infants  which  has  been  highly  recommended.  Twenty 
grammes  of  farine  lactee  (M.  Nestle's  preparation)  in  one  hundred  grammes  of 
water  make  a  milk  of  excellent  composition  and  taste.  It  is  to  be  freshly  pre- 
pared, and  given  lukewarm  from  a  bottle.  At  the  age  of  three  or  four  months 
thirty  grammes  of  the  farine  are  to  be  given  in  one  hundred  of  water,  and 
the  jiroportion  is  to  be  varied  according  to  the  constitution  and  age  of  the  in- 
fant.    We  understand  this  preparation  can  be  obtained  in  New  York. 

—  An  exercise  in  gymnastics  was  given  on  the  7th  of  July  at  Amherst  Col- 
lege by  the  Junior  class,  to  illustrate  the  instruction  given  in  the  department  of 
physical  culture,  and  an  address  on  this  subject  was  delivered  the  same  day 
before  the  alumni  of  the  college  by  Dr.  Nathan  Allen.  He  stated  that  it  was 
almost  twenty  years  since  the  question  of  doing  something  to  promote  the 
health  of  students  in  college  was  first  agitated  and  discussed,  at  the  meetings  of 
the  board  of  trustees.  This  resulted  in  the  erection  of  the  gymnasium  in 
1859,  and  the  establishment  of  the  department  of  physical  culture  and  hygiene. 
Since  that  time  fifteen  classes  had  entered  college,  and  more  than  three  thou- 
sand students  had  taken  part  in  these  exercises.  It  had  proved  a  great  success, 
as  was  shown  by  the  contrast  between  the  health  of  the  students  at  the  present 
and  their  condition  before  the  system  was  adopted.  It  has  had  its  influence 
both  in  the  discipline  and  in  the  scholarship  of  the  college.  It  has  been  made 
one  of  the  required  exercises,  and  excellence  in  this  department  plays  a  part 
in  determininij  the  rank  of  the  student. 


A  SCOTCH  INSANE  ASYLUM. 

Mkssrs.  Editors,  —  It  was  my  privilege,  about  a  year  ago,  to  spend  a  day 
with  Dr.  Eraser  at  his  asylum,  and  it  seemed  to  mo  that  he  had  made  his  real 
tieatment  of  mental  disease  so  fully  corresi)ond  with  the  best  ideal  treatment 
(which  consists  in  treating  disease  of  the  mind,  as  far  as  possible,  like  any 
other  disease)  that  I  asked  him  to  favor  the  profession  here  with  a  statement 
of  his  methods.  I  confess  I  feared  that  a  description,  in  my  own  words, 
of  what  I  saw  would  be  looked  upon  as  somewhat  wild.  Dr.  Eraser's  letter 
is  so  full  of  interesting  and  suggestive  points  that  I  send  it  to  you  entire. 

Although  this  is  looked  upon  still  as  an  experiment,  its  success  is  established, 
and  it  cannot  fail  to  have  a  great  influence  on  the  treatment  of  mental  disease 
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throughout  the  world.  In  fact,  it  is  likely  to  be  classed  with  those  great 
movements  of  Pinel  and  Tuke  toward  the  close  of  the  last,  and  of  C'onolly 
and  Griesinger  about  the  middle  of  the  present  century.  Of  course  accurate 
diagnosis,  faithful  study  of  character,  trained  nurses  as  well  as  trustworthy  at- 
tendants, and  constant  care  are  needed.  If  Dr.  Fraser  had  described  his 
autopsy  and  microscope  rooms,  it  would  have  been  seen  that  he  considered 
careful  pathological  research  of  the  utmost  importance.  Herbert  Spencer 
quotes  Dr.  Tuke  as  having  said  of  this  asylum  in  1872  that  in  ninety-five  per 
cent,  of  the  patients  the  policy  of  unlocked  doors  was  successful.  How  ap- 
propriately the  words  "  The  more  you  trust,  the  more  you  may  "  come  from  a 
countryman  of  Romilly,  Dr.  Arnold,  and  Maconochie  !  The  historj-  of  the 
treatment  of  mental  disease  for  the  past  century  has  been  a  succession  of 
proofs  tliat  all  efforts  to  bring  elevating  and  refining  influences  to  bear  upon 
the  insane,  and  to  educate  their  self-respect  and  self-control,  have  been  followed 
by  the  most  beneficent  results.  Great  Britain  stands  unquestionably  at  the 
present  day  at  the  head  of  the  nations  of  the  world  in  these  respects. 

Very  respectfully  yours,  Charles  F.  Foi.som. 

Fife  and  Kinross  District  Lunatic  As^liiiri,  ) 
Cur-AR,  Fife,  Scotland,  Januari/  2S,  1875-  ( 

My  dear  Sih,  —  I  have  the  greatest  possible  pleasure  in  acceding  to  your 
request  for  a  description  of  my  asylum. 

It  is  the  district  or  pauper  asylum  for  the  counties  of  Fife  and  Kinross. 
The  population  of  the  two  counties  is  one  hundred  and  seventy  thousand. 
The  institution  is  capable  of  holding  two  hundred  and  eighty  inmates.  The 
present  numbers  are,  one  hundred  and  ten  males  and  one  hundred  and  thirty- 
eight  females,  or  about  two  hundred  and  fift_y  altogether.  The  yearly  admis- 
sions are  from  eighty  to  ninety.  There  is  one  attendant  for  every  twelve  pa- 
tients. The  patients  are  classified  and  each  class  has  its  own  gallery ;  the 
highest  number  in  any  gallery  is  twenty-four,  the  lowest  twelve.  The  female 
department  has  seven  galleries,  each  complete  in  itself;  that  is  to  say,  each  of 
them  has  its  own  day-room,  dormitory  or  dormitories,  single  sleeping-rooms, 
lavatory,  and  conveniences.  Four  have  two  attendants,  two  only  one.  This 
divisional  arraugement,  though  I  believe  it  adds  to  the  working  expenses, 
admits,  as  I  have  said  above,  of  classification  of  the  patients.  The  day-rooms 
or  sitting-rooms  for  twenty-three  patients  are  thirty  feet  long,  twenty-one  feet 
broad,  and  eleven  and  a  half  feet  high.  The  windows  of  these  rooms  are  nine 
feet  by  seven  feet,  and  the  panes  are  twenty-two  inches  by  eighteen.  There 
are  no  window  panes  smaller  than  twelve  inches  by  ten  and  a  half  anywhere. 
The  lower  half  of  each  window  has  brass  rods  three  eighths  of  an  inch  thick 
running  transversely  across  the  panes  and  through  the  wood-work  of  the  win- 
dow-frame. I  could  wrench  these  rods  out  with  my  hands.  Tiiere  is  no  such 
thing  as  an  iron  bar  across  a  window,  and  all  our  window-frames  are  of  wood. 

You  ask  me  for  the  features  which  distinguish  my  asylum.  I  believe  these 
to  be,  1st,  unlocked  ddbrs ;  2d,  the  great  amount  of  general  freedom;  and  -Jd, 
the  large  number  on  parole.  In  common  with  the  Argyllshire  asylum,  airing 
courts  are  not  in  use.  The  great  attention  given  to  the  occupation  of  the 
patients  and  the  large  percentage  of  those  employed  are  characteristics  of  this 
asylum  as  well  as  of  two  others  in  Scotland. 
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First,  as  regards  open  doors.  Here  is  a  paragraph  from  my  last  annual 
report :  — 

"  I  wish  now  to  describe  the  peculiar  feature  of  your  asylum,  namely,  the 
open-door  system.  It  was  originated  about  tliree  years  ago  by  your  former 
physician  superintendent.  Dr.  Tuke,  and  I  have  no  hesitation  in  saying  tliat 
tile  introduction  of  tliis  system  will  mark  an  era  in  the  history  of  the  treat- 
ment of  the  insane.  As  you  are  well  aware,  there  are  no  high  boundary 
walls  surrounding  the  grounds,  and  the  entrance  gates  stand  always  open.  To 
make  this  system  as  clear  as  possilsle,  let  me  suppose  that  a  visitor  calls  and 
wishes  to  see  through  the  asylum.  He  is  received  at  the  front  door,  which 
will  be  found  open  ;  he  is  then  conducted  through  the  whole  of  the  male  gal- 
leries, containing  over  ninety  patients,  and  thence,  via,  the  dining-hall,  through 
five  of  the  galleries  of  the  female  side,  also  containing  over  ninety  patients, 
without  once  coming  upon  a  locked  door.  Not  only  is  there  this  free  commu- 
nication inside  the  house,  but  the  outer  doors  of  the  main  ground  corridors, 
which  open  out  on  the  terraces,  are  also  unlocked.  The  male  convalescent 
building,  which  contains  from  twenty  to  twenty-five  patients,  has  its  doors 
0[)en  from  shortly  after  six  a.  m.  till  eight  p.  m.  The  inmates  are,  of  course, 
on  parole.  Two  galleries  in  the  female  department  still  remain  under  the  old 
system  of  locked  doors.  Though  not  necessary  for  the  majority  of  their  in- 
mates, yet  the  erratic  and  mischievous  tendencies,  as  well  as  the  excitement  of 
some  three  or  more  in  each  division,  render  locked  doors  necessary. 

"  Greater  contentment  is,  I  believe,  the  result  of  the  innovation  I  have  just 
referred  to  ;  the  sense  of  confinement,  or  in  other  words,  of  imprisonment, 
of  which  even  a  lunatic  is  conscious,  is  absent.  The  asylum  is  converted  into 
a  home  and  a  hospital. 

"  A  greater  number  of  escapes  and  accidents  would  a  priori  be  expected  from 
this  state  of  freedom.  The  escapes  have  been  nine  in  number,  and  there  are 
only  two  which  can  be  attributed  to  open  doors.  Four  accidents,  none  of  any 
import,  except  the  suicide  previously  detailed,  have  occurred  during  the  year, 
but  none  in  any  way  attributable  to  this  system." 

This  bold  advancement  in  the  treatment  of  the  insane  is,  as  I  have  said 
above,  wholly  due  to  Dr.  Batty  Tuke.  It  is  to  his  original  mind,  to  his  enter- 
prising spirit,  to  his  confidence  in  a  portion  of  aiBicted  humanity  hitherto  im- 
con/ided  in,  and  to  his  faith  in  the  adage  "  The  more  you  trust,  the  more  you 
may,"  that  this  new  era  in  the  life  of  the  insane  owes  its  initiation.  I  must 
confess  1  shook  my  head  when  the  doctor  first  proposed  it,  and  our  matron 
said  she  could  not  see  "  how  it  would  do  at  all." 

The  history  of  this  movement  is  interesting.  At  firet  a  great  deal  of  wan- 
dering about  the  house  occurred,  especially  fi'om  the  galleries  to  the  kitchen.  '  A 
number  wandered  outside,  and  some  of  course  attempted  escape.  Gradually  the 
patients  were  taught  when  they  were  to  go  out,  and  what  parts  of  the  house 
tiiey  were  permitted  to  visit.  Those  who  escaped  were  spoken  to  in  presence 
of  the  others  :  they  were  informed  of  the  inutility  of  escaping,  of  the  certainty  of 
tiicir  being  brought  back ;  that  they  must  remain  in  the  asylum  until  they  were 
bt'tler,  that  every  kindness  would  be  shown  them,  that  everything  they  bad  to 
say  would  be  heard  and  attended  to  ;  that  when  the  time  came  they  would 
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go  out  by  the  front  door,  and  that  the  doctor  would  be  there  to  say  good-by 
and  wish  them  well.  It  was  wonderful  how  the  most  determined  bolters  ceased 
from  attempting  to  escape.  I  could  quote  a  dozen  cases  where  a  remarkable 
change  in  tliis  respect  occurred.  The  most  intelligent  escapers  were  taken  to 
the  doors,  shown  their  openness,  and  then  informed  that  confidence  was  reposed 
in  them,  that  escape  was  unproductive  of  any  good,  and  that  the  way  to  get  home 
was  to  show  themselves  worthy  of  trust.  Not  only  with  permanent  residents 
did  this  state  of  imposed  confidence  have  a  beneficial  effect,  but  also  with  trans- 
fers fi-om  other  asylums.  For  example,  a  lady  patient  was  admitted  some 
time  ago  from  another  asylum.  The  account  sent  was  that  she  was  most  de- 
termined in  her  attempts  at  escape,  that  she  had  broken  the  framework  of  her 
window  and  set  fire  to  doors  in  order  to  escape.  Her  habits  were  said  to  be 
dirty.  It  was  a  case  of  moral  insanity,  and  the  intelligence  was  keen  and  clear. 
After  admission,  she  was  shown  the  open  doors  (one  leading  out  to  the  terrace- 
within  ten  yards  of  her  sitting-room)  and  the  freedom  that  existed.  Confidence 
was  preached  to  her  and  slie  was  informed  that  good  behavior  of  every  kind 
was  expected  of  her.  She  now  walks  out  daily  on  the  terraces,  unattended 
whenever  she  likes,  yet  there  has  never  been  the  least  attempt  at  escape.  She 
has  never  been  dirty  in  her  habits.  This  patient  has  been  in  three  other  Scotch 
asylums,  and  she  says  that  this  is  not  like  an  asylum  at  all,  that  it  is  unlike 
any  of  the  others  she  has  been  in,  and  that  here  she  has  no  desire  to  run  away. 

Your  experience  of  the  insane  will  cause  you  no  doubt  to  say,  "  But  all  can- 
not be  treated  in  this  wise."  I  grant  that,  but  what  I  wish  to  impress  upon 
you  is  the  great  number  that  can.  You  will  see  I  have  two  departments  on 
the  female  side  under  the  old  regime.  An  attempt  was  made  to  leave  one  of 
these  off  the  lock,  but  the  mischievous  doings  of  three  chronic  maniacs,  and  the 
incurable  wanderings  of  two  or  three  demented  and  suicidal  patients,  prevented 
the  open  door  from  being  persevered  in.  Excepting  these,  the  [latients,  number- 
ing from  one  to  eighteen,  would  be  all  the  ))etter  for  the  unlocked  doors.  The 
other  department  is  one  of  our  new  buildings  and  is  separate.  From  its  situa- 
tion and  its  inhabitants,  chiefly  chronic  maniacs,  it  would  be  inexpedient  to 
attempt  the  step  there. 

I  wish  esjiecially  to  describe  our  male  convalescent  building.  It  is  a  house 
capable  of  holding  thirty-three  patients,  but  at  present  there  are  only  twenty-two  ' 
resident  there.  Its  doors  are  open  every  day  from  seven  in  the  morning  till 
eight  and  nine  in  the  evening.  The  inmates  are  all  on  parole.  No  one  has 
broken  his  parole  during  the  last  two  and  a  half  years.  An  attendant  and  his 
wife  have  charge  of  the  place.  They  have  a  little  child  five  years  of  age. 
They  all  sit  down  to  meals  together,  the  patients,  the  attendant,  his  wife  and 
chiM.  The  latter  two  mix  with  the  patients  at  all  times.  This  was  also  a  step 
of  Dr.  Tuke's,  and  admirable  have  been  the  results.  When  men  associate  only 
with  each  other,  they  are  apt  to  degenerate ;  coarseness,  swearing,  and  fight- 
ing pi'edominate  ;  but  when  a  woman  is  i)resent,  and  especially  when  a  sweet 
little  girl  mingles  with  them,  swearing  and  angry  passions  cease  ;  at  least  such 
has  been  the  effect  in  this  department  of  my  asylum.  Tiiere  are  two  dormi- 
tories up-stairs,  one  in  which  no  attendant  sleeps  (ten  patients  are  left  to  them- 
selves), and  the  other  is  in  charge  of  an  attendant  who  comes  down  from  the 
main  building  for  the  night.     This  place  is  our  Gheel. 
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I  believe  tliat  the  conditions  above  described,  coupled  with  constant  occupa- 
tion, result  in  (1)  irreater  contentment  and  general  hai)piness  among  the  jta- 
tients.  (2)  better  conduct  in  everj'  one,  i.  e.,  less  excitement,  (3)  the  preserva- 
tion of  the  individuality  of  each  patient,  (4)  less  degradation,  and  {■'>)  greater 
vigilance  and  care  on  the  part  of  the  attendants.  As  regards  the  fourth  result, 
I  believe  it  to  be  strikingly  true.  Our  degraded  patients  are  importations  ; 
few,  if  any,  are  indigenous.  I  never  allow  aiij'  sitting  on  floors  or  crouching 
in  corners  like  cats  or  dogs.  It  takes  a  long  time  to  cure  many  of  tiiis  habit ; 
but  of  course,  as  you  kuow,  the  insane  take  from  four  to  six  times  longer  than 
ordinary  peoj>le  to  be  taught  anything. 

Occupation  is  what  I  have  the  utmost  confidence  in.  Its  results  are  most 
beneticial.  Almost  every  male  patient  can  fill  and  wheel  a  barrow,  and  the 
majority  can  use  a  spade.  So  almost  every  female  patient  can  use  a  needle 
and  thread  or  a  knitting-needle.  Constant  supervision  soon  teaches  one  what 
is  most  suitable  to  each.  I  beg  to  refer  you  to  Sir  James  Coxe's  report,  which 
you  will  find  in  the  annual  report  which  accompanies  this  letter.  Here  is 
another  paragraph  from  my  last  annual  report:  — 

"  Attention  is  being  constantly  and  increasingly  directed  towards  the  occu- 
pation of  both  sexes.  At  the  present  date,  all  male  patients,  with  the  excep- 
tion of  from  five  to  eight,  are  sent  out  every  day  in  parties  arranged  according 
to  their  capabilities  for  work.  Attendants  accompany  each  set  of  workers. 
The  head  and  sick-room  attendants  are  the  only  ones  retained  in  the  house. 
On  the  female  side  there  are  three  work-rooms,  one  devoted  to  the  main  sewing 
re(juiiements  of  the  house,  and  the  others  to  the  teaching  and  encouraging  to 
work  of  the  idle  and  demented.  In  these  three  rooms  are  above  ninety  pa- 
tients. The  laundry,  the  kitchen,  and  the  house  generally  give  employment  to 
about  forty  more,  so  that  the  actually  idle  are  reduced  to  a  minimum.  My 
desire  and  aim  is  to  make  your  asylum  a  veritable  bee-hive.  The  men  work 
both  forenoon  and  afternoon,  but  their  hours  are  not  long.  The  females, 
though  kept  at  work  in  the  forenoon,  spend  the  afternoon  in  walking  and  out- 
door lecreation.  I  am  at  present  dispensing  with  the  use  of  airing  courts,  but 
I  sliall  make  no  comment  on  this  step  until  after  a  year's  experience." 

Airing  courts  are  a  mistake,  especially  for  females.  Not  long  ago  I  u.-ed  to 
send  out  the  demented,  the  chronic  maniacs,  and  the  idle  to  the  airing  court  of 
a  morning.  Of  course,  having  nothing  useful  to  do  there,  they  did  mischief, 
quarreling  among  themselves,  getting  excited,  and  increasing  their  destructive 
habits.  The  patients  being  safe  within  four  walls  and  out  of  sight,  the  attend- 
ants were  heedless,  habits  and  practices  occurred  which  the  attendants  for  the 
sake  of  decency  and  for  the  respect  of  their  sex  would  have  been  active  and 
vigilant  to  prevent  elsewhere.  Those  who  used  to  go  to  the  airing  court  in 
the  morning  are  now  collected  around  tables  and  set  to  work  at  knittin;;-,  sew- 
ing, darning,  etc.  The  contrast  between  the  airing  court  and  this  room  is  very 
striking.  This  very  morning  this  work-room  was  quiet  in  the  extreme.  I 
went  round  them  all,  spoke  to  each,  praised  their  doings,  and  encouraged  the 
idle,  and  there  was  not  a  word  out  of  place.  Had  they  been  in  the  airing  court 
they  would  have  squatting  in  all  the  corners,  rampaging  about,  holding  forth 
in  loud  tones,  etc.     Occupation  and  the  working  together  in  the  way  described 
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have  a  most  decided  inhibitory  effect.  The  airing-court  system  permits  every 
insane  propensity  to  run  to  weeds. 

You  ask  me  to  tell  you  about  the  treatment  of  the  patients.  Let  me  in  com- 
plying witli  this  request  describe  the  plan  of  treatment  I  adopt  in  case  of  acute 
mania  immediately  after  admission.  It  is  much  the  same  as  Conolly's,  which 
is  described  by  him  in  his  work  on  The  Treatment  of  the  Insane,  at  pages 
43  and  47.  A  warm  bath  is  first  given  ;  then  tlie  patient  is  put  to  bed  in 
the  padded  room ;  food  is  offered,  and  every  plan  is  adopted  to  coax  the 
patient  to  partake  of  it  voluntarily.  I  often  find  feeding  by  the  opposite  sex 
succeed  when  an  attempt  by  one  of  the  patient's  own  sex  fails.  Should  food 
be  refused,  I  have  no  hesitation  in  using  the  pump.  The  first  two  nights  I  give 
chloral,  as  it  is  my  firm  conviction  that  it  is  our  positive  duty  to  procure  sleep 
as  soon  as  possible.  My  idea  is,  the  longer  mania  is  allowed  to  go  on,  tlie 
greater  risk  there  is  of  subsequent  dementia.  If  sleep  obtained  by  chloral  cuts 
it  short,  what  can  be  said  against  it  ?  I  have  tried  both  methods,  the  let-alone 
one  and  the  treatment  by  sedatives  (chiefly  chloral  .ind  bromide)  or  medicinal 
treatment  generally.  As  a  medical  man,  as  a  student  of  clmical  medicine  and 
of  therapeutics,  and  as  one  who  hopes  that  careful  investigation,  physiological, 
pathological,  and  therapeutical,  will  erelong  reveal  a  method  of  treatment 
whereby  all  cases  of  acute  mania  will  be  cured,  I  much  prefer  the  latter 
course.  I  think  precious  little  of  the  superintendent  who  can  stand  idly  by 
and  see  a  case  of  acute  mania  running  ou  in  its  man  career  day  after  day. 
What  is  such  a  superintendent's  raisoii  d'etre  ?  Food  !  Food  !  is  such  an  one's 
cry,  but  it  is  my  experience  that  food  will  not  subdue  one  case  of  acute  mania 
in  twenty. 

In  one  or  two  hours  after  the  chloral  and  feeding,  the  jjatient  generally 
sleeps,  and  if  next  morning  the  excitement  returns,  I  seclude  for  the  d.ay.  I 
deem  this  seclusion  most  wise ;  in  fact  it  is  imperative  to  meet  the  requirements 
of  the  patient's  mental  condition.  Chloral  is  given  again  the  second  night  and 
perhaps  the  third  night ;  and  by  the  third  day  the  patient  is  generally  quiet 
or  disposed  to  keep  in  bed,  and  so  avoid  seclusion.  The  ajjpetite  is  keen  after 
chloral,  so  there  is  little  trouble  with  food  after  the  first  dose.  I  have  pur- 
sued this  plan  for  the  last  two  years  and  with  the  most  decided  success. 
When  the  patient  is  removed  from  the  bedroom,  the  sick-hall  is  the  nest 
resort.  Here  there  is  quietness  and  every  comfort,  and  the  whole  surround- 
ings iidiibit  any  tendencj'  to  excitement. 

I  seclude  in  epileptic  mania  and  in  paroxysms  of  iiupulsive,  aggressive,  and 
destructive  mania.  I  have  two  very  bad  cases  of  the  former  and  three  of  the 
latter.  Here  is  a  paragraph  from  my  report,  containing  my  opinion  in  regard 
to  seclusion :  — 

"  Seclusion  has  on  several  occasions  been  resorted  to  by  me.  My  pret- 
erit opinion  is  that  it  is  the  most  humane,  beneficial,  and  wise  course  of  ac- 
tion under  certain  circumstances.  During  the  present  year  there  have  been 
two  or  three  cases  subject  to  paroxysms  of  great  excitement.  I  have  occa- 
sionally been  present  in  the  galleries  when  such  outbursts  have  occurred,  and 
have  been  witness  of  how  the  ])eace,  quietude,  and  industry  of  the  other  in- 
mates have  been  disturbed,  and  the  excitable  roused.     Great  destructive  pro- 
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pensily  is  generally  a  feature  of  these  attacks.  In  such  cases,  one  of  two  things 
must  be  done :  the  patient  must  either  be  restrained  by  two  or  more  attendants 
(tiie  worst  form  of  restraint),  or  he  must  be  put  into  seclusion.  The  former 
plan  cannot  be  carried  out  where  there  is  a  minimum  stuff,  but  even  had  I 
sufficient  at  my  command,  I  believe  seclusion  to  be  the  more  beneficial  mode 
of  treatment  in  every  way.  There  are  cases,  at  least  this  asylum  possesses 
such,  in  which  great  coarseness  of  language  characterizes  the  paroxysms ;  and 
I  maintain  that  such  cases,  in  consideration  of  the  feelings  of  the  other  inmates 
and  attendants,  demand  their  temporary  seclusion.  Constant  supervision  of 
the  galleries  has  determined  me  in  this  opinion.  Restraint  I  have  not  resorted 
to." 

As  regards  the  chronic  harmless  insane,  I  here  subjoin  another  extract 
from  my  report :  "  It  is  my  opinion  that  many  chronic  lunatics  do  not  re- 
quire asylum  treatment ;  they  can  be  sufficiently  cared  for  and  guarded  by 
their  friends  or  otliers  whom  the  proper  authorities  deem  fit  custodians.  The 
chronic  lunatic  I  refer  to  is  one  who  is  harmless,  trained  to  be  cleanly  and 
perhaps  industrious,  whose  mental  condition  may  be  described  as  that  of  a 
premature  second  childhood,  and  of  whose  recovery  no  hope  can  be  enter- 
tained. Such  an  one  does  not  require  constant  medical  supervision,  the  ex- 
pensive appurtenances  of  an  asylum,  nor  the  services  of  trained  attendants. 
The  proposed  method  of  administering  the  grant  from  the  Imperial  Exchequer 
cannot  fitil  to  cause  asylums  to  be  crowded  with  such  lunatics." 

Dr.  Arthur  Mitchell's  book  on  the  Insane  in  Private  Dwellings  will  give 
vou  a  most  graphic  account  of  what  formerly  existed  and  what  exists  at  the 
present  day. 

I  trust  the  foregoing  remarks  convey  the  information  you  desire,  and  I 
shall  he  very  happy  to  answer  any  further  inquiries  you  may  wish  to 
make.  If  anj'  of  my  professional  brethren  on  your  side  of  tlie  water  desire 
to  see  this  asylum,  they  will  find  me  a  most  willing  cicerone. 

With  best  regards.  I  am  dear  sir. 

Yours  most  truly,  John  Fr.\ser. 

Dr.  Chari.ks  F.  Folsom,  Boston. 


"WEEKLY    BULLETIN    OF    PREVALENT    DISEASE.S. 

Thk  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  August  7,  1)S75,  compiled  under  the  authority  of  the 
St»\te  Hoard  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  .State  :  — 

Throughout  the  State  the  prevalence  of  the  diseases  of  summer  continues 
without  abatement.  In  many  places  cholera  infantum  has  an  nnusmdly  severe 
and  fatal  tyjje.  Except  the  diseases  above  alluded  to,  acute  aftections  have 
almost  disappeared  from  the  community.  A  marked  uniformity  in  the  relative 
prevalence  of  the  diseases  which  are  rife  will  be  noticed  in  the  following  report 
of  the  different  sections. 


Miicellany. 
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Berkshire  :  Diarrhoea,  dysenterj',  cholera  morbus,  cholera  infantum. 

Valley :  Diarrhoea,  dysentery,  cholera  morbus,  cholera  infontum,  rheuma- 
tism. Some  well-marked  cases  of  iutermitteut  fever  have  been  observed  in 
Springfield. 

Midland :   Diarrlicea,  cholera  infantum,  cholera  morbus,  dysentery. 

Northeastern  :  Diarrhoea,  cholera  morbus,  cholera  infantum,  dysentery, 
typhoid  fever.     Measles  and  whooping-cough  are  epidemic  in  Beverly. 

Metropolitan  :  Diarrhoea,  cholera  morbus,  cholera  infantum,  dysentery. 

Southeastern  :  cholera  infantum,  dysentery,  diarrhcea,  cholera  morbus,  rheu- 
matism.    Nantucket  reports  dysentery  as  unusually  prevalent  and  severe. 

The  week  has  witnessed  an  increase  in  the  prevalence  of  cholera  infantum 
and  dysentery  ;  all  other  diseases  remain  as  at  last  report.  The  increase 
affected  mainly  the  Midland,  Northeastern  and  Southeastern  sections. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE 

MORTALITY-RATES  FOR   THE  WEEK  ENDING  JULY  31,  1875. 

Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-rate 
per  1000  during  Week. 

New  York       .... 

1,000,000 

815 

39 

Philadelphia 

775,000 

436 

29 

Brooklyn    . 

.500,000 

309 

32 

Boston    .     . 

350,000 

214 

32 

Cincinnati  . 

2GO.OO0 

91 

18 

Providence 

100,700 

45 

23 

Worcester  . 

50,000 

29 

30 

Lowell    .     . 

50,000 

19 

20 

Cambridge 

50,000 

27 

28 

Fall  River       . 

45,000 

29 

34 

Lawrence    . 

35,000 

18 

28 

Springfield 

33,000 

10 

16 

Lynn      .     .     . 

28,000 

12 

22 

Salem     .     . 

26,000 

10 

20 

Resigned  and  DiscuAiiGED.  —  Charles  A.  Holt,  of  Chelsea,  Assistant  Surgeon  First 
Regt.  Infantry,  M.  V.  M.,  July  26,  1875. 

George  E.  Pinkham,  of  Lowell,  Assistant  Surgeon  Sixth  Rcgt.  Infantry,  M.  V.  M.,  July 
20,  1875. 
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AUTUMNAL    CATARRH. 

BY    MORRILL    wrjIAN,    M.  D.,    OF    CAMBRIDGE. 

Autumnal  catan-li,  or  "  liay  fevei',"  as  it  is  popularly  called,  although 
there  is  no  evidence  that  it  has  anytliing  to  do  with  hay  as  a  cause,  sets 
in  towards  the  end  of  August  as  surely  as  swallows  come  in  spring,  and 
runs  its  course  within  the  narrow  bounds  of  a  single  month.  Its  sub- 
jects are  already  preparing  for  what  is  before  them,  and  the  known 
number  of  these  subjects,  now  that  the  disease  is  recognized  and  de- 
scribed, especially  among  the  more  cultivated  classes,  is  surprising.  The 
vendors  of  secret  compounds  have  alread}'  discovered  the  field,  and  are 
hovering  about  with  such  a  multitude  of  sure  cures  that  it  would  seem 
sheer  malice  in  anybody  to  be  sick. 

Limited  to  a  single  month,  the  disease  then  disappears,  whether  treated 
or  not,  leaving  the  victim  with  more  or  less  weakness  and  depression, 
from  which,  if  otherwise  in  good  health,  as  a  general  rule,  he  soon  re- 
covers. But  what  is  very  remarkable,  numerous  as  the  sufferers  are, 
they  are  limited  to  certain  regions.  If  the  sufferer  leaves  these  ca- 
tarrhal regions  for  others,  wliicli  long  and  careful  observation  has 
shown  to  be  free  from  the  malady,  he  begins  immediately  to  recover, 
and  within  forty-eight  hours  is  substantially  well  of  the  disease,  although 
some  of  its  effects  may  not  so  ])romptly  disappear.  Of  these  places  of 
refuge,  the  White  Mountain  region  is  best  known  and  most  frequently 
resorted  to.  The  Glen,  Gorham,  Randolph,  Jefferson,  Whiteficid, 
Bethlehem  Village,  the  Franconia  Notch,  White  Mountain  Notch,  Twin 
Mountain  House,  are  all  within  the  limits  of  safety.  Other  elevated 
tracts  are  safe  :  Mount  Mansfield,  in  Vermont,  the  Adirondacks,  the 
Ohio  and  Pennsylvania  plateau,  including  the  high  range  of  southern 
counties  in  New  York  from  the  Catskill  Mountains  to  the  western  border 
of  the  State,  the  plateau  in  these  counties  having  an  elevation  of  two 
thousand  feet  above  the  sea.  The  valleys  and  lakes  of  the  same  State 
at  a  lower  level  are  not  safe.  The  island  of  Mackinaw,  and  north  of 
the  great  lakes,  in  Canada,  and  beyond  the  Mississippi  at  St.  Paul,  Min- 
nesota, and  still  farther  west,  are  large  tracts  which  may  be  resorted  to. 
Still   farther  south,  the  Alleghany  Mountains  at  Oakland,  and  other 
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elevated  points,  are  usually  free.  To  the  east,  the  elevated  interior  of 
Maine  and  its  extensive  lakes  aiford  both  pleasure  and  safety  ;  or,  if  the 
sea-coast  is  preferred,  the  whole  coast  east  of  the  St.  John's,  thence 
quite  round  to  Labrador,  is  open  to  the  subjects  of  "  hay  fever."  Suf- 
ferers who  literally  pitch  their  tents  in  these  favored  regions,  as  a  gen- 
eral rule,  not  only  escape  their  enemy,  but  may  also  find  themselves,  at 
the  end  of  the  month,  with  a  vigor  that  nothing  but  living  under  canvas 
seems  to  give.  It  is  not  to  be  inferred,  however,  that  all  cases  of  ca- 
tarrh or  asthma  in  autumn  will  be  thus  relieved,  for  other  affections  ex- 
ist, not  autumnal  catarrh  but  somewhat  resembling  it,  that  are  not  cured 
by  the  same  methods.  And  again,  this  affection  varies  in  its  severity 
and  in  its  complications  ;  some  of  these  may  prove  intractable.  Lastly, 
the  places  just  named  may,  at  times,  present  such  changes  in  tempera- 
ture, moisture,  and  vegetation,  as  to  interfere  materially  with  their 
beneficial  influences.  That  such  should  be  the  case  is  in  analogy  with 
many  things  in  medicine  and  physiology,  in  which  nothing  is  absolute 
and  invariable. 

To  derive  all  the  benefit  possible  from  change  of  residence,  it  should 
be  made  a  few  days  before  the  annual  return  of  the  disease ;  in  this  case 
as  in  many  others,  it  is  better  to  prevent  than  to  cure.  If  the  disease 
has  been  long  in  action  the  lining  membrane  of  the  nostrils  becomes 
thickened,  the  eyelids  inflamed,  the  bronchial  tubes  irritated,  and  al- 
though the  cause  of  the  disease  is  promptly  arrested,  its  effects  require 
time  for  their  removal.  Then  again,  if  the  journey  is  by  rail  in  hot, 
dry,  and  dusty  weather,  this  combination,  if  the  time  is  near  at  hand,  is 
very  likely  to  hasten  an  outbreak. 

Although  the  course  just  mentioned  is  the  best,  there  is  a  proper  reg- 
imen and  some  remedies  for  the  relief  of  those  who  stay  at  home,  by 
which,  although  their  troubles  cannot  be  completely  prevented  or  broken 
up,  they  can  be  materially  diminished.  It  must  not  be  forgotten  that 
this  disease  is  remarkable  for  its  remissions  and  apparent  cessations. 
These  are  so  complete  as  to  deceive  even  the  wary  and  experienced 
with  the  hope,  not  destined  to  be  realized,  that  it  is  really  taking  its 
leave,  and  the  sanguine  with  the  belief  that  armed  with  their  last  new 
remedy  they  have  achieved  a  victory.  What  we  have  to  propose  is  the 
result  of  experience  and  the  trial  of  many  medicines.  Other  and  better 
may  be  discovered,  and  perhaps  a  specific  may  be  in  store  for  us ;  but, 
inasmuch  as  the  disease  is  limited  and  bearable,  and  does  not  inflict  great 
injury,  it  is  not  worth  while  to  run  much  risk  of  life  or  permanently 
derange  health  on, the  mere  chance, of  a  successful  result.  We  can  only 
hope  that  what  has  proved  useful  to  some  may  prove  useful  to  more. 

As  the  disease  has  more  of  a  general  than  local  character,  and  falls 
especially  upon  the  nervous  system,  we  have  reason  to  expect  more  from 
constitutional  than  from  local  treatment.     So,  also,  as  the  injurious  in- 
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fluences  are  constantly  at  work,  we  should  expect  more  from  mild  meas- 
ures steadily  jiursued  than  from  any  violent,  irregular,  and  almost  nec- 
essarily debilitating  course. 

First,  of  preventive  measures.  The  direct  rays  of  the  sun  are  to  be 
avoided  during  the  hot  weather,  as  having  a  debilitating  influence  on 
the  nervous  system.  Avoid  the  smoke  and  dust  of  the  railway  train, 
and  the  dust  of  the  street ;  avoid  also  those  plants,  such  as  Roman 
wormwood,  golden  rod,  and  other  flowers  and  fruits  which  are  known  o 
bring  on  an  attack.  The  sleeping-room  should  have  an  open  fire-place, 
should  not  be  exposed  to  the  afternoon  sun,  and  after  being  well  aired 
for  an  hour  in  the  early  morning  should  have  the  windows  and  doors 
closed,  and  kept  closed,  so  that  the  air  shall  be  as  still  as  possible  until 
the  following  morning.  We  think  the  still  air  allows  the  injurious  par- 
ticles to  subside  ;  but  whether  this  be  so  or  not  we  are  satisfied  that 
tills  course  has  given  us  a  good  night's  sleep  and  a  better  condition  in  the 
morning.  The  diet  should  be  nourishing,  containing  animal  food.  Al- 
coholic stimulants  should  be  avoided.  Flannels  worn  from  tiie  middle 
of  August,  and  increased  in  warmth  as  the  season  and  disease  advance, 
give  protection  against  sudden  changes  of  temperature,  to  which  both 
the  skin  and  the  nervous  system  are  veiy  sensitive,  and  between  which, 
at  this  time,  there  is  a  close  sympathy. 

Of  all  the  medicines  we  have  as  yet  fully  tried,  quinine,  in  our  opin- 
ion, has  done  most  good  as  a  preventive  and  also  as  a  relief  of  some  of 
the  most  annoying  symptoms.  Whether  it  has  specific  properties  or 
not  we  cannot  say,  but  it  is  generally  acknowledged  to  be  a  good  tonic 
to  increase  tiie  appetite,  and  is  probably  an  aid  to  the  digestion  and  ap- 
propriation of  food.  Its  use  should  be  commenced  a  week  or  ten  days 
before  the  usual  I'eturn  of  the  disease,  and  continued  through  its  course, 
in  doses  of  one  or  two  grains  with  each  meal.  Gentle  saline  or  other 
laxatives  are  useful,  but  violent  purging  should  be  avoided. 

Of  remedies  to  be  used  for  the  relief  of  paroxysms  of  itching  of  the 
eyes,  mouth,  and  throat,  great  numbers  are  recommended.  Tiiese  very 
troublesome  symptoms  may  be  often  greatly  relieved  by  the  local  appli- 
cation of  a  saturated  watery  solution  of  quinine  made  without  the  addi- 
tion of  any  acid.  The  best  mode  of  using  it  is  with  an  atomizer  or, 
what  is  quite  as  good,  the  perfume  distributer  in  common  use  ;  the 
spray  frum  the  clear  solution  being  thrown  into  the  eyes  and  throat, 
drawn  into  the  lungs  as  freely  as  possible,  and  also  thrown  over  the 
skin  of  the  face.  It  should  be  used  many  times  daily.  Bathing  of  the 
eyes  in  cold  or  tepid  water  relieves,  and  the  same  may  be  said  of  the 
mild  sedative  solution  of  two  or  three  grains  of  borax  to  an  ounce  of 
camphor  water,  a  favorite  prescription  of  the  oculists.  Avoid  as  much 
as  possible  accesses  of  sneezing  ;  they  are  the  beginning  of  trouble  to 
both  eves  and  nose. 
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The  irritation  and  discliarge  from  tlie  nostrils  may  be  relieved  by  the 
"  head  bath  ;  "  holding  tlie  head  for  five  minutes  over  a  bowl  of  very 
hot  milk  and  water  or  water  alone,  the  head  and  shoulders  meanwhile 
covered  with  a  shawl.  In  railway  traveling  and  on  dusty  roads  much 
relief  is  gained  by  placing  small  pieces  of  wet  sponge  just  within  the 
nostrils,  or  covering  the  whole  face  with  Swiss  muslin  wet  with  water. 
The  nostrils  are  often  completely  obstructed  early  in  the  morning,  and 
swallowing  impeded ;  this  may  be  relieved  temporarily  by  active  move- 
ments of  the  limbs  for  a  few  minutes,  —  leaping  or  running  quickly  up- 
stairs, —  after  which  one  can  often  eat  his  breakfast  with  comparative 
comfort. 

For  the  night  a  closed  room,  and,  if  opium  can  be  taken  without  in- 
convenience, six  or  eight  grains  of  Dover's  powder  or  an  equivalent  in 
laudanum  or  a  solution  of  morjdiine,  often  give  more  or  less  freedom 
from  that  most  annoying  symptom  in  the  later  stages,  the  spasmodic 
cough.  It  may  also  be  relieved  by  the  spray  from  the  watery  solution 
of  quinine  as  just  mentioned.  The  common  household  mucilaginous 
remedies,  gum  arable  and  flax-seed  tea,  for  temporary  relief  are  not  to 
be  rejected.  The  asthma,  like  that  occurring  at  other  seasons  and  pro- 
duced by  other  causes,  is  often  spasmodic,  nervous,  and  wayward  ;  it  is 
relieved  by  a  variety  of  remedies  ;  the  inhaling  of  the  smoke  from 
burning  stramonium  leaves  and  saltpetre,  three  parts  of  the  former  to 
one  of  the  latter,  probably  gives  as  much  relief  to  a  majority  of  suffer- 
ers as  any  other  treatment. 


EMBOLISM  OF  THE  PULMONARY  ARTERY. 

BY    E.    Q.    CUTLER,    M.  D.,  OF    BOSTON. 

M/Vy  2Ist.  The  patient,  J.  B.,  fifty-six  years  of  age,  a  lobster-dealer 
by  trade,  addicted  to  the  use  of  spirituous  liquors,  several  years  ago, 
after  an  alleged  injury,  had  necrosis  of  the  right  tibia,  for  Avhich  he  un- 
derwent operation  at  the  Massachusetts  General  Hosj)ital.  The  ne- 
crosis has  been  assigned  to  a  syphilitic  taint.  During  all  of  the  interval 
since  this  surgical  operation  the  patient  has  been  more  or  less  under 
treatment  for  his  necrosis. 

About  a  week  ago  he  was  seized  with  pain  and  a  feeling  of  distress 
in  the  epigastric  region,  together  with  great  occasional  paroxysmal  dysp- 
ncea,  slight  vomiting  and  belching  of  wind,  anorexia.  Under  advice, 
he  made  use  of  sinapisms  to  the  seat  of  pain,  but  without  relief;  he  con- 
sulted another  physician,  who  after  examination  prescribed  another 
sinapism  to  the  painful  region,  quinine,  a  cathartic,  and  opium  pills,  as- 
cribing the  trouble  to  some  gastric  affection.     These   measures  proved 
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of  little  avail,  and  the  patient  finally  sought  the  aid  of  the  dispensary 
physician,  Dr.  Channing,  who  kindly  asked  me  to  see  the  case  with 
him  in  consultation  on  May  28tii.  Tiie  patient  was  found  dressed  and 
in  the  sitting  position  on  a  lounge,  saying  he  had  not  been  able  to.  be 
undressed  or  to  lie  down  for  a  week  or  more.  His  countenance  wore 
an  anxious  expression,  his  face  had  a  very  dusky  hue  :  his  lips  were 
somewhat  livid  ;  his  hands  and  nails  were  natural.  He  had  a  weak, 
irregular  crural  and  radial  pulse  of  120,  easily  compressible  ;  his  res- 
piration was  rapid,  superficial,  labored,  with  occasional  attacks  of  cough 
and  dyspnoea.  There  was  a  peculiar  lack  of  force  to  the  cough.  The 
expectoration  was  chiefly  mucus,  tinged  with  dark-colored  blood 
throughout ;  in  quantity  it  was  about  six  ounces  in  twenty-four  hours ; 
it  was  not  at  all  viscid.  The  temperature  was  not  elevated.  The 
patient  complained  of  loss  of  appetite,  with  pain  and  distress  in  the 
upper  epigastric  region.  There  was  a  very  considerable  amount  of 
asthenia,  and  the  man  spoke  of  a  distressing  sensation  of  impending 
death  which  occurred  with  occasional  paroxysms  of  dyspnoea  of  unusual 
severity.  The  lower  extremities  were  considerably  oedematous  ;  the 
right  leg  was  somewhat  painful,  and  had  a  sinus  apparently  reaching  to 
the  bone  and  surrounded  by  an  eczematous  patch  of  the  size  of  the  hand. 
Tiie  gastro-intestinal  functions  were  apparently  carried  on  well. 

Physical  exploration  of  the  lungs  gave,  with  the  exception  of  coarse 
mucous  rales  in  a  circumscribed  area  in  the  I'ight  front  and  in  a  few 
other  places  in  the  left  side,  a  negative  result.  The  apex  beat  of  the 
heart  was  at  the  left  of  the  nipple  and  about  two  and  one  half  inches 
below  it ;  the  heart's  action  was  feeble,  irregular.  Both  sounds  were 
reduplicated,  not  transmitted.  Area  of  cardiac  dullness  was  increased 
laterally. 

An  examination  of  the  abdomen  showed  it  moderately  prominent  and 
with  no  tenderness  at  any  point  on  percussion  or  pressure  ;  there  was 
no  evidence  of  fluid  in  the  abdominal  cavity.  The  liver  showed  a  nor- 
mal area  of  dullness. 

On  examination  of  the  Tirine,  a  slight  amount  of  albumen  was  found  ; 
urea  was  normal  in  quantity ;  under  the  microscope,  small  hyaline  casts 
were  seen  with  a  few  granular  ones,  some  renal  epithelium,  and  a  few 
blood  corpuscles. 

Diagnosis.  Evident  nephritis,  which  the  man's  habits  and  the  exam- 
ination of  the  urine  allowed  us  fairly  to  consider  interstitial.  The 
heart's  position  in  the  thorax  might  suggest  hypertrophy.  On  the  other 
hand,  taking  the  patient's  constrained  position  into  account,  together 
with  tiie  extent  and  weakness  of  the  impulse,  we  felt  justified  in  attrib- 
uting the  size  rather  to  dilatation,  with  possible  fatty  infiltration.  Throm- 
bus formation  in  the  heart  was  suspected  from  the  peculiar  double  sound 
and  the  lung  symptoms. 
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These  affections  of  the  heart  and  kidneys,  however,  did  not  satisfac- 
torily account  for  the  whole  symptoms  and  their  severity  ;  and  we  were 
forced  by  the  constancy  of  tlie  rusty  sputa,  cough,  and  dyspnoea  to  look 
to  the  lungs  for  the  chief  source  of  trouble.  And  a  review  of  the  symp- 
toms taken  in  their  order  of  occurrence  —  sudden  attack  of  paroxysmal 
dyspnoea,  cough,  epigastric  pain,  palpitation  and  irregular  action  of  the 
heart,  together  with  the  feeling  and  expression  of  anxiety,  continued 
rusty  expectoration,  negative  lung  examination,  positive  reduplication 
of  heart-tones,  great  weakness  of  radial  and  crural  pulse,  —  formed  such 
positive  evidence  of  the  existence  of  embolism  of  the  pulmonary  artery 
or  some  of  its  branches  that  this  diagnosis  was  made  with  great  posi- 
tiveness  and  the  most  unfavorable  prognosis  given. 

Treatment  consisted  in  the  administration  of  nourishment  in  as  large 
and  as  frequent  quantities  as  could  be  borne.  The  medicinal  measures 
consisted  in  the  administration  of  quinine,  a  cough  mixtui'e  containing 
sulphate  of  morphia,  chloroform,  and  syrup  of  tolu  ;  a  mixture  of  bromide 
of  potassium  and  chloral  hydrate  or  a  solution  of  suli)hate  of  morphia 
was  given  as  occasion  seemed  to  require.  Hot  applications  were  ordered 
to  the  chest  and  precordial  regions.  Under  this  treatment  the  patient 
was  considei'ably  relieved  of  his  suffering  and  was  enabled  to  assume  a 
more  comfortable  position  in  bed,  though  he  was  always  obliged  to  be 
bolstered  up.  There  was  gradual  but  progressive  asthenia,  and  no  ma- 
terial change  in  the  symptoms.  Finally  the  patient  died  quietly  on  the 
twenty-first  day  of  his  illness. 

Autojjsy,  nine  hours  after  death.  Heart  somewhat  hypertrophied  and 
right  side  much  dilated ;  right  ventricle  forming  the  apex  of  the  organ. 
No  evidence  of  fatty  infiltration.  Thrombi  in  both  auricles  somewhat 
dense,  dry,  laminated,  and  tawny,  extending  into  the  auricular  appendage 
and  forming  a  lining  to  the  wall  of  the  auricle,  which  in  the  left  side 
■was  one  eighth  inch  in  thickness.  In  the  right  auricle  the  thrombus  was 
softened  in  the  auricular  appendage  and  opposite  its  front  wall.  The 
valves  of  the  heart  were  sufficient,  and  healthy.  There  was  universal 
dilatation  of  the  ascending  and  transverse  aorta  to  nearly  the  size  of  the 
fist,  with  endoarteritis  and  almost  universal  athei'oma,  in  which  were 
numerous  calcified  plates.  In  the  place  of  the  previous  existence  of  the 
ductus  arteriosus  was  a  peculiar,  hardened  elevation,  pronounced  by  Dr. 
R.  H.  Fitz  to  be  a  calcified  thrombus.  The  right  lung  in  its  middle 
lobe  presented  an  embolic  infarction  involving  nearly  its  entire  extent ; 
it  was  quite  recent,  with  collateral  oedema.  In  the  lower  lobe  of  the 
same  lung  were  three  small  infarctions  in  a  somewhat  older  stage.  In 
the  left  lung  were  several  small  infarcts  of  the  size  of  a  robin's  egg; 
one  was  six  inches  long  by  one  inch  wide  in  the  upper  lobe,  presenting 
several  successive  stages  of  the  process. 

The  liver  presented  the  nutmeg  appearance  of  commencing  cirrhosis. 
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Tlie  kidneys  were  very  large,  twice  the  normal  size  ;  there  was  com- 
mencing interstitial  inflammation.  The  spleen  was  enlarged,  hardened, 
with  increased  connective  tissue. 


POISONING    BY    PICKLES. 

BY   H.    LASSIKG,    M.  D.,  OF    NEW    VOBK. 

Upon  arriving  at  the  room  of  the  patient,  I  found  her  vomiting 
undigested  food  ;  her  countenance  was  anxious  ;  her  pulse  was  58. 
She  complained  of  a  burning,  corrosive  sensation  in  her  throat  and 
stomach,  and  an  acrid,  metallic  taste  in  her  mouth.  Inquiry  elicited  the 
information  that  she  had  eaten  corned  beef,  bread,  and  a  "  bit  of 
pickle."  Upon  a  close  examination  of  samples  of  these,  the  beef  and 
bread  were  found  to  be  all  right,  but  the  liquid  in  which  the  pickles 
had  lain,  and  which  was  supposed  to  be  vinegar,  emitted  a  peculiar, 
faint,  sickish  odor,  and  tasted  brackish,  not  sour.  The  pickles  had  a 
metallic  taste.  Laying  aside  the  latter  for  further  examination,  an 
emetic  was  administered  to  the  patient,  followed  up  by  copious  draughts 

warm  water  ;  this  was  repeated  until  the  rejected  matter  became 
free  from  everything  but  the  water  administered.  Chalk  mixture  and 
laudanum  were  now  administered  together  with  a  mustard  cataplasm  to 
the  epigastrium.  The  vomiting  ceased  for  a  time  ;  but  upon  the  ad- 
ministration of  stimulants  in  any  shape,  it  immediately  i-eturned.  Lac- 
topeptine  was  given,  in  ten-grain  doses,  every  half  hour,  combined 
with  brandy  ;  this  was  readily  retained,  and  the  patient  soon  rallied. 
Several  other  members  of  the  family  were  similarly  affected,  but  the 
symptoms,  though  equally  threatening,  yielded  at  once  to  similar  treat- 
ment. 

The  pickles  upon  examination  showed  the  presence  of  iron,  arsenic, 
and  oxalic  acid.  Upon  tracing  them  back  to  the  original  manufacturer, 
it  was  found  that  there  was  nothing  poisonous  about  the  pickles  when 
they  left  him,  and  that  the  vinegar  upon  them  was  a  pure  high  wine 
vinegar  ;  but  the  grocer  who  sold  the  pickles  had  substituted  for  this 
vinegar  a  dilution  of  sulphuric  acid  made  from  an  im|)ure  article,  and 
had  thus  jeopardized  the  lives  of  the  public.  The  board  of  health, 
ujion  being  notified,  at  once  took  active  measures  to  suppress  the  man- 
ufacture of  this  poisonous  article.  This  suljihuric  acid  vinegar  can  be 
easily  detected  by  a  few  drops  of  a  solution  of  muriate  of  baryta  ;  when 
this  is  added  there  will  be  a  milky  precipitate  of  sulphate  of  baryta. 
Large  quantities  of  this  poisonous  vinegar  are  sold  all  over  the  country. 
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RECENT    PROGRESS    IN    OBSTETRICS    AND    GYNAECOLOGY. 

BT    W.    L.    RICHARDSON,    M.    D. 
OBSTETRICS. 

The  Relation  of  Puerperal  Fever  to  the  Infective  Diseases  and  Pyce- 
mia.  —  A  discussion  on  this  subject  lias  recently  taken  place  before  the 
Obstetrical  Society  of  London  which  has  called  forth  the  opinions  of 
many  of  the  leading  obstetricians  of  Great  Britain,  and  which  contains 
so  much  that  is  of  value  to  the  general  practitioner  tiiat  it  seems  to 
m.erit  an  extended  notice  in  this  report. 

The  discussion  was  opened  by  Mr.  T.  Spencer  Wells,  who  considered 
that  in  puerperal  fever  we  were  dealing  with  a  contagious  continued 
fever,  often,  but  not  always,  associated  with  important  local  lesions,  such 
as  peritonitis,  effusions  into  serous  and  synovial  cavities,  phlebitis,  and 
diffuse  suppuration.  The  discussion,  he  said,  was  to  especially  con- 
sider :  1st.  Whether  there  was  any  form  of  continued  fever,  communi- 
cated by  contagion  or  infection,  which  occurred  in  connection  with  child- 
birth, was  distinctly  caused  by  a  special  morbid  poison,  and  was  as 
definite  in  its  progress  and  in  the  local  lesions  associated  with  it  as 
typhus  or  typhoid,  scarlet  fever,  measles,  or  small-pox ;  2d.  Whether 
all  forms  of  puerperal  fever  may  be  referred  to  attacks  of  some  infect- 
ive continued  fever,  as  scarlet  fever  or  measles,  occurring  in  con- 
nection with  childbirth,  on  the  one  hand,  or,  on  the  other,  to  some  form 
of  surgical  fevei*,  or  to  erysipelas,  caused  by  or  associated  with  changes 
in  the  uterus  and  neighboring  parts  following  tiie  process  of  childbirth. 
3d.  Setting  aside  all  cases  of  contagious  and  infectious  diseases  occur- 
ring under  other  conditions  than  that  of  childbirth,  does  there  remain 
any  such  disease  as  puerperal  fever?  4tli.  If  a  form  of  continued  fever 
—  communicable  by  inoculation,  contagion,  or  infection  —  does  fre- 
quently occur  in  connection  with  childbirth,  how  can  its  spread  be  pre- 
vented ?  .5th.  What  relation  have  bacteria  and  allied  organic  forms  to 
the  pysemic  process  in  the  puerperal  state  ?  6th.  Of  what  value  are 
antiseptics  in  the  prevention  and  treatment  of  puerperal  fever  ? 

Dr.  Leishman,  of  Glasgow,  thought  that  a  large  proportion  of  the 
cases  of  puerperal  fever  had  their  origin  in  pysemic  or  septic  infection. 
There  were  no  doubt  cases  in  which  a  patient,  during  the  puerperal 
state,  becomes  the  subject  of  diseases  of  a  specific  origin,  as  for  example 
scarlatina.  He  thought,  however,  that  in  the  later  history  of  such  cases 
there  was  a  difiiculty  in  discovering  any  difference  between  those  cases 
which  were  supposed  to  have  a  specific  origin  and  those  which  pro- 
ceeded from  a  specific  poison.  Tiie  same  difficulty  was  met  with  in 
attempting  to  sejiarate  those  cases  in  which  the  original  symptoms  were 
those  of  a  local  character  —  metritis  or  peritonitis  —  from  tliose  in  which 
the  fever  was  due  to  pyaemia  or  septicaemia. 
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Dr.  Newman,  of  Stamford,  did  not  believe  that  there  was  any  such 
thing  as  a  definite  puerperal  fever.  In  a  large  number  of  cases  of 
puerperal  fever  wliicli  he  had  seen  there  had  been  a  distinct  link  in  the 
occurrence  of  possible  transmission  to  the  patient  of  some  definite  in- 
fecting poison.  This  poison  may  come  from  a  direct  or  indirect  com- 
munication with  some  infective  poison,  or  from  some  inflammatory  ])roc- 
ess  going  on  within  the  patient.  Again,  the  mental  and  physical  con- 
dition of  the  parturient  woman  is  often  below  par  before  her  deliveiy, 
and  all  the  processes,  nervous,  vital,  circulatory,  and  mental,  are  so 
materially  excited  or  altered  in  their  condition,  that  it  is  not  surprising 
that  poisons,  however  they  may  be  presented  to  her,  which  would  run 
a  dili'erent  and  slower  course  under  the  more  ordinary  state  of  every- 
day life,  should  run,  when  they  have  to  deal  with  a  parturient  woman, 
a  course  of  far  greater  severity,  rapidity,  and  fatality. 

Dr.  Braxton  Hicks  said  that  we  could  not  judge  by  the  death-rate  of 
the  influence  of  circumstances  on  the  puerperal  woman,  for  where  one 
dies,  three  or  four  are  retarded  in  their  recovery  by  either  a  more  or 
less  mild  state  of  fever  or  by  the  secondaiy  effects  known  as  cellulitis, 
phlegmon,  etc.  A  large  number  of  cases  of  puerperal  fever  owe 
their  origin  doubtless  to  the  presence  of  some  animal  poison,  a  large 
proportion  being  connected  more  or  less  directly  with  the  poison  of 
scarlatina  ;  but  violent  mental  emotions  may  be  followed  by  symptoms 
precisely  similar  to  those  which  follow  zymotic  influence  or  the  existence 
of  putrid  discharges.  In  more  cases  some  other  medium  must  be  added, 
such  as  "  sepsis,"  or  the  living  bacteria,  or  some  material  which,  mix- 
ing with  the  discharges  in  the  uterine  cavity,  is  absorbed  into  the  sys- 
tem. The  fact  that  if  we  wash  out  the  uterus  the  sjmiptoms  vei-y 
rapidly  subside  seems  to  militate  against  the  idea  of  its  origin  being  due 
to  bacteria.  It  is  not  clear  that  the  blood-condition  set  up  in  the  puer- 
peral woman  is  similar  to  the  so-called  pyajmia  as  seen  in  non-preg- 
nant women.  It  seems,  however,  to  differ  from  it  in  intensity  rather 
than  in  quality. 

It  is  doubtless  true  that  a  zymotic  disease,  if  not  modified  in  its  true 
nature,  is  altered  as  to  the  usual  character  of  the  symptoms,  assuming 
more  the  type  which  has  been  generally  called  "  malignant "  in  the 
non-puerperal  person  ;  and  this  tendency  to  change  its  character  is 
more  noticeable  the  nearer  the  patient  has  approached  the  full  term  of 
pregnancy.  It  is  not  clear,  however,  whether  this  depends  on  the 
changed  condition  of  the  system  or  on  the  greater  patency  of  the  lymph 
spaces  and  veins,  by  which  the  quantity  absorbed  is  increased.  Respect- 
ing the  contagious  nature  of  the  conditions  grouped  together  as  puer- 
peral fever,  there  is  no  doubt  that  the  majority  are  contagious  to  puer- 
peral women,  but  it  is  uncertain  whether  all  are  so.  Those  forms 
derived  from  the  zymotic  diseases  are  the  most  so,  while  those  from 
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the  self-generated  kinds  are  the  least.  A  few  seem  to  be  not  at  all  con- 
tagious. Aggregation  tends  to  spread  puerperal  fever,  but  cannot  set 
it  up  ab  initio. 

Mr.  Jonathan  Hutchinson  considered  that  the  term  "  puerperal  fever  " 
was  as  vague  as  "  surgical  fever,"  and  that  the  use  of  both  was  absurd. 
Erysipelas  is  of  the  greatest  importance  in  reference  to  puerperal  fever, 
since  the  contagion  from  it  is  one  which  is  potent  in  the  induction  of  the 
local  inflammation  which  produces  puerperal  fever.  Now  this  erysipelas 
is  not  a  specific  fever,  but  is  only  a  local  form  of  inflammation  which  may 
vary  in  intensity  and  duration,  and  may  be  induced  by  many  different 
causes.  The  pyrexial  symptoms  and  general  disturbance  are  secondary 
to  the  local  inflammation,  and  always  proportionate  to  the  existing  local 
erysipelatous  action.  This  erysipelas  may  be  checked  at  any  stage. 
Again,  the  term  septicemia  has  been  wronglj'  used.  It  ought  to  be  ap- 
plied only  to  the  results  of  the  poisoning  of  blood  induced  by  the  inflam- 
mation of  the  patient's  own  tissues.  In  some  cases  beyond  question  we 
can  trace  the  influence  of  some  morbid  matter,  which  has  acted  as  an 
ii'ritant  in  setting  up  the  inflammation.  In  septicc-emia  there  is  no 
phlebitis.  Pyjemia  is  also  produced  by  an  inflammation  of  the  patient's 
own  tissues.  In  more  typical  cases  pyjemia  is  due  to  phlebitis.  It  is  a 
poisoning  of  the  blood  by  inflammation  of  the  veins.  To  the  vague  and 
erroneous  use  of  these  several  terms,  septictemia,  pyemia,  erysipelas,  is 
to  be  ascribed  a  gi-eat  deal  of  the  doubt  which  exists  in  the  medical 
profession  as  to  the  still  more  vague  name  of  "  puerperal  fever." 

Dr.  Richardson  considered  that  in  the  first  place  a  woman  after  de- 
livery is  physiologically  in  a  peculiar  position.  The  fibrin  of  the  blood 
is  in  excess.  The  salts  of  the  blood  are  diminished.  Both  of  these  con- 
ditions favor  the  precipitation  of  the  fibrin.  For  some  time  the  woman 
has  been  supplying  to  the  child  a  mass  of  blood  from  her  own  body,  and 
therefore  she  is  practically  in  the  condition  of  a  person  who  has  lost  a 
limb.  She  is  in  a  nervous  condition  and  is  suffering  from  a  nervous  re- 
action. A  large  number  of  women  are  hereditarily  predisposed  to  par-  ' 
ticular  diseases,  among  which  must  be  classed  puerperal  fever.  He  did 
not  believe  that  there  was  any  sj)ecial  poison  belonging  to  the  puerperal 
state,  or  any  special  poison  which  creates  puerperal  fever,  or  any  local 
lesions  found  after  death  by  which  we  could  recognize  the  presence  of 
that  disease.  Under  the  term  puerperal  fever  he  recognized  four  dis- 
tinct forms  of  fever.  First,  the  pure,  simple  surgical  fever  following 
upon  the  delivery  of  the  child.  There  is  scarcely  any  delivery  which  is 
not  followed  by  some  slight  febrile  state.  Another  form  may  be  called 
remittent  in  its  character,  and  is  accompanied  by  slight  or  well  marked 
symptoms  of  jaundice.  A  third  class  embraces  those  cases  in  which 
there  is  a  true  introduction  into  the  body  of  the  patient  of  matter  de- 
rived probably  from  the  uterine  sinuses  and  which  results  in  a  true  septic 
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poisoning.  Tlie  fouitli  class  of  cases  includes  those  in  which  a  poison 
appears  to  be  carried  into  the  body  from  without.  This 'poison  may  be- 
long to  any  of  the  poisonous  diseases,  such  as  scarlet  fever,  erysipelas, 
etc.  These  are  ail  true  cases  of  septictemic  puerperal  fever.  There 
is  no  special  form  of  puerperal  fever,  but  there  are  several  varied  forms 
of  the  disease,  terminating  much  in  the  same  way,  but  having  distinct 
characteristics.  Some  of  these  are  contagious,  and  some  are  not.  Some 
spring  from  tlie  natural  condition  of  the  patient,  some  from  an  injury 
received  by  tlie  patient,  and  others  from  the  introduction  of  morbid  ma- 
terial. As  regards  methods  of  preventing  the  spread  of  the  disease, 
tiie  patients  should  be  isolated  and  great  cleanliness  pi'eserved  through- 
out the  course  of  the  disease.  As  regards  the  presence  of  bacteria  and 
allied  organic  forms  in  the  puerperal  state,  he  believed  that  their  pres- 
ence was  purely  a  coincidence,  and  that  there  was  no  relation  between 
their  development  and  the  production  of  the  disease. 

Dr.  Barnes  thought  the  term  puerperal  fever  could  not  be  discarded, 
but  that  there  were  various  forms  of  it.  The  first  variety  was  the  direct 
result  of  infection  or  contagion  produced  by  some  zymotic  poison,  as 
scarlet  fever,  erysipelas,  measles,  or  typhoid  fever.  These  cases  may  be 
known  as  heterogenetic.  Another  class  of  cases,  which  may  be  called 
autogenetic,  embrace  those  in  which  all  the  conditions  of  fever  exist  or 
arise  in  the  patient's  system.  As  regards  the  heterogenetic  cases  it  is 
not  to  be  wondered  at  that  a  patient  after  delivery  is  in  such  a  condition 
as  to  be  peculiarly  liable  to  the  reception  of  poisons  from  without.  It 
is  easy  enough  to  imagine  the  course  of  the  second  class  of  cases  whether 
they  are  known  as  cases  of  septiciemia  or  of  pycemia.  Isolation  is  the 
only  preventive  of  the  spread  of  these  cases,  no  matter  to  which  class 
they  belong. 

Dr.  Squire  believed  that  there  was  a  fever  after  childbirth  caused  by 
a  moi-bid  poison  communicable  by  infection,  and  that  no  form  of  puer- 
peral fever  was  to  be  referred  to  attacks  of  the  specific  infective  fevers. 

Dr.  J.  Brunton  also  did  not  believe  that  the  specific  infective  diseases 
had  anything  to  do  with  the  production  of  puerperal  fever.  He  thought 
that  the  nature  of  the  disease  was  purely  autogenetic,  and  that  as  a  rule 
the  cases  were  those  of  pyEemic  poisoning. 

Dr.  Graily  Hewitt  believed  that  puerperal  fever  was  essentially  a  form 
of  blood-poisoning  —  an  actual  pyamiia.  He  agreed  with  Dr.  Barnes 
that  all  the  cases  of  so-called  puerperal  fever  could  be  divided  into  two 
classes,  those  in  which  there  was  distinct  evidence  of  the  introduction 
into  the  system  from  without  of  a  morbid  animal  poison,  and  those  in 
which  the  jmison  was  evidently  derived  from  within  the  patient's  person. 

Mr.  Callender  believed  that  septic  poisoning  and  an  absorption  of  a 
pt)isonous  material  by  the  veins  played  the  leading  part  in  the  produc- 
tion of  puerperal  fever. 
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Dr.  Arthur  Farre  did  not  believe  that  there  was  any  form  of  con- 
tagious or  infectious  fever  connected  with  childbirth  which  owed  its 
origin  to  a  special  morbid  poison,  and  wjiich  had  a  definite  progress. 
He  did  not  believe  that  the  various  infectious  and  contagious  diseases 
were  one  and  the  same,  whether  they  occurred  in  the  puerperal  or  the 
non-puerperal  state.  He  believed  that  all  the  fevers  which  have  been 
erroneously  grouped  under  the  single  head  of  puerperal  fever  should  be 
divided  into  three  classes.  First,  the  simple  fevers  which  might  be  ap- 
propriately called  irritative  fevers.  Under  this  head  would  properly  be 
grouped  febrile  reactions  resulting  from  mammary  irritation,  from  slight 
injuries  of  the  soft  parts,  and  those  pyrexia!  states  which  are  fugitive 
and  transient  in  their  nature.  Second,  those  infective  fevers  which  are 
not  of  a  specific  origin.  Here  we  find  no  period  of  evolution  or  devel- 
opment, nor  do  the  consequences  follow  in  definite  order.  Third» 
eruptive  fevers  and  those  which  depend  upon  a  blood-infection.  Here 
the  action  of  the  poison  has  a  definite  course,  a  regular  period  of  incu- 
bation, and  it  terminates  in  those  several  diseases  which  are  common 
to  the  parturient  and  the  non-parturient  woman  alike.  The  first  two 
classes  alone  are  connected  with  the  puerperal  condition. 

Dr.  Wynn  Williams  considered  that  all  cases  of  puerperal  fever 
were  due  to  septicemia.  He  did  not  believe  that  pyi^mia  had  any- 
thing do  with  it.  The  formation  of  pus  is  secondary,  and  is  an  effort 
of  nature  to  eliminate  and  isolate  the  irritating  poison.  The  disease  is 
always  due  to  the  presence  of  putrid  animal  matter.  He  alluded  to  the 
efficacy  of  iodine  in  destroying  a  septic  poisoning.  He  believed  that 
the  use  of  tincture  of  iodine  in  water  as  a  wash  would  at  once  serve  as 
a  perfect  disinfectant,  both  when  used  by  the  physician  for  his  hands 
and  as  an  injection  for  offensive  lochia. 

Dr.  Playfair  believed  the  disease  to  be  practically  the  same  as  sur- 
gical septicaemia  or  pyaemia.  It  arises  from  the  contact  of  septic  matter 
with  lesions  of  continuity  in  the  generative  track.  Beyond  a  question 
the  contagious  poison  of  any  zymotic  disease,  if  brought  in  contact  with 
solutions  of  continuity  in  the  generative  track,  will  produce  an  intense 
form  of  septicemia.  It  may  also  be  absorbed  by  the  ordinary  chan- 
nels, and  tiiis  possibility  will  explain  those  cases  in  which  patients  have 
had  these  diseases  during  the  puerperal  state,  and  they  have  run  a 
favorable  course  and  been  typically  developed. 

Dr.  Tilt  believed  that  it  was  to  the  absorption  of  offensive  lochial 
discharges  that  a  large  number  of  cases  of  so-called  puerperal  fever 
were  due.  It  is  true  that  all  zymotic  diseases  will  cause  the  secretions 
of  the  human  body  to  tend  towards  decomposition.  When,  therefore, 
a  puerperal  woman  is  submitted  to  tlie  influence  of  scarlet  fever,  secre- 
tions will  be  rendered  fetid  which  doubtless  otherwise  would  not  be  so. 
To  this  fact  is  largely  due  the  influence  which  zymotic  diseases  exert 
in  the  production  of  puerperal  fever. 
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Dr.  Fordvce  Barker  believed  that  tliere  was  a  distinct  disease  which 
should  pro])erly  be  called  jjiierperal  fever.  It  is  a  disease  which  pre- 
sents a  siroup  of  general  symptoms  independent  of  local  inflammations, 
resulting  from  the  absorption  of  some  poison  into  the  system.  Septic 
poisoning  never  occurs  as  an  epidemic  amongst  those  who  are  suffering 
from  traumatism,  nor  does  it  develop  contagion  in  this  class  of  sub- 
jects. Yet  it  does  occur  as  an  epidemic  in  puerperal  women,  and  is 
contagious  and  infectious.  Should  it  not  therefore  be  rather  looked 
upon  as  a  distinct  disease?  Is  it  im|)robable  that  septic  poison,  acting 
on  a  system  which  is  in  a  peculiar  state,  should  develop  a  distinct  dis- 
ease wiiich  is  never  found  except  when  the  system  is  in  this  condition  ? 
Beyond  a  question  the  disease  is  communicable  by  contagion.  His  own 
experience  had  led  him  to  believe  first,  that  the  clinical  phenomena  of 
puerperal  fever  were  quite  different  from  those  which  are  met  with  in 
surgical  se|)tica;mia  and  pyaemia.  Second,  these  afivctions  do  occur  in 
piTferperal  women,  and  the  result  is  a  disease  which  does  not  constitute 
a  continued  fever  "  communicable  by  contagion."  Third,  when  either 
of  these  affections  eomjjlicate  puerperal  fever,  they  modify  the  clinical 
phenomena  by  symptoms  which  can  be  distinctly  appreciated  and  de- 
scribed by  any  close  observer.  As  regards  the  pathological  anatomy 
of  the  disease  he  thought  much  was  yet  to  be  learned,  and  it  should  be 
borne  in  mind  that  scarlet  fever,  typhus  fever,  and  relapsing  fever  have 
no  pathognomonic  lesions,  and  yet  no  one  denies  that  they  are  distinct 
diseases. 

Dr.  West  believed  that  the  cause  of  puerperal  fever  was  to  be  sought 
for  in  the  condition  of  the  patient  after  delivery  rather  than  in  the  pres- 
ence of  any  special  poison.  Poisons  of  various  kinds  may  produce  it,  but 
the  peculiar  state  of  the  woman  is  what  produces  the  special  symjitoms. 

Dr.  Snow  Beck  did  not  believe  there  was  any  special  or  specific  dis- 
ease known  as  puerperal  fever.  The  condition  of  the  woman  made  her 
peculiarly  susceptible  to  the  reception  of  poisons  of  various  sorts,  and 
the  presence  of  these  poisons  was  manifested  by  symptoms  which  were 
modified  by  the  peculiar  condition  of  the  patient. 

Dr.  Wells,  in  closing  the  discussion,  congratulated  the  society  on  the 
ability  displayed  by  those  who  had  taken  part  in  the  debate,  and 
earnestly  entreated  the  members  to  exercise  great  care  in  their  own 
practice,  and  also  to  teach  those  who  served  under  them  how  wrong  it 
was  to  allow  themselves  ignorantly  or  wickedly  to  spread  a  disease 
whose  death-rate  was  so  large. 

It  was  not  to  be  expected  that  the  discussion  of  which  the  above  is  an 
abstract  would  result  in  the  announcement  of  any  very  definite  ideas 
as  regards  the  subject  of  puerperal  fever.  Much  has,  however,  been 
gained  by  the  fact  that  obstetricians  have  formed  theniselves  into 
groups,  each  of  which  has  certain  definite  ideas  and  theories,  and  stu- 
dents can  see  on  just  what  points  more  light  is  needed. 
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Tlie  first  of  the  six  questions  proposed  for  discussion  was  answered 
by  all,  with  the  exception  of  Dr.  Fordyce  Barker  and  Dr.  Squire,  in 
the  negative.  Many  believed  that  the  parturient  woman  was  mentally 
and  physically  in  a  peculiar  condition,  and  it  was  that  condition  which 
made  her  peculiarly  susceptible  to  poisons  of  various  sorts.  These 
poisons  were  derived  from  outside  the  patient  or  from  the  patient 
herself.  Many  believed  that  a  large  proportion  of  the  cases  were 
pyEemic  or  septicasmic  in  their  character,  while  other  cases  were  caused 
by  the  development  in  the  parturient  woman  of  some  zymotic  poison, 
which  showed  itself  by  symptoms  whose  modificatioii  was  due  to  the 
peculiar  condition  of  the  patient.  Nearly  all  admitted  that  the  disease 
could  be  communicated  by  the  transfer  of  the  discharges  from  one  pa- 
tient to  another.  A  like  agreement  is  to  be  noticed  in  the  opinion  ex- 
pressed by  many,  that  a  physician  should  be  extremely  careful  as  re- 
gards cleanliness  in  the  treatment  of  all  puerperal  cases,  but  that  there 
was  no  necessity  of  giving  up  obstetric  cases  owing  to  the  occurrence  of 
a  case  of  so-called  puerperal  fever  in  his  practice. 

As  showing  the  poisonous  character  of  the  discharges  from  parturient 
women  who  are  suffering  from  puerperal  fever,  it  may  be  well  to  notice 
two  cases  of  inoculation  with  the  septic  lochia  of  puerperal  women 
which  Dr.  William  Stewart  reports.^  The  first  case  was  that  of  a 
woman  who  had  given  an  injection  to  a  lying-in  woman  who  had  peri- 
tonitis. A.  slight  scratch  on  the  forefinger  became  poisoned  and  the 
case  ran  a  most  acute  and  rapid  course.  Within  twelve  hours  after  she 
was  first  seen  by  Dr.  Stewart  the  finger  had  mortified.  The  gangrene 
spread  rapidly,  and  within  ninety  hours  from  the  application  of  the  poi- 
son she  died.  The  second  case  was  that  of  a  woman,  who  gave  her 
daughter,  then  suffering  from  acute  peritonitis,  an  injection,  and  a  slight 
wound  on  the  first  joint  of  her  thumb  became  infected.  Erysipelas  set 
in,  and  free  incisions  were  made  over  the  thumb  and  back  of  the  hand. 
The  lymphatics  became  inflamed  and  for  a  time  the  prognosis  was  very 
doubtful  ;  but  at  the  end  of  the  sixth  week  she  recovered,  leaving  only 
the  first  joint  of  the  thumb  stiff. 

Nausea  and  Vomiting  in  Pregnancy.  —  Dr.  Edward  Copenian  ad- 
vises^ that  in  those  cases  of  obstinate  vomiting  during  pregnancy  in 
which  all  the  usual  methods  of  treatment  have  failed,  the  os  nteri  should 
be  dilated  ;  and  as  proof  of  the  favorable  results  to  be  thus  obtained  he 
cites  three  cases  in  his  own  practice. 

Dr.  Dux  believes  ^  that  he  has  seen  immediate  relief  follow  bleeding, 
in  cases  in  which  the  usual  remedies  have  failed.  In  five  cases  in 
which  he  bled  the  patient  from  three  to  four  ounces,  almost  instantane- 
ous relief  followed. 

J  British  Medical  .Journal,  April  17,  1875. 
2  British  Medical  Journal,  May  15,  1875. 
^  London  Medical  Record,  March  24,  1875. 
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Hydrate  of  Chloral  in  Obstetric  Practice.  —  Dr.  Chiarleoni  reports ' 
tiie  results  wliieli  have  been  obtained  by  the  extensive  use  of  tlie  hy- 
drate of  chloral  in  a  large  number  of  cases  in  the  St.  Catherine  Hos- 
pital of  Milan.  The  formula  employed  was  usually,  chloral  six  grammes, 
syrup  sixty,  and  water  one  hundred  ;  of  this  a  spoonful  was  given  until 
the  desired  effect  was  produced,  except  in  those  cases  where  it  was  nec- 
essary to  give  a  much  larger  dose,  and  then  four  grammes  of  chloral 
were  divided  into  two  enemata,  which  were  given  with  an  hour's  in- 
terval. 

The  patients  who  received  this  method  of  treatment  may  bo  divided 
into  four  groups.  The  first  were  women  who  were  irritable,  hysterical, 
nervous,  or  apprehensive  (as  is  often  observed  in  the  case  of  primi- 
parse).  Here  the  pains  were  feeble,  interru])ted,  and  ineffectual.  By 
the  administration  of  chloral  the  pain  was  diminished,  sleep  was  pro- 
duced, and  the  uterine  contractions  became  at  once  more  efl^ectual. 
The  duration  of  the  labor  was  materially  shortened.  The  second  class 
embraced  those  who  had  albuminuria;  chloral  was  given  in  these  cases 
with  the  additional  view  of  preventing  convulsive  action.  Under  a 
third  division  were  placed  those  cases  in  which  chloral  was  given  with 
the  view  of  rendering  operations  easier  and  less  painful.  By  far  the 
largest  class  of  cases,  however,  was  made  up  of  those  to  whom  the  chlo- 
ral was  given  after  the  labor  had  terminated,  with  the  view  of  promot- 
ing rest  and  producing  the  greatly  to  be  desired  sleep. 

The  results  of  these  experiments  showed  that  chloral  given  during 
labor  did  not  retard  the  progress  of  the  case,  nor  did  it  act  injuriously 
upon  the  child.  A  diminution  of  pain,  and  occasionally  the  entire  re- 
lief of  pain,  was  produced,  and  this  relief  or  freedom  from  pain  lasted 
from  one  to  five  or  more  hours,  according  to  the  dose  and  the  peculiar 
circumstances  of  the  case.  In  a  few  cases  some  talkativeness  and 
hilarity  were  observed  after  the  chloral  had  been  administered. 
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Blindness  and  Deafness  due  to  Tape-  Worm.  —  Dr.  "Williams  reported  the 
case.  A  child  of  eight  years,  puny  but  iu  fair  health,  was  brought  to  him. 
It  had  suddenly  lost  its  hearing  six  weeks  previously.  Four  weeks  before, 
that  is,  a  fortnight  after  the  deafness,  it  had  in  one  day  lost  its  sight.  For  a 
day  blindness  was  complete,  then  for  a  time   there  occurred  successive  inter- 

'  Gazctta  medica  italiana  Lombardia,  February  6,  1875.  Medical  Times  and  Gazette, 
March  U,  1875. 
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vals  of  sight  and  blindness.  If  any  one  whom  the  child  knew  brought  his  eyes 
close  to  it,  it  would  catch  the  expression  of  the  eyes  and  show  recognition, 
but  it  recognized  uo  other  light,  however  bright.  The  ophthalmoscope  showed 
no  local  trouble  nor  cerebral  lesion.  There  were  signs  of  tape- worm  present, 
and  the  loss  of  the  two  functions  could  be  attributed  only  to  reflex  action. 
There  had  been  no  vomiting. 

Dr.  C.  F.  Folso.m  stated  that  Griesinger  reports  anomalous  cases  of  in- 
sanity due  to  the  presence  of  the  cysticercus,  probably  in  the  brain,  the  worm 
and  the  larva  being  both  present  at  once. 

In  reply  to  Dr.  Tarbell,  Dr.  Williams  said  that  the  parents  communicated 
with  the  child  only  by  the  eye,  as  stated  above. 

De.  Grekn,  who  had  seen  Dr.  Williams's  case,  said  that  there  were  no 
brain  symptoms  present.  The  child,  previously  healthy,  woke  one  day  deaf 
of  both  ears,  and  subsequently  the  hearing  had  never  returned.  [At  a  subse- 
quent meeting.  Dr.  Green  reported  that  three  weeks  after  his  above  statement 
he  had  received  from  the  parents  of  the  child  a  letter  stating  that  the  worm 
had  been  removed,  and  that  both  hearing  and  sight  had  completely  returned.] 

Unusual  Susceptibility  to  Hijoscyamus.  —  Dr.  Chadwick  reported  the  case. 
A  woman,  a  dispensary  patient,  took,  Jul}  Sth,  one  drachm  of  tincture  of  hy- 
oscyamus  in  the  evening,  and  was  restless  at  night,  rising  several  times.  July 
9th,  after  one  drachm  in  the  morning,  the  face  became  scarleT,  and  she  was  un- 
able to  articulate  distinctly,  the  tongue  seeming  tied.  She  took,  however,  a 
teaspoonful  at  midday  and  another  at  night.  The  same  symptoms,  with  dis- 
comfort iu  the  head  and  insomnia,  continued  until  July  lOth.  On  this  day,  after 
taking  a  teaspoonful,  she  presented  herself  at  ten  a.  m.  There  was  no  head- 
ache ;  pulse  1 20  ;  pupils  dilated,  and  not  reacting.  Was  unable  to  read  a  card. 
During  this  examination  the  muscles  of  the  legs  began  to  twitch  so  uncon- 
trollably that  it  was  only  with  difficulty  that  she  could  walk.  Seen  soon  after 
at  her  home  she  was  delirious,  articulating  with  difficulty,  and-  beginning  new 
sentences,  leaving  the  old  ones  unfinished.  There  were  twitchiugs  in  all  the 
limbs,  violent  enough  to  throw  her  down.  No  sensations  in  throat.  Micturi- 
tion normal.  The  redness  of  the  face  lasted  all  daj-  on  the  lOth,  and  the  diz- 
ziness persisted,  though  the  articulation  became  normal.  For  several  nights 
she  was  very  nervous.     The  twitchings  lasted  two  to  three  days. 

September  14th.  Ten  drops  of  the  tincture  of  hyoscj'amus  from  a  new 
prescription  were  given.  Dizziness  at  once  came  on,  with  stupidity,  though 
the  articulation  was  unimpaired.  The  same  forgetfulness  in  conversation  was 
noticed.     Even  five  drops  produced  unpleasant  eflects,  though  less  markedly. 

In  reply  to  Dr.  Tarbell,  Dk.  Cuadwick  said  that  the  bladder  was  relieved 
by  ten-drop  doses,  but  not  by  five. 

Dr.  Webbkk  had  known  twenty  drops  of  the  fluid  extract  of  hj'oscyamus 
to  produce  delirium  in  an  adult  male,  and  one  sixth  of  a  grain  of  extract  of 
belladonna,  given  to  a  man  of  forty  years,  brought  out  an  itching  eruption. 

Dr.  Vaugiian  had  seen  toxic  symptoms  produced  by  half  a  grain  of  the 
extract. 

Case  of  Empyema  Thoracis.  —  Dr.  Water.man  reported  the  case.  "On 
the  9th  of  February  last  I  was  called  to  see  John  S.,  weight  one  hundred  and 
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thirty-five  pounds,  rather  ))elow  the  medium  stature,  and  of  slight  physical 
development.  By  occupation  he  was  a  barkeeper  ;  he  lived  in  a  tenement-house 
in  a  healthy  locality.  One  brother  was  then  and  is  still  sufferiug  from  linger- 
ing consumption ;  otherwise  there  was  no  hereditary  taiut  in  the  family. 

"The  patient  was  taken  ill  the  evening  previous  with  slight  chills,  vomit- 
ing, tnalaise,  and  general  febrile  symptoms,  without  any  known  cause.  He 
stated  that  his  health  was  always  good,  and  that  he  had  had  no  important 
or  serious  sickness  since  childhood.  He  thought,  when  I  saw  him,  that 
he  was  suffering  from  an  attack  of  bilousness,  and  so  indeed  it  seemed  at 
the  time.  Lime-water  and  milk,  and  powders  of  bismuth  and  morphia,  were 
prescribed.  The  nest  day  the  gastric  disturbance  was  somewhat  relieved,  and 
the  following  day  the  vomiting  had  entirely  ceased.  It  then  became  apparent 
that  there  was  more  trouble;  the  pulse  was  130  ;  the  skin  was  dry  ;  there  was 
high  fever,  with  a  sharp  pain  in  the  right  side,  attended  with  cough  and  rusty 
sputa.  There  was  slight  dullness  at  the  base  of  the  right  lung,  and  siofns  of 
pneumonia  on  auscultation.  The  right  side  was  accordingly  enveloped  in  a 
jacket  poultice ;  beef-tea  and  milk  were  pi-escribed  as  diet,  and  a  cough  mixt- 
ure of  senega,  tolu,  chloroform,  and  morphia  was  allowed  for  the  troublesome 
cough  which  harassed  the  patient  at  night.  Relief,  as  far  as  the  cough  was 
concerned,  followed,  and  the  rusty  sputa  disappeared  in  the  course  of  the 
next  ten  days.  Still,  in  spite  of  the  favorable  termination  of  the  pneumonic 
symptoms,  the  administration  of  an  abundance  of  beef-tea,  from  two  to  three 
quarts  of  milk,  and  a  bottle  of  sherry  wine  daily,  the  patient  failed  to  progress. 
Very  considerable  emaciation,  hectic,  sleepless  nights,  and  severe  pain  in  the 
right  side,  requiring  large  doses  of  opium  for  relief,  together  with  the  physical 
signs  hereafter  mentioned,  indicated  still  further  trouble.  The  pulse  never 
was  below  120,  and  there  was'  great  prostration.  The  area  of  dullness  ex- 
tended upwards  gradually  until  about  the  upper  two  thirds  of  the  rio-ht  chest 
was  perfectly  flat  on  percussion.  The  intercostal  spaces  were  widened  some- 
what, and  the  natural  depressions  effaced ;  but  there  was  no  bulging  nor  feel- 
ing of  fluctuation  to  the  finger.  During  respiration,  the  affected  side,  although 
not  motionless,  presented  a  strong  contrast  to  the  rise  and  fall  of  the  healthy 
side,  over  which  the  lung  murmurs  were  intense  and  harsh,  and  the  percussion 
sound  unusually  clear. 

"  Dyspn(ca  was  not  very  urgent.  On  auscultation  the  respiratory  sounds 
were  entirely  absent,  vocal  fremitus  wanting,  and  the  voice,  when  heard  at  all, 
obscurely  Kgophonic. 

"  Here,  then,  was  a  probable  collection  of  fluid  in  the  pleural  cavity,  althoun-h 
the  area  of  dullness  did  not  change  with  a  change  in  the  position  of  the  ])a- 
tieut.  This  was  the  only  sign  which  caused  any  doubt  at  all  with  regard  to  the 
presence  of  pleuritic  effusion,  and  this  may  now  be  explained  by  the  density 
of  the  pus  and  flakes  of  lymph  which  were  probably  somewhat  circumscribed ; 
also  by  adhesions. 

"  In  addition  to  the  diet  and  wine,  tonics  with  quinia  were  now  given,  and 
blisters  applied  to  the  affected  side,  accompanied  by  the  use  of  diuretics. 

"  During  the  next  week  there  was  no  progress,  no  loss  ;  but  it  became  evi- 
dent that  thoracentesis  must  be  performed  sooner  or  later.     A  family  bereave- 
16 
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ment  delayed  me  for  four  or  five  days  more,  when,  on  March  4th,  with  the 
consent  of  the  patient,  I  tapped  him  in  the  right  side,  directly  below  the  angle 
of  the  scapula,  with  a  fine  trocar,  at  a  distance  of  two  intercostal  spaces 
above  the  lowest  point  where  a  clear  percussion  sound  could  be  produced  over 
the  unaftected  side.  Dieulafoy's  aspirator  was  applied,  and  very  powerful  suction 
withdrew  enough  fluid  to  demonstrate  the  presence  of  pus.  The  largest-sized 
trocar  belonging  to  the  apparatus  was  not  sufiiciently  large  to  permit  any  very 
considerable  escape  of  pus,  which  was  associated  with  abundant  flakes  of  lymph. 
In  the  afternoon  of  the  same  day,  however,  the  operation  was  repeated  with  a 
very  large  trocar,  and  by  means  of  the  suction  pump  there  were  drawn  off 
about  three  pints  of  thick,  creamy  pus.  In  spite  of  the  large  calibre  of  the 
tube,  it  was  necessary  to  frequently  disconnect  the  trocar  in  order  to  dislodge 
the  lymph  which  obstructed  it.  The  patient  was  so  exhausted  after  the  pro- 
tracted sitting  that  the  opening  in  the  chest  was  not  enlarged  with  the-  scalpel 
at  this  time,  inasmuch  as  this  could  be  done  at  a  subsequent  time  if  necessary. 
After  withdrawing  the  trocar  a  large  rubber  catheter  was  inserted,  the  inner  end 
of  which  passed  to  the  bottom  of  the  pleura,  and  the  other  extremity  was  secured 
to  the  chest  with  adhesive  plaster.  Through  this  tube  the  pus  continued  to 
flow  freely  for  several  days,  and  by  means  of  it  the  cavity  of  the  pleura  was 
daily  syringed  out  with  warm  water  and  a  carbolic-acid  solution.  The  patient, 
fortunately,  was  able  to  take  the  same  large  quantities  of  nourishment  as  be- 
fore, with  tonics.  He  was  soon  free  from  pain,  and  able  to  rest  at  night  with- 
out the  use  of  opiates.  Hectic,  extreme  thirst,  and  exhausting  sweating 
gradually  disappeared,  and  the  pulse  began  to  fall  and  to  increase  in  volume. 

"  lu  two  weeks  from  the  date  of  the  operation  the  patient  was  able  to  sit 
up  in  a  chair,  and  by  another  week  the  discharge  had  lost  its  purulent  char- 
acter and  become  serous  to  such  an  extent  that  the  tube  was  removed,  and  the 
syringing  discontinued. 

"  From  this  time  convalescence  was  rapid  and  uninterrupted.  Slight  discharge 
continued  from  the  wound  during  the  next  four  weeks,  at  the  end  of  which 
time  cicatrization  was  complete.  Very  considerable  contraction  of  theafliecied 
side,  with  falling  of  the  shoulder,  necessarily  accompanied  recover)' ;  the  sub- 
sequent expansion  of  the  lung,  however,  has  improved  this  condition  of  things 
very  materially.  For  some  time  after  the  operation  no  respiratoi-y  sounds 
could  be  heard  at  all,  but  at  present  the  lung  has  become  so  far  released  from 
its  cramped  condition  that  the  increased  expansion  of  the  side  is  as  evident  to 
the  ear  as  it  is  to  the  eye.  The  sounds  of  the  left  lung,  of  course,  still  show  that 
it  does  the  bulk  of  the  work  in  breathing,  but  the  murmurs  in  the  right  lung 
are  becoming  more  and  more  distinct  every  week."  , 

Paracentesis.  —  Dr.  Stedman  related  the  case  of  a  man,  twenty  years  old, 
of  good  constitution,  who  "  went  West,"  and  got  a  chill,  followed  by  pleurisy. 
A  physician  of  the  party  aspirated  the  chest.  The  patient  improved,  came 
home,  fell  ill,  and  was  seen  last  Christmas.  The  left  chest  was  flat  on  per- 
cussion, and  the  heart  pushed  toward  the  opposite  side,  with  the  usual  symp- 
toms of  fluid  in  the  chest.  (Jn  the  right  side,  pneumonia  was  present ;  the 
temperature  was  105°  ;  rapid  pulse  ;  bloody  sputa,  etc.  Aspiration  was  per- 
formed the  next  day  with  a  view  to  a  permanent  opening.     A  trocar  was  in- 
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serted,  and  it  was  attempted  to  push  a  uterine  sound  through  this  aperture  to 
the  opposite  wall  of  tlie  chest,  in  order  to  then  cut  down  upon  it.  This  failed, 
80  a  cut  was  made  in  the  front  wall,  and  by  means  of  a  stylet  a  coil  of  gilt 
wire  was  passed  through  the  chest  from  the  back  to  the  front,  and  fastened 
and  covered  with  oakum.  The  discharge  was  profuse  for  ten  days.  The 
dressings  were  then  removed,  and  the  tube  withdrawn  ;  the  patient  made  a 
rapid  and  complete  recovery.  There  was  no  alteration  in  the  shape  of  the 
chest,  no  droop  of  the  shoulder,  and  the  lungs  and  their  murmurs  were  thor- 
oughly normal. 

Dr.  Hastings  said  he  had  performed  paracentesis  recently  upon  a  con- 
sumptive patient,  and  withdrawn  at  that  time  about  a  gallon  of  fluid.  A  can- 
ula  was  inserted  a  fortnight  later,  and  allowed  to  remain  to  permit  of  daily 
injections  of  carbolic  acid.  The  heart  is  still  a  little  too  far  to  the  right,  but 
the  patient  is  stronger,  with  a  good  appetite,  and  now  doing  well,  although  he 
had  previously  had  ha'morrhages  and  other  trouble  with  the  lungs. 

Dr.  Knight  commented  upon  the  lowness  of  the  situation  at  which  Dr. 
Waterman  had  successfully  made  his  insertion,  namely,  the  ninth  space,  which 
he  thought  was  lower  than  the  usual  arc  of  the  liver,  which  is  higher  upon  the 
right  back  than  upon  the  left.  He  considered  that  "  dry  taps  "  were  often  due 
to  tapping  too  low.  He  had  also  seen  an  enlarged  liver  diagnosticated  as 
pleuritic  eflTusion.  The  presence  of  certain  signs  was,  in  his  opinion,  necessary 
to  justify  the  operation  of  paracentesis  in  pleurisy. 

Du.  IIaskins  said  that,  according  at  least  to  Dieulafoy,  but  little  harm  need 
be  apprehended  even  if  the  liver  should  be  punctured. 

Dr.  DRAPERreferred  to  the  occasional  apparent  harmlessness  of  paracen- 
tesis. For  example,  a  man  aged  twenty  years,  previously  tapped  twice,  ap- 
plied at  the  City  Hospital  ''  to  be  tapped  and  go  home."  He  was  tapped,  and 
put  to  bed,  but  got  up  in  spite  of  advice.  Next  day  there  were  no  signs  of 
injury,  and  he  went  home,  promising  to  report  if  anything  went  wrong.  Quite 
a  time  had  elapsed,  and  he  had  not  been  heard  from. 

Dr.  Knight  had  known  of  a  patient  being  tapped  eight  or  ten  times  within 
a  month  or  two. 

Abscess  of  Bifurcation  of  Bronchi.  —  Dr.  Stedman  had  seen,  incidentally, 
a  child  one  year  old,  large  and  plump,  but  which,  according  to  the  parents,  had 
for  three  months  lost  much  flesh.  It  had  a  slight  cough,  and  a  weary  look  in 
the  eyes,  and  appeared  ill,  though  not  emaciated  ;  it  was  uneasy,  and  cried. 
There  was  some  dullness  at  the  top  of  the  right  chest.  A  week  later,  after 
the  chi!<l  had  been  fractious  at  night,  the  parents,  who  had  fallen  asleep  at  three 
A.  M.,  woke  at  five  to  find  the  child  dead,  with  a  thin  bloody  fluid  pouring 
from  its  mouth  and  nose.  The  autopsy  showed  an  abscess,  the  size  of  a  man's 
fist,  and  full  of  cheesy  matter,  which  had  ruptured  into  the  bifurcation  of  the 
bronchi,  causing  the  suffocation  of  the  chUd.  The  mesenteric  and  bronchial 
glands,  and  those  of  the  neck  and  groin,  were  caseous,  and  filled  with  abscesses. 
The  left  lung  was  caseous.  Previous  to  death  there  had  been  also  an  abscess 
upon  the  buttocks. 

Papilloma  of  Vocal  Cords.  —  Dr.  Knight  showed  the  specimen.  It  was 
brittle,  coming  off  in  two  pieces.     The  chances  are  in  favor  of  its  not  return- 
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ing  when  thoroughly  removed,  that  is,  when  it  is  cut  off  and  the  base  subse- 
quently cauterized.  If  a  part  is  removed,  temporary  relief  only  is  obtained. 
The  tendency  to  such  gi-owths  seems  to  fade  out  with  age,  that  is,  they  disap- 
pear in  time  without  treatment.  !For  this  reason,  some  authorities  prefer  to 
let  them  alone.     Removal  is  preferable,  provided  it  be  properly  performed. 


MORGAN  ON   PHRENOLOGY.^ 

It  is  no  easy  task  to  review  patiently  this  collection  of  unfounded  assertions 
and  irrelevant  discussions,  though  relieved  as  it  occasionally  is  by  gleams  of 
sense  and  a  general  appearance  of  honesty. 

Every  pretended  science  has  a  claim  to  a  thorough  and  impartial  investiga- 
tion, but  after  its  fallacies  have  been  repeatedly  exposed  and  it  has  sunk  to  be 
merely  a  support  of  charlatans,  it  can  no  longer  claim  serious  discussion  and 
must  be  passed  over  with  contempt,  in  spite  of  the  few  respectable  men  who 
may  have  been  deluded  by  it.  The  author  endeavors  to  avail  himself  of  the 
recent  labors  of  anatomists  and  physiologists  on  the  brain,  though  it  is  no  easy 
matter  for  him  to  derive  satisfaction  from  them.  It  is  exceedingly  hard  to 
find  any  definite  starting-point  in  the  system.  Cateris  paribus,  a  large  brain 
is  better  than  a  small  one  ;  but  if  a  small  one  turns  out  better  than  most  large 
ones,  lo  and  behold  !  it  is  owing  to  its  quality,  of  which  till  then  we  had  heard 
nothing.  We  have  also  the  slight  development  of  the  organ  peculiarly  char- 
acteristic of  any  individual  clearly  accounted  for  by  the  presence  of  others.  It 
appears  perfectly  satisfactory  to  the  author,  if  a  murderer  has  no  element  of 
destructiveness,  to  assign  his  deeds  to  acquisitiveness,  humorousness,  etc.,  as 
the  case  may  be.  By  the  art  of  getting  up  theories  to  meet  ugly  facts,  the 
phrenologist  might  read  a  lesson  to  even  our  experts  on  insanity. 

The  author,  though  far  from  a  close  reasoner,  seems  to  be  honest,  and  de- 
clares his  "  readiness  to  give  up  any,  nay,  every  position  held  by  phrenologists, 
as  soon  as  convincing  proof  against  them  shall  be  produced,"  apparently  for- 
getting that  the  burden  of  proof  rests  with  the  discoverer.  His  anatomical 
quotations  do  not  appear  to  have  deterred  him  from  making  the  region  over 
the  frontal  sinus  absolutely  bristle  with  characteristic  prominences. 

The  temperaments,  according  to  the  author,  are  four  in  number :  the  nutri- 
tive, the  sanguine,  the  muscular,  and  the  mental,  which  he  registers  on  a  scale 
of  twenty-four  for  each,  six  representing  the  normal  development.  We  would 
respectfully  suggest  the  adoption  of  the  numeral  system,  applied  not  only  to 
these  but  to  the  various  characters,  fifty  representing  the  average,  and  one 
hundred  the  greatest  possible  development.  Deploring  the  vagueness  of  ad- 
jectives, the  late  "  John  Phoenix  "  suggested  this  use  of  the  numeral  system, 
and  we  hasten  to  acknowledge  our  indebtedness  to  him  for  the  idea.  He 
showed  its  practicability  by  applying  it  to  the  opening  chapter  of  a  novel,  but 
how  much  more  in  place  it  will  be  in  a  case  book,  as  for  instance  :     A.  B., 

^  The  Skull  and  Brain :  Their  Indications  of  CharacUr  and  Anatomical  Hetations.  By 
Nicholas  MoBOAN.    London:  Longmans,  Green  &  Co.    1875. 
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aged  twenty-six,  nutritive  temperament  89,  sanguine  40,  muscular  78i,  men- 
tal 3,  influenced  by  his  bibativeness  (99),  which  his  conscientiousness  (7)  was 
unable  to  counteract,  especially  as  his  humorousness  (95)  was  stimulated  and 
his  cautiousness  (16)  was  inert,  fell  from  a  height  on  his  head,  produchig  an 
elevation  that  was  at  first  mistaken  for  an  hypertrophied  organ  of  adhesive- 
ness which  could  not  have  been  expressed  by  any  number  under  170,  etc. 
Few  will  deny  that  it  is  possible  to  infer  something  of  a  person's  character 
from  the  shape  of  the  head  and  face ;  and  still  fewer  that  the  face  is  at  least 
as  exi)rcssive  as  the  head,  and  this  very  belief  is  fatal  to  phrenology.  Before 
concluding  we  must  thank  the  author  for  the  new  words  with  which  he  has 
enriched  the  vocabulary,  and  for  showing  that  English  critics  are  over  modest 
when  they  assert  ihat  such  improvements  come  from  this  side  of  the  water. 
"  Bibativeness  "  is  not  bad,  but  "  brainal "  is  an  acquisition  indeed. 

T.  D.,  Jr. 


BACHELDER   ON   POPULAR   RESORTS.' 

Tins  is  a  prettily  illustrated  book,  giving  some  account  of  the  numerous 
summer  resorts  of  the  United  States,  particularly  of  those  in  the  northeastern 
portion.  Without  vouching  for  its  accuracy,  we  may  say  that  it  appears  to 
contain  much  valuable  information.  We  trust  it  may  induce  many  to  escape, 
if  but  for  a  few  days,  from  the  city  and  from  business  to  some  of  the  many 
charming  resorts  that  are  near  at  hand.  Let  us  hope  that  the  next  edition 
will  speak  not  only  of  the  views  and  of  the  conveniences  that  each  hotel  oft'ers, 
but  also  of  the  source  of  the  drinking  water  and  of  the  state  of  the  drainage. 
These  are  questions  in  which  the  public  is  at  last  taking  an  active  interest. 
Nothing  is  to  be  gained  by  appealing  to  the  conscience  of  inn-keepers,  but  a 
great  deal  may  be  hoped  from  an  exposure  of  their  very  frequent  recklessness. 


COMPARATIVE    ANATOMY    AT    THE    BOSTON    SOCIETY   OF 
NATURAL    HISTORY. 

The  barricade  that  shut  off  that  part  of  the  Museum  of  Natural  History 
devoted  to  comparative  anatomy  is  at  length  removed,  and  the  new  collection 
is  open  to  the  public.  That  which  we  call  the  new  collection  consists  of  the 
specimens  formerly  in  the  department,  with  the  addition  of  the  greater  part  of 
the  late  Professor  Wyman's  magnificent  collection,  which,  as  is  well  known, 
he  left,  with  the  exception  of  pathological  specimens,  to  the  Boston  Society 
of  Natural  History.  The  department  of  comparative  anatomy  is  arbitrarily 
made  to  consist  of  all  vertebrate  specimens  excepting  the  stuffed  ones,  which 
are  distributed  according  to  their  classes  among  other  departments.     The  in- 

'  Popular  Resorts  and  how  to  reach  them.  By  John  B.  Batcueldee.  Boston:  John  B. 
Batchelder.     1875. 
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vertebrates  in  the  Wyman  legacy  consequently  were  separated  from  the  rest. 
Each  specimen  of  the  original  Wyman  collection  is  distinctively  marked,  but  it 
was  thought  best  to  distribute  them  throughout  the  department  in  their  appro- 
priate places  rather  than  to  keep  them  together.  The  cases  have  been  remade 
so  as  to  afford  perfect  protection  against  dust  and  insects.  To  make  room, 
many  of  the  large  skeletons  have  been  moved  into  the  open  hall,  where  they 
show  to  greater  advantage,  and  the  whole  collection  presents  a  fine  appearance. 
There  are  larger  collections  of  comparative  anatomy  in  America,  but  probably 
none  so  admirably  fitted  for  instruction.  The  mind  of  the  lost  master  is  seen 
everywhere  clearly  in  his  own  work  and  the  effect  of  it  is  found  in  that  of 
his  pupils  and  imitators. 

Among  the  noteworthy  features  of  the  department  is  the  collection  of  an- 
thropoid apes  ;  there  are  no  less  than  four  gorilla  skeletons  nearly  complete, 
one  of  which  (coming  from  the  Wyman  collection)  is,  we  believe,  the  largest 
in  the  world.  There  is  the  same  number  of  chimpanzee  skeletons  and  some 
additional  heads  of  both  species,  one  of  each  being  bisected.  These 'show  very 
clearly  that  as  far  at  least  as  the  head  is  considered,  and  we  are  inclined  to 
think  in  other  respects,  Wyman  had  the  best  of  the  controversy  with  Owen 
in  which  he  maintained  against  the  latter  that  the  chimpanzee  is  nearer  thaa 
the  gorilla  to  man. 

The  various  divisions  of  the  department  are  arranged  with  a  view  to  facili- 
tate similar  comparisons.  Besides  the  series  of  divided  heads  there  is  one 
showing  the  homologies  of  the  skeleton  throughout  the  chief  genera  of  mam- 
mals, birds,  and  reptiles.  Under  each  of  the  three  windows  at  one  end  of  the 
great  hall  are  laid  the  separate  bones  of  a  man,  chimpanzee,  and  bull-dog  re- 
spectively. The  collection  of  skulls  of  the  lower  animals  is  very  large  and 
valuable.  Mounted  on  blue  tablets  (an  idea  of  Professor  Wyman's)  are  his 
original  sections  to  show  the  structure  of  bone,  the  results  of  which  were  pub- 
lished twenty-six  years  ago.  His  preparations  showing  the  air  cavities  in  the 
bones  of  birds  are  particularly  beautiful.  There  is  a  good  opportunity  for 
the  comparative  study  of  the  internal  organs.  Nearly  fifty  hearts,  ranging  in 
size  from  that  of  the  white  whale  (beluga)  to  that  of  the  frog,  stand  near  to- 
gether, and  are  followed  by  series  of  larynges  and  of  lungs  and  gills.  Near 
these  are  many  injected  preparations,  among  which  are  excellent  ones  of  the 
retia  mirabilia  of  the  thorax  of  the  porpoise  and  of  the  limbs  of  the  three- 
toed  sloth.  Three,  however,  deserve  a  little  space.  They  are  corrosion  prepa- 
rations made  by  Professor  Hyrtl,  and  given  by  him  to  Professor  Wyman  when 
the  latter  visited  Vienna  a  few  years  ago.  One  is  a  beautiful  injection  of  a 
kidney  of  a  species  of  sheep,  which  is  laid  open  into  two  halves ;  one  of  these 
contains  the  pelvis,  which  is  injected  green,  the  artery  being  red.  A  nearly 
similar  preparation  from  the  gnu  is  represented  in  Tafel  W  fig-  1  of  Hyrtl's 
splendid  monograph  on  corrosions.  The  other  two  are  placentae  of  twins, 
showing  that  in  one  case  the  vessels  of  the  two  cords  communicate  and  that 
they  do  not  in  the  other.  Our  readers  may  remember  that  Ilyrtl  thought  to 
have  discovered  that  the  former  arrangement  indicates  that  the  children  are 
both  of  the  same  sex  and  the  latter  the  reverse.  The  collection  of  brains 
numbers  many  more  than  a  hundred,  the  far  greater  part  of  which  belonged 
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to  Dr.  Wyman  and  show  the  results  of  his  great  skill  as  a  dissector.  His 
preparatious  of  the  brain,  cranial  nerves,  and  electric  organs  of  the  torpedo 
must  be  seen  to  be  appreciated.  The  array  of  embryos  of  man  and  animals 
cannot  be  done  justice  to  here.  We  hope  these  disjointed  remarks  may  call 
the  attention  of  the  profession  and  of  students  to  the  great  advantages  that 
this  city  offers  for  the  study  of  comparative  anatomy,  and  we  are  glad  that  the 
fruit  of  years  of  labor  of  the  great  anatomist,  whose  loss  is  still  so  deeply  felt, 
should  be  placed  wliere  they  can  convey  instruction  to  the  greatest  number. 
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—  The  Fort  Wayne  Daily  Sentinel  reports  "  a  remarkable  surgical  opera- 
tion "  performed  by  a  certain  Dr.  Richardson,  of  Boston,  "  an  eminent  sur- 
geon." The  disease  is  said  to  be  curvature  of  the  spine,  for  which  hot  irons 
were  applied.  It  is  further  stated  that  a  full  account  of  this  operation  has 
been  given  by  the  leading  periodicals  of  the  West,  and  that  it  will  also  appear 
in  the  columns  of  the  Journal.  Under  these  circumstances  we  feel  called 
upon  to  say  that  we  know  nothing  of  the  person  in  question  or  of  his  article, 
and  we  very  much  fear  that  the  good  citizens  of  Fort  Wayne  are  being 
greatly  imposed  upon. 

—  Swimming  baths  have  been  lately  opened  at  Charing  Cross,  London,  on 
the  Thames  River.  The  condition  of  the  water  in  the  centre  of  a  great 
metropolis,  even  after  the  improvements  which  have  been  completed  on  the 
banks  of  the  river,  must  be  such  as  to  make  the  experiments  adopted  by  the 
floating  swimming-baths  company  to  purify  the  water  of  great  practical  in- 
terest. These  baths  are  very  different  from  the  public  baths  with  which  we 
are  familiar  ;  they  are  constructed  on  a  scale  equal  to  those  of  Paris,  Vienna, 
and  other  large  cities,  and  are  far  superior  to  anything  we  have  seen  in  this 
country.  The  method  of  purifying  the  water  is  thus  described  in  the  Lancet. 
"  The  process  at  present  adopted  is  one  of  simple  filtration.  The  water  taken 
from  the  Thames  is  sent  through  long  bags  made  of  stout  sea-cotton,  the  bags 
being  protected  by  a  sort  of  case  or  glove.  The  mud  and  other  suspended 
particles  fall  to  the  bottom  of  the  bags,  or  are  retained  in  the  meshes ;  the 
water  finds  its  way  into  the  chamber  where  the  bags  are  suspended,  and  is 
thence  pumped  into  the  bath.  The  bags  are  of  course  changed  frequently 
and  washed.  At  certain  times  of  the  tide,  when  water  cannot  be  procured 
from  the  river,  the  bath  water  is  refiltered  and  sent  back  again,  but  when  the 
system  is  in  working  order  the  level  of  the  water  is  simply  maintained  by 
small  '  overflow '  apertures  at  one  end,  the  inflow  and  outflow  being  continu- 
ous. The  water  is  in  general  appearance  and  color  much  like  that  in  the 
baths  in  London  and  elsewhere,  but  occasionally  contains  small  floating  par- 
ticles, which  we  have  not  yet  examined  microscopically.  The  desirability  of 
.sending  the  water  after  filtration  through  a  thin  layer  of  charcoal,  before 
pumping  it  into  the  bath,  has  been  suggested." 
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Such  an  establishment,  situated  in  the  "  water  park  "  or  on  our  Back  Bay  of 
the  future,  would  be  one  of  the  many  advantages  to  be  derived  from  the  im- 
provements contemplated  in  that  part  of  the  city. 

—  We  learn  from  a  circular  lately  forwarded  to  Dr.  Williams,  of  this  city, 
that  the  committee  appointed  to  collect  subscriptions  and  erect  a  monument 
to  the  late  Professor  Graefe  held  a  meeting  in  December  last,  at  wliich  it  was 
voted  that  a  bronze  statue  should  be  made  and  that  the  work  should  be  en- 
trusted to  Professor  Soemmerriug.  According  to  the  contract  which  the  com- 
mittee propose,  the  work  will  cost  eighteen  thousand  thalers.  No  contract  will 
be  made,  however,  until  the  foreign  members  of  the  committee  have  had  an 
opportunity  of  expressing  their  opinion  upon  the  same.  It  is  probable  that  the 
site  of  the  proposed  statue  opposite  the  Charite  Hospital  will  be  abandoned, 
owing  to  changes  recently  made  in  that  part  of  the  city,  and  that  some  public 
square  will  be  selected. 

—  A  paper  on  trismus  nascentium,  by  Dr.  P.  A.  Wilhite,  is  published  in 
the  Richmond  and  Louisi^ille  Medical  Journal,  July,  1875.  The  author  adopts 
the  views  promulgated  by  Dr.  J.  Marion  Sims  nearly  thirty  years  ago,  that 
rismus  nascentium  is  not  traumatic  tetanus,  but  a  disease  of  central  origin , 
depending  upon  a  mechanical  pressure  exerted  upon  the  medulla  oblongata  and 
its  nerves.  This  pressure  is  generally  the  result  of  an  inward  displacement  of 
the  occipital  bone,  very  often  perceptible,  but  sometimes  so  slight  as  to  be  de- 
tected with  difficulty.  This  displacement  of  the  occipital  bone  is  one  of  the 
fixed  physical  laws  of  the  parturient  state.  When  it  persists  for  any  length  of 
time  after  birth,  it  becomes  a  pathological  condition  capable  of  producing  all 
the  symptoms  of  trismus  nascentium.  Dr.  Sims  further  maintained  that  the 
occipital  displacement  was  kept  up  by  the  dorsal  decubitus,  and  that  the  lateral 
decubitus  was  sufficient  to  relieve  the  displacement  and  cure  the  disease.  Two 
forms  of  the  disease  are  described :  the  acute  or  trismus,  and  the  chronic  or 
trismoid.  Dr.  Wilhite  in  his  paper  gives  particulars  of  fourteen  cases.  Of 
these,  three  of  acute  trismus  were  treated  by  position  alone,  and  recovered  ; 
three  died  without  treatment  before  he  saw  them.  Of  eight  cases  of  trismoid 
affection,  four  were  cured  by  position,  and  four  died  without  treatment.  The 
directions  given  for  postural  treatment  were  to  keep  the  child  always  on  its 
side,  from  time  to  time  changing  it  from  one  side  to  the  other. 

—  The  following  account  of  a  competitor  for  anaesthetic  laurels  is  given 
in  the  Medical  Press  and  Circular.  Having  heard  vague  reports  that  chloro- 
form had  been  used  in  the  practice  of  Sir  William  Lawrence  and  Mr.  Holmes 
Coote  in  the  summer  of  1847,  some  months  before  Sir  James  Simpson's  ex- 
periments. Sir  Robert  Christison,  in  1870,  applied  to  Mr.  Holmes  Coote  for 
information.  In  reply,  the  latter  gentleman  confirmed  the  truth  of  the  report, 
and  stated  that  the  substance  was  introduced  to  their  notice,  under  the  name 
of  "  chloric  ether,"  by  a  Mr.  Furuell,  who  represented  it  to  be  a  milder  anajs- 
thetic  than  sulphuric  ether.  It  was  tried  in  several  cases  successfully,  and 
whilst  Sir  William  and  he  were  endeavoring  to  reduce  the  amount  of  spirit  and 
water,  so  as  to  condense  the  preparation.  Sir  James  Simpson  made  known  his 
important  discovery.  Sir  James  Paget  also  testifies  to  the  use  of  "  chloric 
ether  "  at  St.  Bartholomew's. 
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Sir  R.  Christison,  the  Pharmaceutical  Journal  informs  us,  has  succeeded  in 
identifying  and  communicating  with  Mr.  Furnell,  who  gives  the  following 
curious  account  of  his  first  acquaintance  with  chloroform.  In  1847  Mr.  Fur- 
nell was  a  student  at  St.  Bartholomew's,  and  was  also  engaged  in  "  putting  in 
a  vein  of  pharmacy  "  at  John  Bell  &  Co.'s,  to  enable  him  to  pass  at  the  Col- 
lege of  Surgeons.  Whilst  at  the  establishment  in  Oxford  Street,  he  appears 
to  have  developed  so  extraordinary  a  propensity  for  experimenting  upon  him- 
self with  sulphuric  ether,  which  just  then  was  creating  a  great  sensation  in 
London,  that  Mr.  .Jacob  Bell  became  alarmed,  and  gave  orders  that  no  more 
ether  should  be  supplied  to  him.  This  led  Mr.  Furnell  to  search  the  store- 
room to  see  whether  he  could  discover  any  ether  to  which  he  could  help  him- 
self. On  a  back  shelf  he  found  a  dusty  bottle  labeled  "  chloric  ether,"  the 
contents  of  which,  proving  grateful  to  his  sense  of  smell,  were  taken  up-stairs 
and  a  portion  inhaled  from  a  new  instrument  he  wanted  to  try.  Mr.  Furnell 
found  "  chloric  ether  "  was  sweet  and  pleasant,  and  that  it  soon  produced  a  cer- 
tain degree  of  insensibility,  but  he  was  struck  by  the  absence  of  the  suffocating 
irritation  and  choking  sensation  produced  by  sulphuric  ether.  He  therefore 
took  some  down  to  St.  Bartholomew's  Hospital  and  introduced  it  to  the  notice 
of  Mr.  Holmes  Coote,  with  the  result  mentioned  above. 

So  far  had  Mr.  Furnell  gone  on  the  road  to  discovery  when  he  was  over- 
taken and  outstripped  by  Sir  James  Simpson. 

—  The  Periodic  International  Congress  of  the  Medical  Sciences  will  open 
its  fourth  session  at  Brussels,  September  19,  187.5.  A  new  section  has  been 
established,  which  will  be  devoted  to  diseases  of  the  mind,  the  regimen  of  the 
insane,  etc.  It  will  be  called  the  section  of  psychiatria.  The  committee  have 
resolved  also  to  make  an  exhibition  of  new  instruments  and  apparatus  used 
in  medicine,  surgery,  physiology,  ophthalmology,  etc.  It  will  be  held  at  the 
time  and  place  of  the  congress.  For  this  purpose  physicians  are  invited  to 
inform  the  director  of  the  exhibition  —  Dr.  Casse,  1 1  Rue  St.  Michel,,  Brus- 
sels—  concerning  the  articles  they  wish  to  submit  to  the  congress,  and  to  state 
before  July  1  their  desires  regarding  them,  and  the  amount  of  space  they  wish 
to  have  at  their  disposal.  The  objects  themselves  should  be  sent  before  the 
first  of  September,  postage  and  duties  prepaid.  When  the  prepayment  is  espe- 
cially difficult,  the  expense  will  be  provisionally  met  by  the  authorities  in 
charge,  and  subsequently  paid  by  the  sender.  After  the  exhibition,  the  objects 
will  be  restored  to  the  owners.  The  committee  will  meet  the  expense  of  ar- 
ranging in  show-cases,  setting  up,  repacking,  etc.  Provision  will  be  made  for  the 
demonstration  of  apparatus  upon  animals  or  the  cadaver.  The  exhibition  of  im- 
portant instruments,on  account  of  their  great  cost  and  their  special  application 
seen  only  in  the  great  cabinets  of  physiology,  would  be  a  great  desideratum. 
Most  physicians  are  ignorant  of  their  mechanism,  and  perhaps  of  the  exist- 
ence of  many  of  them,  and  the  explanation  of  their  mode  of  application  would 
be  received  with  much  interest. 

The  exposition  is  not  designed  for  purposes  of  trade.  It  will  be  allow- 
able for  manufacturers  to  exhibit  their  articles,  but  on  condition  that  they  shall 
be  new.  atfording  actual  scientific  interest.  The  cost  of  arranging  in  cases, 
etc.,  will  be  at  the  exhibitors'  expense. 
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CONCERNING   GOUT. 

A    LETTER    WRITTEN    BY    THE    LATE    DE.    JAMES    JACKSON. 

Messrs.  Editors,  —  The  following  letter,  genial,  thorough,  and  explicit, 
was  written  by  old  Dr.  James  Jackson  to  a  grateful  fellow-citizen,  whose  great 
toe  to  this  day  gives  thanks  that  the  doctor  did  not  think  his  fee  earned  by  a 
simple  "  Avoid  wine,  and  keep  out  of  doors  as  much  as  you  conveniently 
can.  ^  ^ 

My  de.\r  Sir,  —  In  accordance  with  my  promise,  I  am  about  to  address 
you  on  the  subject  of  gout. 

Tlie  first  question  on  this  subject  is  whether  anything  can  be  done  to  pre- 
vent the  occurrence  of  the  disease  in  one  who  is  liable  to  it.  I  do  not  think 
that  you  can  certaiply  prevent  it,  but  that  you  may  lessen  the  chance  of  hav- 
ing it,  at  least  of  having  it  often  or  severely.  The  prospect  of  benefit  is  good 
enough  to  make  it  worth  while  to  take  the  necessary  care  ;  especially  as  this 
does  not  involve  anything  injurious  to  health  or  anything  difiicult  to  do. 
Gout,  you  know,  is  the  disease  of  a  gentleman.  In  England  it  occurs  among 
great  scholars,  distinguished  professional  men,  and  hard-working  statesmen. 
I  don't  know  whether  a  man  would  be  allowed  to  be  prime  minister  long 
unless  he  had  the  gout.  In  other  language,  it  occurs  in  men  who  drink  wine 
freely,  and  employ  their  minds  over  much ;  especially  if  this  employment  be 
connected  with  great  responsibilities  and  anxiety  of  mind,  and  still  more  if 
they  lead  sedentary  lives.  I  would  not  limit  the  disease  too  much.  It  may, 
perhaps,  be  found  among  stupid  and  dull  plodders  ;  and  sometimes  the  juice  of 
apples  well  fermented  may  take  the  place  of  the  juice  of  the  grape.  I  doubt, 
however,  whether  brandy  would  bring  on  the  true  gentlemanly  disease,  even 
in  a  duke. 

You  may  find  out  by  the  above  how  to  takf  rank  among  the  great  men  of 
our  good  fatherland  ;  but  if  you  indulge  any  tender  regard  to  your  great  toes, 
you  may  learn  how  to  avoid  the  malady.  To  this  end,  first,  give  up  wine  and 
all  fermented  liipiors,  until  something  occurs  to  show  that  you  have  need  of 
them.  Drink  water  pure  and  simple,  or  season  it  by  tea,  cotFee,  or  cocoa.  I 
do  not  say  by  lemons,  for  there  is  some  doubt  as  to  the  free  use  of  strong  veg- 
etable acids.  " 

Secondly,  let  your  diet  be  plain  and  simple,  not  taking  much  variety  at  any 
one  meal.  If  you  are  disposed  to  be  costive,  take  a  due  portion  of  laxative 
food.  By  a  due  portion  I  mean  as  much  as  you  find  necessary  on  trial.  Cos- 
tiveness  is  bad  for  any  man,  but  especially  so  for  any  one  who  is  prone  to  the 
gout.  By  laxative  food  I  mean  :  (1)  Bread  made  of  wheat  meal  not  sifted,  in- 
stead of  wheat  flour.  (2.)  Fruit  of  all  kinds,  especially  such  as  is  tender  and 
somewhat  sweet,  or  at  least  not  sour  or  austere ;  hard  fruit,  such  as  apples,  is 
better  if  cooked  in  the  skin  ;  among  fruits  remember  squash  and  tomato.  (3.) 
Succulent  vegetables,  such  as  the  greens  in  the  spring  and  the  green  vegeta- 
bles in  the  summer.  (4.)  Sweet  oil,  and  to  some  extent  the  fat  of  meat. 
These  articles  are  not  to  exclude  flesh  and  fish.  It  is  well  to  take  those  once 
a  day,  at  least,  for  nourishment. 
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Third,  take  exercise,  freely,  liberally,  heartily,  not  grudgingly,  as  if  you 
hated  to  lose  the  time.  Make  it  pleasant ;  exercise  in  the  open  air,  on  foot,  on 
horseback,  both. 

Work  in  your  garden  if  you  have  any  taste  for  it.  But  gardening  is  one 
of  the  fine  arts  not  to  be  polluted  by  those  who  do  not  love  it.  Do  not  talk 
about  the  weather,  or  at  any  rate  do  not  omit  exercise  entirely  because  the 
weather  is  bad.  If  there  is  a  snow-storm,  take  a  man  and  horses  and  break 
the  paths  if  you  cannot  do  better.  In  connection  with  this  I  may  recommend 
cold  bathing  every  morning,  with  good  friction  after  it.  It  helps  very  much. 
But  do  not  think  that  any  little  lady's  work  like  this  is  to  be  compared  with 
good  hard  exercise  in  the  open  air. 

Fourth,  as  to  business  and  head  work.  Shall  I  advise  you  to  give  it  all 
up  ?  No  such  thing.  It  is  your  mission,  as  the  modern  good  folks  say.  to  do 
business  and  make  money,  so  that  you  may  do  a  great  deal  of  good.  But  do 
not  sell  yourself  to  it,  for  then  perhaps  you  may  find  that  a  devil  is  cloaked 
under  it.  Keep  your  business  in  such  bounds  as  that  it  shall  not  prevent  you 
from  taking  care  of  j'our  wife  and  children,  to  keep  them  well,  nor  from  tak- 
ing care  of  your  wife's  husband,  lest  she  should  not  get  another.  If  a  man 
won't  do  that,  he  is  not  a  good  husband.  I  know  that  when  a  man  engages 
in  business  he  cannot  always  keep  it  within  exact  limits.  But  if  he  determines 
to  try,  he  will  commonly  succeed.  It  is  your  business  to  decide  which  field 
you  will  plow  up  this  summer,  which  you  shall  allot  to  corn  and  which  to 
potatoes,  etc.  But  you  are  not  to  do  the  hoeing  for  any  of  them.  If  the  hay 
is  down  and  there  comes  a  thunder-shower,  you  must  leave  your  foreman  to 
put  it  in,  unless  he  happens  to  be  struck  by  the  lightning,  and  then  you  may 
turn  out.  But  that  will  happen  only  once  in  ten  years.  You  cannot  avoid 
responsibility,  but  you  must  not  be  anxious.  Lay  by  as  many  lacs  of  rupees 
as  you  think  necessary  in  some  proper  bank  ;  then  sport  with  the  rest  if  you 
please,  but  only  if  you  can  keep  on  laughing  if  you  lose. 

Do  not  be  anxious  about  business  matters,  nor  about  anything  which  can  be 
avoided.  Lastly,  keep  good  hours.  Early  to  bed  and  early  to  rise,  at  any 
rate  rise  early.  It  is  not  a  matter  of  poetry  that  the  morning  air  brings  health 
more  than  that  of  any  other  part  of  the  day.     So  much  for  prevention. 

If  you  take  what  I  say  to  heart  and  bring  it  out  in  your  life,  you  m.ay  not 
need  anything  more.  But  I  won't  promise  that.  Causes  beyond  your  control 
may  bring  the  gout.  What  shall  you  do  then  ?  Or  can  you  do  anything  ? 
I  think  you  can.  I  believe  that  colchicum  will  rarely  fail  to  carry  off  a  tit  of 
the  gout,  if  it  be  used  in  a  proper  dose,  as  soon  as  the  fit  comes  on.  While 
this  is  going  on  you  should  omit  flesh  and  fish,  and  live  on  bread  or  some  veg- 
etable article  of  a  mild  kind,  with  tea  or  cocoa,  or  milk  if  that  suits  your 
stomach.  Do  not  return  to  common  diet  until  the  local  disease  has  been  gone 
two  days  and  your  appetite  has  returned.  Under  this  treatment  I  think  you 
will  not  need  any  local  applications. 

Most  persons  feel  better  to  have  the  part  covered  by  thin  flannel,  but  you 
may  do  as  you  may  find  most  comfortable  on  that  score.  If  the  heat  and  pain 
are  great,  I  think  a  little  tepid  water  the  best  application ;  that  is,  you  should 
wet  a  piece  of  cotton  cloth,  doubled,  in  the  tepid  water  and  apply  that  to  the 
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part  affected.  There  is  no  harm  in  mixing  a  little  rum  with  the  water,  so 
long  as  yow  do  not  taste  of  it,  but  I  do  not  know  that  there  is  any  good  in  it. 
Old  folks  think  it  safer  to  add  the  rum,  but  we  young  ones  know  that  the  old 
have  many  notions. 

And  now  I  hope  that  you  may  live  a  hundred  years,  and  every  year  laugh, 
at  the  old  doctor  who  has  written  this  long  epistle  to  you  in  August,  1855 
because  he  was  frightened  at  a  little  swelling  on  your  great  toe. 

Yours  truly,  J.  Jackson. 


WEEKLY   BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  August  14,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  four  diseases  of  summer  —  diarrhoea,  cholera  infantum,  cholera  morbus, 
and  dysentery  —  continue  to  hold  the  highest  place  in  the  scale  of  prevailing 
diseases.  The  character  of  the  cholera  infantum  of  the  present  season  is  more 
severe  and  fatal  than  usual,  and  the  mortality  from  this  affection  in  the  larger 
cities  is  truly  appalling.  The  following  summary  of  the  reports  received 
shows  how  uniform  is  the  prevalence  of  the  four  diseases  mentioned. 

Berkshire :  Diarrhoea,  dysentery,  cholera  morbus.  Great  Barrington  re- 
ports scarlatina  "  especially  severe." 

Valley :   Diarrhoea,  cholera  morbus,  dysentery,  cholera  infantum. 

Midland  :  Diarrhoea,  cholera  infantum,  cholera  morbus,  dysentery. 

Northeastern  :  Diarrhoea,  cholera  infantum,  cholera  morbus,  dysentery.  Less 
sickness  than  in  the  other  sections. 

Metropolitan :  Diarrhoea,  cholera  morbus,  cholera  infantum,  dysentery,  ty- 
phoid fever,  scarlatina. 

Cape :  Diarrhoea,  cholera  morbus,  cholera  infantum,  dysentery.  Pembroke 
reports  severe  diphtheria. 

In  the  State  at  large  there  has  been  an  increase  in  the  prevalence  of  diar- 
rhoea, cholera  morbus,  dysentery,  rheumatism,  and  typhoid  fever ;  all  other 
diseases  have  abated  somewhat. 

F.  W.  Draper,  M.  D.,  Registrar. 


Books  and  Pamphlets  Received.  —  Analysis  of  One  Thousand  Cases  of  Skin-Dis- 
ease. By  L.  Duncan  Bulkley,  M.  D.  Reprinted  from  The  American  Practitioner,  May, 
1875. 

Lessons  on  Prescriptions  and  the  Art  of  Prescribing.  By  W.  Handsel  Griffiths.  Lon- 
don :  Macmillan  &  Co.     1875. 

Accidents,  Emergencies,  and  Poisons,  and  Plain  Directions  for  the  Care  of  the  Sick. 
Distributed  by  the  Mutual  Life  Insurance  Company  of  New  York. 

The  sixth  meeting  of  the  American  Association  for  the  Cure  of  Inebriates  will  be  held 
in  the  city  of  Hartford,  Conn.,  on  Tuesday,  September  28th,  at  ten  o'clock  A.  m. 
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DISLOCATION   OF    THE   A.STRAGALUS. 

BT    DAVID    W.    CHEEVER,    M.    D., 

Professor  of  Clinical  Surgery  in  Harvard  University. 

Ox  January  5,  1875,  D.  S.,  a  healthy  carpenter,  tliirty-two  vears 
old,  while  hanging  some  blinds  on  a  new  building,  stepped  backwards 
off  the  window-sill,  and  tell  about  twelve  feet.  He  came  down  on  his 
feet,  on  the  ground,  which  was  littered  with  loose  bricks  and  buildinc 
materials.  The  heel  and  arch  of  the  left  foot  strnck  on  a  brick.  He 
found  himself  unable  to  stand,  and  entered  the  City  Hospital  at  once. 

When  seen  by  me,  soon  afterwards,  the  foot  and  ankle  had  begun  to 
swell  moderately.  The  patient  con^plained  of  great  pain.  There  was 
no  distoi'tion,  crepitus,  or  mobility  above  the  ankle.  Both  malleoli  were 
in  place  and  firm.  There  was  a  bony  crepitus  at  the  neck  of  the  as- 
tragalus. There  was  a  very  marked,  partly  rounded,  and  partly  sharp 
projection  of  bone  between  the  inner  malleolus  and  the  heel.  There 
was  a  depression  beneath  the  outer  malleolus.  The  rest  of  the  tarsus 
and  metatarsus  seemed  normal.  The  tendo-Achillis  was  drawn  tense, 
and  shortened,  over  the  unnatural  prominence  of  bone  which  lay  be- 
tween the  inner  ankle  and  the  heel.  The  heel  was  drawn  up.  The 
mobility  of  the  ankle-joint  was  largely  diminished.  The  last  joint  of 
the  great  toe  was  strongly  and  immovably  flexed  at  a  right  angle. 

The  diagnosis  was  a  fracture  of  the  astragalus  at  its  neck,  and  a  dis- 
location of  the  whole  body  of  the  astragalus  from  between  the  malleoli 
and  OS  calcis,  inwards  and  backwards.  Although  the  edge  of  the  as- 
tragalus lay  close  under  the  skin  in  its  new  position,  it  did  not;  seem  to 
me  that  there  was  sufficient  shortening  of  the  foot  upon  the  ankle  to 
warrant  the  conclusion  that  the  dislocated  body  of  the  astragalus  had 
wholly  escaped  from  the  mortice  of  the  tibia,  fibula,  and  os  calcis,  but  that 
a  small  portion  of  it  still  i-emained  wedged  between  those  bones. 

The  patient  having  been  etherized,  attemjjts  were  made  by  the  sur- 
geon and  assistants,  with  extension  and  counter-extension,  to  press  the 
bone  back  into  its  place,  by  alternately  flexing  and  extending  the  foot, 
everting  and  inverting  it,  and  so  on,  but  without  any  effect. 

Tenotomy  next  suggested   itself.     The   tendo-Achillis   was  divided, 
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with  good  expectation  of  relieving  tlie  pressure,  but  without  avail.  Next 
the  tendons  usually  severed  in  talipes  varus  were  cut  successively, 
na7iiely,  the  tibialis  amicus,  tibialis  posticus,  and  flexor  longus  digitorum. 
No  result  followed.  The  great  toe  remaining  flexed  at  a  right  angle,  it 
was  evident  that  the  flexor  longus  pollicis  tendon  was  shortened  bv  the 
projecting  bone.  Being  unwilling  to  cut  this  near  the  ankle,  where  there 
was  a  double  risk  of  injuring  the  nerve  and  making  a  compound 
opening  over  the  dislocation,  the  tendon  was  severed  near  its  in- 
sertion in  the  phalanx  of  the  great  toe.  The  toe  was  at  once  extended, 
but  no  change  occurred  in  the  dislocation.  Patient  and  continued 
efforts  still  failing,  it  was  apparent,  on  reflection,  that  the  body  of  the 
astragalus  had  slipped  over  and  behind  that  process  of  the  os  calcis 
which  buttresses  up  the  inner  side  of  the  foot,  and  is  known  as  the  sus- 
tentaculum tali.     Here  it  was  inextricably  and  firmly  wedged. 

Two  courses  of  treatment  now  suggested  themselves,  both  having  the 
sanction  of  numerous  surgical  authorities  : — 

1.  To  cut  down  upon  the  prominent  bone,  to  divide  all  resisting  liga- 
ments and  tissues,  open  the  ankle-joint,  and  take  out  the  astragalus. 
The  reason  for  doing  this  being  that  the  dislocated  bone  acted  as  a  for- 
eign boily,  and  pressed  upon  the  skin  so  as  to  produce  sloughing  and  a 
compound  dislocation,  ei\ding  in  suppuration,  caries,  and  disintegration  of 
the  joint. 

2.  To  let  it  alone,  wait  for  the  occurrence  of  sloughing,  suppura- 
tion, and  so  forth,  and  not  to  interfere  by  operation  until  these  latter 
conditions  required  it.  In  favor  of  this,  also,  was  the  feet  that,  the  ten- 
dons having  been  severed,  spasmodic  traction,  and  consequent  nervous 
or  even  tetanic  irritation,  would  not  occur. 

The  second  course  was  decided  upon.  The  foot  was  secured  immov- 
ably in  a  carved,  outside  Pott's  splint,  and  the  leg  laid  upon  its  outer 
side.  The  tenotomy  punctures  were  covered  with  plaster,  and  the  joint 
and  dislocation  dressed  with  a  lotion  of  equal  parts  of  laudanum  and 
cold  water. 

For  the  first  few  days  the  swelling  and  heat  of  the  foot  were  great. 
On  the  sixth  day  bullte  appeared.  On  the  eleventh  day  a  slough  had 
declared  itself  over  the  most  prominent  part  of  the  misplaced  astraga- 
lus. On  the  sixteenth  day  the  slough  separated,  but  did  not  fully  ex- 
pose the  bone.  In  three  weeks  more  the  ulceration  under  the  slough 
had  closed  by  granulation.  In  seven  weeks  after  the  injury  the  patient 
could  freely  move  the  foot,  or  parts  whose  motor  tendons  had  been  cut. 
His  wounds  and  slough  were  soundly  cicatrized;  the  swelling  was 
largely  reduced ;  there  was  no  pain.  Tlie  man  could  now  go  on 
crutches,  and  he  was  discharged  from  the  hospital. 

June  16th,  five  months  after  the  injury,  the  patient  walked  into  my 
office  with  a  cane.     He  could  now  step  on  the  foot  without  a  cane,  but 
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imperfectly.  The  ankle  was  still  tlie  seat  of  some  effusion.  The  astrag- 
alus was  ])rominent  between  the  inner  ankle  and  the  heel.  The  crepitus 
had  disappeared.  The  gap  under  the  outer  malleolus  was  filled  by  a 
firm  effusion,  ap])arently  of  plastic  material.  The  heel  came  to  the 
ground.  Danger  of  abscess,  caries,  or  necrosis  seemed  to  be  jjast,  and 
the  prospect  of  a  useful  foot  to  be  good. 

The  astragalus  is  so  firmly  set  in  a  mortice,  and  held  by  such  power- 
ful ligaments,  that  its  dislocation  is  rare.  In  the  above  case  the  patient 
received  the  force  of  the  blow  from  a  brick  under  the  arch  of  the  foot. 
The  ankle  turning  outwards,  the  bone  was  fractured  at  its  neck,  and  the 
body  of  the  astragalus  displaced  inwards  and  backwards.  Rupture  of 
ligaments,  as  in  sprained  ankle,  or  a  Pott's  fracture,  would  occur  nine 
times  out  of  ten  in  such  an  accident. 

These  dislocations  have  been  divided  into  two  classes :  the  incomplete, 
or  sub-astragaloid,  where  the  astragalus  is  separated  from  the  os  calcis 
and  scaphoid,  but  not  from  the  tibia  and  fibula ;  and  the  complete,  or 
double,  where  it  is  thrown  quite  out  of  its  normal  site.  Malgaigne  gives 
sixteen  examples  of  complete  dislocation  of  the  astragalus  inwards. 
The  nsual  cause  was  a  fall,  with  a  twisting  of  the  foot  outwards.  M. 
Bover's  case  was  the  only  one  of  these  in  which  reduction  was  effected. 
A  case  of  dislocation  backwards  is  given  in  th.e  Lancet^  and  is  the  only 
one  in  which,  at  that  date,  reduction  could  be  accomplished.  "  The 
dislocation  was  inwards  and  backwards.  A  hard  tumor  was  felt  be- 
tween the  tendo-Achillis  and  inner  malleolus  [the  latter  was  also  fract- 
ured]. A  hollow  existed  under  the  outer  malleolus.  The  great  toe 
was  flexed,  and  could  not  be  extended."  Reduction  w^s,  no  doubt, 
facilitated  by  the  fracture  of  the  inner  malleolus.  Successful  reduction 
seems  to  be  the  exception  in  all  dislocations  of  the  astragalus. 

"  Dislocation  of  the  astragalus  laterally,"  says  Bryant,  "  will  proba- 
bly become  complete  by  sloughing  of  the  soft  parts.  It  is  generally 
complicated  with  fracture  of  the  malleolus,  but  not  always."  .... 
"  When  the  bone  cannot  be  replaced  (in  a  simple  dislocatii>n  of  the  as- 
tragalus), it  is  not  quite  a  settled  question  whether  the  bone  should  be 
removed  at  once,  or  only  after  the  tissues  have  sloughed.  Sir  Astley 
Cooper  strongly  advocated  the  latter  practice,  and  Broca  has  since  sup- 
ported him  by  statistics."  Thus,  where  the  bone  was  removed  at  once 
the  mortality  was  .25  per  cent.  Where  it  was  left  alone,  the  mortality  was 
.05  per  cent.  In  forty-three  cases  where  the  bone  was  left  alone,  twenty- 
three  recovered  without  operation  ;  in  sixteen  the  bone  was  removed 
after  sloughing,  and  all  recovered ;  two  were  am[)utated,  and  two  died. 
Hamilton  advocates  interference  in  simple  dislocations  as  the  safer  plan. 
It  is  conceded,  however,  that  of  the  dislocation  backwards  (usually 
backwards  and  inwards),  of  which  only  seven  examjiles  are  recorded 
by  Erichsen  and  Hamilton,  all  but  one  have  been  unreduced,  and  four, 
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at  least,  recovered  with  useful  limbs. ^  In  all  compound  dislocations  of 
the  astragalus  the  bone  should  be  removed,  as  a  rule,  though  there  may 
be  special  exceptions. 


CASE    OF    STRANGULATED   HERNIA. 

BT   J.    F.    GAI.IA)nPB,   M.   D.    (hAKV.),    OF    LYXX. 

The  patient,  a  seafaring  man,  sixty-three  years  of  age,  had  suffered 
for  many  years  from  double  oblique  inguinal  hernia  ;  within  three 
years  the  left  one  had  been  strangulated  twice  and  had  been  reduced 
by  me,  with  considerable  difficulty,  by  taxis  under  ether. 

May  31,  1875,  while  the  man  was  on  board  his  vessel  in  the  bay, 
and  during  violent  exertion,  the  tumor  suddenly  made  its  appearance  in 
the  rectum,  and  developed  to  the  size  of  the  fist.  The  pain  was  so  ex- 
cruciating that  the  patient  was  put  on  shore  at  Marblehead  and  brought 
to  his  home  at  Swampscott.  I  saw  him  about  five  hours  after  the  ac- 
cident, and  found  him  iu  intense  suffering,  no  other  symptom  of  stran- 
gulation being  present.  I  gave  one  fourth  of  a  grain  of  morphia  by 
subcutaneous  injection,  proceeded  to  give  ether,  and  with  the  assistance 
of  Dr.  Lovejoy,  reduced  the  hernia  by  taxis  ;  the  whole  mass  was 
passed  gradually  into  the  abdomen.  There  remained,  however,  a  slight 
fullness  at  the  canal,  which  was  soft  and  elastic  and  was  su])])osed  to  be 
caused  by  the  presence  of  fluid.  The  pain  was  wholly  relieved  and 
the  man  seemed  to  feel  quite  well. 

June  2d.  fThe  hernia  again  descended,  with  pain  as  before.  I  Avas 
called  in  the  forenoon  ;  Dr.  Lovejoy  gave  the  ether,  and  taxis  was  em- 
ployed ;  two  thirds  of  the  tumor  were  reduced,  but  its  further  reduction 
was  found  impossible  until  the  aspirator  had  been  used,  and  about  eight 
or  ten  ounces  of  serum  removed,  after  which  reduction  was  completed 
with  ease.     An  enema  caused  a  large  faecal  dejection. 

June  3d.  The  hernia  has  not  come  down,  and 'there  are  no  symp- 
toms.    I  advised  rest  in  bed. 

June  4th.  Tumor  has  reappeared  ;  no  pain  ;  patient  has  vomited 
several  times  ;  ice  was  applied. 

June  5th.  Vomiting  of  stercoraceous  matter.  Pulse  110,  a  little 
thready  ;  hiccough  ;  general  appearance  indicative  of  approaching  collapse. 
I  informed  the  friends  that  the  intestine  was  again  caught,  and  that  it 
might  not  be  possible  to  replace  it  without  a  cutting  operation.  Drs. 
Emerson,  Lovejoy,  and  Colman  being  ])resent  and  assisting,  ether  was 
given  and  taxis  tried  for  about  eight  minutes,  w'ith  the  pelvis  elevated, 

1  Vide  Cooper's  Surgical  Dictionary.  JJr.  Turner,  of  Manchester,  memoir  of  fifty  cases. 
M.  Broca,   analysis  of  one  hundred   and   thirty   cases.     Malgaigne.     Xulaton.     Hancock. 

Norris. 
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l)y 'having  the  legs  drawn  upwards  over  tlie  shoulders  of  a  strong  man, 
the  Iiead  and  slioulders  remaining  on  the  bed.  Reduction  could  not  be 
accomplished  and  the  operation  was  at  once  resorted  to.  The  sack  was 
opened  and  found  to  contain  about  eight  inches  of  intestine,  in  good  con- 
dition, and  a  large  quantity  of  omentum.  The  finger  was  passed  into 
the  external  ring  and  up  tiie  canal,  but  encountered  a  band  at  the  in- 
ternal ring,  the  result  of  an  old  inflammation  ;  this  being  broken,  finger 
was  passed  readily  into  the  abdomen.  I  then  essayed  to  return  the  in- 
testine, but  found  it  difficult  on  account  of  its  distention  by  gas ;  after 
puncturing  it  witii  the  smallest  needle  of  aspirator  it  was  easily  returned, 
and  the  omentum  readily  followed.  The  wound  was  closed  with  silver 
sutures,  and  a  compress  and  bandage  applied.  At  the  conclusion  of  the 
operation  the  patient  was  so  much  exhausted  that  it  required  the  diligent 
use  of  external  heat,  injections  of  brandy,  etc.,  to  bring  about  reaction. 
After  this  was  accomplished  an  opiate  was  given. 

June  6th.  Patient  seemed  quite  comfortable,  with  a  better  ])ulse 
(100)  ;  no  vomiting  since  operation,  and  a  favorable  result  was  antici- 
pated. 

June  7th.  Pulse  120  ;  countenance  jjinched,  anxious  ;  some  pain 
at  umbilicus,  and  distention  of  abdomen  ;  patient  constantly  asking  for 
more  air  ;  bowels  had  been  moved  by  injection  of  warm  water. 

June  8th.  Patient  was  sinking,  at  noon  was  in  a  state  of  collapse,  and 
died  at  three  o'clock  p.  m. 

The  result  in  this  case  was  different  from  that  hoped  for  at  the  time 
of  the  operation.  The  intestine  was  in  good  condition  and  quite  free, 
and  no  considerable  inflammation  followed.  Intense  pain,  mental  anxi- 
ety, want  of  nourishment,  were  too  much  for  a  constitution  the  vigor 
of  which  was  impaired  by  age  and  hardship. 

Recently,  a  case  of  strangulated  femoral  hernia  in  a  woman  came 
under  my  observation,  in  which  there  was  stercoraceous  vomiting,  con- 
stipation, great  pain  and  tenderness  in  the  tumor.  Slie  refused  all 
surgical  treatment,  and  would  not  allow  any  one  even  to  touch  the 
hernia  ;  strangulation  continued  nine  days,  at  the  end  of  which  time  it 
was  spontaneously  relieved.  Several  similar  cases  were  reported  re- 
cently in  the  Journal  by  Dr.  Fifield,  of  Boston.  These  are,  however, 
excejitional  cases,  and  the  experienced  observer  will  readily  see  when 
a  further  delay  of  operative  interference  will  deprive  the  patient  of  his 
only  chance  for  recovery. 
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CYSTS   OF   THE   IRIS. 

BT  DAVID  WEBSTER,  M.  D.,  OF  NEW  YORK. 

My  attention  has  been  called  to  tliis  subject  by  an  interestincr  paper, 
by  Dr.  Peter  A.  Callan,  published  in  the  Journal  of  July  15,  1875. 
Since  cvsts  of  the  iris  are  so  seldom  met  with,  it  seems  to  me  that  it 
would  be  well  if  those  who  see  such  cases  would  report  them.  In  an 
exclusive  eye  and  ear  practice  of  six  years  I  have  seen  only  two  cases. 
The  first  I  saw  in  connection  with  Dr.  J.  S.  Prout,  of  Brooklyn,  N. 
Y.,  who  did  me  the  honor  to  invite  me  to  assist  him  in  an  operation  for 
its  removal.  He  removed  it,  along  with  the  portion  of  iris  to  which  it 
was  attached,  by  means  of  an  ordinary  iridectomy.  The  cyst  ruj)tured 
while  being  withdrawn  from  the  eye,  and  its  walls  could  not  be  distin- 
guished by  the  unassisted  eye.  No  microscopic  examination  was  made. 
The  eye  made  a  good  recovery  after  the  operation,  and  has  not  given 
any  trouble  since.  The  vision  has  not  been  accurately  measured,  but 
is  said  to  be  very  good. 

The  second  case  occurred  in  the  practice  of  Dr.  C.  R.  Agnew,  of 
New  York,  and  having  taken  pretty  copious  notes  of  the  case  I  shall 
be  able  to  report  it  more  fully. 

Case  :  A.  E.  B.,  a  compositor,  aged  thirty-one,  born  in  the  United 
States,  came  to  consult  Dr.  Agnew,  March  2,  1874.  He  stated  that 
eleven  months  before,  his  left  eye  began  to  run  water  and  had  a  scald- 
ing feeling.  He  considted  a  physician,  who  gave  him  sulphate  of  cop- 
per eye-drops.  His  eye  getting  no  bettei",  after  about  six  weeks'  treat- 
ment he  put  himself  under  the  care  of  another  physician,  who  treated 
him  for  granular  lids  by  a  lukewarm  milk  wash  and  by  medicines  in- 
tex'nally.  Still  there  was  no  improvement ;  so  in  September,  1873,  he 
consulted  Dr.  J.  S.  Prout,  who  recognized  the  cyst  and  advised  an 
operation  for  its  removal.  This  so  alarmed  the  man  that  he  transferred 
his  allegiance  to  another  general  practitioner,  who  undertook  to  cm'e 
him  with  atropine  and  an  eye-wash.  The  patient  cannot  recollect  any 
traumatic  injury  of  the  eye,  but  states  that  he  had  a  chancre  twelve 
years  ago.     He  gives,  however,  a  very  imperfect  history  of  syphilis. 

Upon  looking  into  the  eye  we  observed  an  irregularity  in  the  supero- 
temporal  quadrant  of  the  iris.  Examining  it  in  an  oblique  light,  and 
with  the  ophthalmoscoi)e,  we  found  this  irregularity  to  be  a  bleb-like 
tumor,  evidently  attached  to  that  quadrant  of  the  iris,  and  so  large  as 
to  fill  the  whole  space  between  the  iris  and  the  cornea.  The  tumor 
had  a  little  of  the  color  of  the  iris  about  it.  Its  surface  was  smooth. 
It  looked  as  though  there  had  been  injected  into  the  iris  a  watery  fluid 
which  had  caused  just  that  segment  of  this  tissue  to  form  a  sort  of  bleb, 
like  a  water  blister.     The  pupil  was  kidney-shaped  from  pressure  of 
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tlie  cyst  upon  its  supero-temporal  marf^in.  Upon  looking  tlirougli  tlie 
pu])!!,  opacities  of  the  peripliery  of  tlie  lens  were  visible.  O.  D.  V.  = 
Sj)  E  ;  O.  S.  V.  =:  -j^yij  with  — ^g.  The  eye  is  not  painful,  but  "  kind  of 
aches  "  just  after  he  goes  to  bed,  and  again  in  the  morning. 

March  9,  1874.  The  patient  being  placed  under  ether,  Dr.  Agnew 
made  a  wound  in  the  temporal  margin  of  the  cornea,  with  an  iridectomy 
knife,  below  the  cyst,  which  he  carefully  avoided  wounding.  He  en- 
larged the  wound  upwards  with  delicate,  probe-pointed  scissors.  He  then 
laid  hold  of  the  iris,  with  iris-forceps,  just  below  the  overhanging  cyst, 
hoping  to  draw  out  the  cyst  entire.  But  in  spite  of  every  precaution 
the  walls  of  the  cyst  ruptured  while  pulling  it  through  the  wound,  and 
the  tumor  collapsed  and  disappeared.  A  large  portion  of  the  iris  was 
excised  so  as  to  make  sure  of  the  removal  of  the  entire  attachment  of 
the  cyst. 

The  eye  recovered  as  is  usual  after  an  iridectomy  ;  but  the  cataract, 
which  had  been  only  peripheric,  was  evidently  hastened  on  to  maturity 
by  the  operation,  and  adhesions  formed  between  the  edges  of  the  colo- 
boina  and  the  capsule  of  the  lens. 

October  20,  1874,  about  seven  months  after  the  removal  of  the  cyst, 
the  patient  came  with  a  mature  cataract.  As  he  was'only  thirty-two 
years  of  age,  and  extraction  would  be  attended  with  some  difficulty  on 
account  of  the  posterior  synechia,  it  was  thought  advisable  to  attempt 
to  get  rid  of  the  lens  by  solution.  So  a  careful  needling  was  performed 
at  this  date. 

December  8,  1874.     Needling  repeated. 

January  25,  1875.  The  eye  did  well  for  two  or  three  weeks  after 
the  last  needling,  and  then  a  very  painful  irido-phakitis  set  in.  This 
was  treated  by  means  of  atropine,  iced  applications,  leeches  to  the  temple, 
anodynes,  and  paracentesis,  with  only  temporary  relief.  Dr.  Agnew 
decided  to  attempt  to  remove  the  remains  of  the  lens,  which  seemed  to 
have  undergone  chalky  degeneration  and  to  act  as  a  foreign  body  in 
the  eye.  A  wound  was  made  at  the  temporal  margin  of  the  cornea 
with  an  iridectomy-knife  and  enlarged  with  scissors.  After  repeated 
attempts  with  sharp  hook  and  iris-forceps,  he  finally  succeeded  with  the 
latter  in  extracting  the  main  portion  of  the  degenerated  residue  of  the 
lens  and  the  pupillary  membrane.  Some  loss  of  vitreous  occurred  dur- 
ing the  operation. 

July  20,  1875.  The  eye  recovered  kindly  after  this  operation.  The 
pain  never  returned.  The  eye  is  now  as  free  from  inflammation  as  the 
other.     Vision  :=5g  with  -}-  ]^.     Thin  pupillary  membrane. 
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AEREST   OF    GROWTH. 

BT    F.    K.    BAILEY,    M.  D.,    OF    KXOXTILLE,    TENNESSEE. 

A  FEW  (lays  since  I  met  with  the  following  case.  Tiie  patient  was  a 
negro  girl  of  eigliteen.  Perhaps  there  was  a  slight  admixture  of  Anglo- 
Saxon  blood,  indicated  more  by  the  facial  appearances  than  b}"^  the  color. 
I  noticed  that  she  was  a  little  lame,  and  learned  that  there  was  inequal- 
ity in  the  length  of  the  lower  extremities,  and  also  of  the  upper.  At 
the  age  of  twelye  an  eruption  made  its  appearance  upon  the  left  elbow, 
which  extended  aboye  and  below  for  some  distance.  To  some  extent 
the  same  appeared  upon  the  shoulder  and  the  scapular  region.  This 
has  continued  to  appear  at  times  till  the  present  day,  and  from  what  is 
discoyerable  upon  the  arm,  it  appears  to  be  eczematous. 

From  the  time  aboye  stated,  both  extremities  ceased  to  grow.  Men- 
struation appeared  at  fourteen,  and  deyelopment  appears  to  haye  been 
rapid  and  normal  upon  the  right  side.  On  measurement,  I  found  the 
left  upper  extremity  to  be  twelye  inches  from  the  acromion  to  the  olec- 
ranon, and  fifteen  from  that  point  to  the  end  of  the  middle  finger.  On 
the  right  side  a  comparatiye  measurement  gaye  thirteen  and  seventeen 
inches  respectively,  —  a  difference  of  three  inches.  The  circumference 
of  the  left  wrist  was  five  inches,  and  of  the  right  six  inches.  The  left 
hand  is  small  and  tapering,  like  that  of  a  delicate  little  girl.  The  right 
is  plump,  and  rather  "  stubby." 

There  is  a  difference  of  from  two  to  three  inches  between  the  lower 
extremities.  The  left  foot  is  at  least  two  sizes  smaller  than  the  right. 
On  measurement  about  the  chest  there  is  but  little  if  any  difference  in 
size,  although  the  girl  states  that  she  has  her  dresses  made  smaller  upon 
the  left  side,  especially  across  the  shoulder,  where  a  perceptible  differ- 
ence can  be  seen.  Her  health  is  not  good,  as  she  has  suffered  from  dys- 
menoi'rhcEa  and  scanty  menstruation  from  the  commencement  of  the 
flow ;  she  has  also  been  much  annoyed  by  palpitation,  and,  till  within 
two  years,  wholly  unable  to  lie  upon  the  left  side.  She  has  sick  head- 
ache very  often,  and  indigestion.  There  is  a  heavy,  forcible  beat  to  the 
heart,  and  physical  signs  of  hypertrophy  of  the  left  ventricle ;  no  valv- 
ular derangement,  but  the  first  sound  is  unusually  loud.  She  says 
walking  up  a  hill,  climbing  stairs,  or  running  has  always  caused  her  to 
be  short-breathed,  with  some  pain  in  the  side. 

Owing  to  the  unequal  size  of  the  limbs  there  has  been  a  correspond- 
ing impairment  of  strength  and  ability  to  labor  ;  still  she  manages  to 
use  the  right  arm  in  many  kinds  of  work,  but  has  never  been  able  to 
find  employment  as  a  house-servant. 

I  ^vill  add  that  her  mother  has  cicatrices  upon  tiie  face  from  scrofu- 
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lous  sores,  and,  although  the  motlier  of  twelve  or  more  children,  is  not 
very  strong.     The  flither  died  a  few  days  ago,  of  consumption. 

Tiie  above  is  given  because  of  its  rarity  of  occurrence,  at  least  under 
mv  own  observation. 


RECENT    PROGRESS   IN   OBSTETRICS    AND  GYNAECOLOGY.' 

BT    W.    L.    RICHARDSOK,   M.    D. 
GYNECOLOGY. 

Cancer  of  the  Uterus.  —  Dr.  C.  T.  Savory  has  reported  a  case  -  in 
which  epithelioma  of  the  cervix  uteri  became  complicated  with  preg- 
nancy. A  large  cauliflower  excrescence  was  removed  by  the  ecraseur, 
October  27,  1870.  The  patient  was  delivered  January  12,  1871, 
of  a  living  female  child.  Both  mother  and  child  did  well.  June 
25,  1873,  she  was  again  taken  in  labor,  and  after  some  little  difficulty 
version  was  accomplished  and  a  dead  child  extracted.  The  patient 
died  of  sheer  exhaustion  thirteen  days  later,  having  lived  two  years 
and  nine  months  from  the  date  of  the  first  operation.  The  case  is  an 
extremely  interesting  one  as  influencing  the  prognosis  in  cases  of  preg- 
nancy complicated  with  malignant  disease.  It  is  also  interesting  as 
showing  that  such  a  severe  operation  could  be  performed  without  bring- 
ing on  labor. 

Dr.  Fleischer  ^  advises  that  the  hydrate  of  chloral  be  used  as  an  ap- 
plication in  cases  of  carcinoma  uteri.  He  recommends  that  the  vagina 
be  first  well  washed  out  with  tepid  water  injections.  A  piece  of  cot- 
ton-wool should  then  be  dipped  into  a  solution  of  the  hydrate  of  chloral 
(two  drachms  to  three  ounces)  and  be  applied  to  the  diseased  surface. 
The  a])plication  should  be  repeated  every  two  hours.  It  will  be  noticed 
that  the  intensity  of  the  pain  is  relieved  after  two  or  three  applications, 
and  the  offensive  character  of  the  vaginal  discharge  is  to  a  great  degree 
lessened.  The  administration  per  rectum  is  considered  preferable  to 
giving  it  by  the  mouth,  as  the  patient  is  less  liable  to  become  addicted 
to  the  use  of  the  drug. 

Dr.  C.  Paul  *  recommends  the  use  of  vaginal  suppositories  of  the 
hydrate  of  chloral  (fifteen  grains  each).  The  fetor  of  the  vaginal  dis- 
charge is  at  once  corrected,  and  sleep  will  be  often  produced,  even  when 
morphine  has  failed. 

Dr.   C.  J.  Gibb  ^  advises  the  application   of  the   strongest  pharma- 

'  Concluiled  from  page  223. 

*  Obstetrical  .Tournal  of  Great  Britain  and  Ireland,  April,  1875. 

'  Medicinisch-Chirnrgisches  Centralblatt,  ix.,  1875. 

'  American  Journal  of  Obstetrics,  August,  1875. 

'  British  Medical  Journal,  February  13,  1875. 
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copoeial  solution  of  tlie  liquor  ferri  chloridi  to  cancerous  ulcerations  of 
the  uterus.  In  those  cases  in  which  the  disease  is  purely  epithelial,  and 
chronic  and  rodent  in  its  character,  this  treatment  will  accomplish  the 
most  good.  Some  bad  cases  seem  to  be  absolutely  cured  by  it.  Very 
little  pain  is  occasioned  by  its  use.  It  should  be  applied  on  cotton-wool, 
and  great  care  should  be  exercised  in  washing  away  with  a  syringe  all 
the  discharges  from  the  surface  of  the  cancer.  After  the  iron  has  been 
applied,  the  vagina  should  be  carefully  washed  out,  lest  any  of  the  iron 
should  by  accident  have  been  left  behind  to  create  a  local  irritation  in 
the  vagina  or  vulva. 

At  a  meeting  of  the  Philadelphia  Obstetrical ,  Society,^  Dr.  J.  L. 
Ludlow  reported  a  case  of  epithelioma  of  the  cervix  uteri  in  which  the  pa- 
tient had  suffered  from  the  most  intense  pain  and  ha3morrhagos.  She 
had  been  treated  with  various  applications,  such  as  nitric  acid  and  car- 
bolic acid,  but  had  experienced  no  relief.  Dr.  Ludlow  removed  the  pro- 
liferating mass  in  fragments  with  considerable  loss  of  blood,  and  subse- 
quently made  an  application  of  a  mixture  of  equal  parts  of  carbolic  acid 
and  a  solution  of  bromine  (one  drachm  in  seven  drachms  of  water).  He 
then  dressed  the  parts  witli  the  extract  of  tlie  phytolacca  decandra.  Under 
this  treatment  the  patient  improved,  and  at  the  end  of  three  weeks 
there  was  no  trace  of  the  disease  left.  ' 

Dr.  Ludlow  had  also  had  under  his  care  a  case  similar  to  the  above 
which  had  improved  so  much  under  two  or  three  applications  of  the 
carbolate  of  bromine  that  the  patient  became  pregnant. 

The  use  of  bromine  in  the  treatment  of  cancer  of  the  cervix  uteri 
was  first  recommended  by  Henneberg.^  He  found  by  actual  experi- 
ments that  cancerous  tissue,  if  placed  in  a  strong  solution  of  bromine, 
would  in  the  space  of  forty-eight  hours  become  so  altered  in  structure 
that  a  microscopical  examination  showed,  at  the  end  of  that  time,  only 
traces  of  connective  tissue  with  spindle  cells.  In  one  case  which  he 
reports,  the  cancerous  mass  had  entirely  disappeared.  He  advises  there- 
fore the  application  of  a  strong  alcoholic  solution  of  bromine  to  all  cases 
of  cancer  of  the  cervix  uteri.  He  also  favors  the  injection  of  the  same 
into  the  tissues. 

Treatment  of  Fibrous  Tumors  of  the  Uterus  by  Ergot.  —  Dr.  W. 
H.  Byford  ^  gives  a  most  careful  examination  and  analysis  of  the  his- 
tories of  one  hundred  and  three  cases  of  utei'ine  fibroids  treated  by  the 
administration  of  ergot.  Out  of  this  number,  which  he  has  collected 
from  journals  and  the  answers  to  personal  in([uiries,  he  finds  that  twen- 
ty-three of  the  cases  were  cured.  In  thirty-eight  the  size  of  the  tvnnors 
was  diminished,  and  at  the  same  time  the  hiumorrhage  and  the  accom- 

1  American  Journal  of  Obstetrics,  August,  1875.  , 

^  Allgemelne  wiener  medicinisclie  Zeltung,  October,  1874. 
'  Muu  cal  Kxaminer,  July  1,  1875. 
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])anviiig  disagreeable  symptoms  were  relieved.  Of  the  other  cases 
Tiinetucn  were  decidedly  benefited,  altiiougii  the  size  of  the  tumors 
was  unaffected.  In  other  words,  eighty-two  out  of  the  one  hundred 
and  tliree  cases  were  reported  as  decidedly  im|)roved.  Various 
methods  have  been  used  in  the  administration  of  the  remedy.  Some 
have  given  the  ergot  hypodermicaliy,  while  others  have  given  it  by 
the  stomach  or  in  the  form  of  a  vaginal  or  rectal  suppository.  The 
local  inflammation  provoked  by  the  use  of  tlie  subcutaneous  syringe, 
as  well  as  the  pain  caused  by  the  injection,  was  complained  of  in  a  very 
large  proportion  of  the  cases. 

Taking  into  consideration  all  the  various  symptoms  and  the  character 
of  the  reports  made  of  the  cases.  Dr.  Byford  believes  that  ergot  will 
effect  a  cure  of  fibrous  tumors  of  the  uterus.  He  considers  that  the 
tumor  is  gradually  disintegrated  and  absorbed,  and  that  its  disappearance 
is  unaccompanied  by  any  violent,  painful,  or  disagreeable  symptoms. 
The  nutrition  of  the  tumor  is  so  interrupted  that  a  rapid  destruction  of 
its  vitality  is  occasioned,  which  gives  rise  to  decomposition  within  the 
capsule,  and  the  expulsion  of  a  semi-putrid  mass.  Evidences  of  uterine 
inflammation,  more  or  less  well  marked,  will  accompany  this  process, 
and  this  inflammation  and  tox;emia  will  be  proportionate  to  the  size  of 
the  tumor  and  the  general  condition  of  the  patient's  health.  When 
the  tumor,  as  is  apt  to'be  the  case,  is  expelled,  entire  or  in  part,  from 
the  uterine  cavity,  it  can  then  be  removed.  A  greater  or  less  degree  of 
inversion  of  the  uterus  is  apt  to  accompany  the  expulsion  of  the  tumor. 
Axial  Torsion  of  the  Ovary.  —  Koeberle  '  considers  that  any  of  pedicel- 
lated  pelvic  viscera  may,  owing  to  the  various  movements  of  the  body, 
become  twisted  on  its  own  axis.  In  the  case  of  an  organ  so  small  as 
the  ovary,  the  torsion  may  take  place  either  rapidly  or  slowly.  In  the 
fonner  case  the  accident  is  most  apt  to  occur  during  the  process  of  men- 
struation. The  first  symptom  complained  of  is  that  of  a  sudden,  dart- 
ing pain  in  one  of  the  hypogastric  regions,  and  this  is  accompanied  by  a 
feeling  of  numbness  extending  over  the  whole  of  the  thigh  of  that 
side,  and  a  dull  pain  in  the  region  of  the  kidneys.  Frequently  there  is 
more  or  less  nausea  and  vomiting.  The  pain  in  the  hypogastric  region 
has  periods  of  exacerbation,  but  it  never  wholly  leaves  the  patient. 
(Occasionally  the  pain  is  so  intense  and  uncontrollable,  except  by  the 
continued  use  of  heavy  doses  of  morphine,  that  it  is  necessary  to  resort 
to  the  operation  of  ovariotomy.  The  result  of  the  torsion  is  the  forma- 
tion of  a  cyst,  owing  to  tiie  fact  that  the  return  of  fluids  through 
the  veins  and  lymjihatics  is  retarded,  and  a  consequent  dilatation  of  the 
vessels  follows.  A  cyst  thus  formed  is,  as  a  rule,  unilocular.  The  con- 
tents are  a  brownish-colored  fluid,  containing  more  or  less  blood.  Oc- 
casionally coagulable  lymph  is  found.  In  those  cases  where  the  torsion 
was  gradually  brought  about,  very  few  symptoms  are  complained  of. 

■  Revue  des  Sciences  Medicalcs,  January,  1872. 
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Koeberle  states  that  he  has  seen  some  cases  in  which,  owing  to  this 
axial  torsion,  tlie  ovary  had  become  entirely  detached.  It  continued, 
however,  to  retain  its  vitality  by  means  of  the  vascular  adhesions  which 
gradually  formed  with  the  surrounding  viscera. 

Relation  between  Congestion  of  the  Uterus  and  Flexion  of  that  Organ. 
—  In  an  able  article  on  this  subject,  read  before  the  London  Obstetrical 
Society,^  1  r.  John  Williams  discusses  the  two  views  held  on  this  subject 
by  gynfEcologists  at  the  present  day.  Some  claim  that  congestion  is  the 
primary  morbid  condition  of  the  uterus,  and  that  flexion  follows  as  its 
consequence.  Others  claim  that  flexion  is  the  primary  morbid  state, 
and  that  congestion  is  brought  about  by  it.  After  enumerating  the 
various  reputed  causes  of  uterine  congestion,  the  writer  states  that  there 
is  no  evidence  whatever  to  show  that  a  physiologically  increased  flow 
of  blood  through  the  uterus  occurring  periodically,  or  that  erections  of 
the  uterus,  favor  or  cause  any  chronic  congestion  of  that  organ. 
Exposure  to  cold  during  a  menstrual  period  is  not  a  common  cause  of 
congestion  of  the  uterus.  Simple  congestion  of  the  virgin  uterus  is  a 
rare  affection.  A  flexion,  or  flexion  accompanied  by  congestion,  is  not 
an  uncommon  affection  of  the  organ  in  its  virgin  state.  The  effects  of 
a  congestion  of  the  uterus  are  at  first  a  slight  enlargement  through  dis- 
tention of  its  vessels,  then  a  slight  softening  from  an  exudation  into  its 
tissue,  and,  lastly,  an  enlargement  of  the  organ  and  an  induration  of  its 
tissue.  The  increase  in  weight  of  the  virgin  uterus  arising  from  con- 
gestion is  probably  about  equal  to  the  weight  of  two  drachms  of  blood. 
Now  the  effects  of  congestion  on  the  uterus  are  such  that  it  is  not  pos- 
sible for  such  a  small  force  as  the  weight  of  two  drachms  of  blood  to 
produce  a  flexion  of  the  organ.  Moreover,  the  condition  of  the  uterus 
from  the  time  of  impregnation  to  the  fourth  month  of  gestation  mili- 
tates strongly  against  the  view  that  congestion  is  a  cause  of  flexion  ;  in- 
asmuch as  during  that  time  there  are  all  the  conditions  present  in  a  very 
marked  degree  which  are  found  in  a  congested  condition  of  the  uterus, 
and  yet  a  flexion  rarely  or  never  occurs  in  the  impregnated  condition  of 
the  uterus. 

The  effect,  on  the  other  hand,  of  flexion  on  the  uterus  is  an  occlu- 
sion of  its  canal  ;  and  this  leads  to  a  dilatation  of  its  cavity  and  conges- 
tion and  thickening  of  its  walls,  just  as  an  obstruction  to  the  exit  of  ma- 
terial from  all  hollow  muscular  organs  causes  dilatation  and  hypertrophy 
of  those  organs.  The  increased  flow  of  blood  through  the  flexed  uterus 
just  before  menstruation  does  not  diminish  but  increases  the  flexion.  A 
simple  uterine  flexion  gives  rise  to  a  congestion  and  hypertrophy  of  the  cer- 
vix by  compressing  the  venous  plexus  around  the  insertion  of  the  vagina 
into  the  uterus.  In  cases  of  retroflexion,  the  body  of  the  uterus  and 
the  veins  of  the  broad  ligaments  may  be  grasped  by  the  sacro-uterine 
1  Tiausactims  of  the  London  Obstetrical  Sooicty,  xvi.,  1875. 
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liganu'iit,  and  thus  become  greatly  congested.  Dr.  Williams  states 
that  <if  eoui'se  there  were  other  congestions  of  the  uterus  than  those 
caused  by  flexions,  but  his  object  was  to  show  the  relations  between  a 
flexed  and  a  congested  condition  of  the  uterus. 


HUNT'S  CHEMICAL  AND  GEOLOGICAL  ESSAYS.' 

Tni-;  results  of  Dr.  Hunt's  labors  have  hitherto  been  given  to  the  world 
through  the  medium  of  scientific  journals  and  proceedings  of  learned  socie- 
ties, in  this  country  and  in  Europe,  if  we  eicept  the  publication  of  the 
Geological  Survey  of  Canada,  with  which  he  was  for  twenty-five  years  con- 
nected, and  which  embodies  a  great  deal  of  his  scientific  work.  His  earlier 
studies  were  chiefly  devoted  to  questions  of  pure  chemistry  and  chemical 
mineralogy ;  and  he  has,  more  than  any  one  else,  laid  the  foundation  of  the 
new  chemistry.  Drawn  from  these  studies  by  the  attractions  of  the  chemical 
prolilems  which  geology  presents,  and  thence  to  questions  of  dynamical  and 
historical  geology,  his  investigations  have  covered  a  wider  field  than  those  of 
most  of  our  modern  writers. 

In  the  first  part  of  the  present  volume,  as  the  author  informs  us  in  his  pref- 
ace, tiie  subjects  are  so  chosen  as  to  give  some  connected  notions  of  his  con- 
tributions in  certain  lines  of  speculation  and  research  regarding  important 
problems  of  chemical  and  dynamical  geology.  Many  of  his  views  are  now 
adopted,  and  are  familiar  to  students  ;  and  it  is  interesting  to  have  here  laid 
before  us  the  original  papers  in  which,  in  iy.3.S  and  1800,  these  ideas  were  first 
enunciated.  In  the  essays  on  the  Origin  of  Mountains,  aifd  on  Some  Points 
in  Dynamic  Geology,  we  find  Professor  Hall's  great  contribution  to  the  theory 
of  mountains  clearh'  set  forth,  with  important  additions  connecting  it  with  the 
theory  of  a  solid  nucleus  of  our  globe  ;  conclusions  which  are  now  forcing 
themselves  upon  the  advanced  students  of  the  science. 

The  author's  paper  on  the  Chemistry  of  Natural  Waters  summarizes  the 
chemical  and  geological  studies  of  many  years,  chiefly  upon  the  mineral  waters 
of  the  paheozoic  rocks.  The  salines  are  shown  to  be  essentially  fossil  sea- 
waters,  and  in  their  composition  are  found  curious  evidences  of  the  slow 
changes  which  the  ocean  has  undergone  in  the  course  of  ages.  In  the  short 
chapter  on  the  origin  of  limestones,  dolomites,  and  gypsums,  we  find  condensed 
in  a  few  pages  Dr.  Hunt's  elaborate  chemical  investigations  published  in  18.J9- 
1860,  which  would  themselves  make  a  considerable  volume.  In  these  re- 
searches we  found  for  the  first  time  a  rational  solution  of  the  problem  of  the 
origin  of  these  rocks,  showing  the  fallacy  of  the  older  theories  of  the  forma- 
tion of  dolomites,  and  pointing  out  conforndty  of  his  chemical  views  with  the 
truths  of  geology.  This  investigation,  in  the  labor  involved  and  the  results 
obtained,  is  one  of  the  most  remarkable  contributions  to  the  chemical  geology 

1  Chrmiral  and  Giolor/ical  Essiii/s.  By  T.  Sri;iinv  Hunt,  I.L.  D.,  F.  R.  S.  Boston  : 
J.  R.  Osgood  &  Co.     1 875. 
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of  our  tiaie.  The  author  gives  a  summary  of  his  researclies  on  the  natural 
history  of  petroleum  and  related  bodies,  in  which  is  seen  the  advai'tage  pos- 
sessed by  one  who  unites  the  acquirements  of  the  scientific  chemist  and  min- 
eralogist with  those  of  the  field  geologist. 

In  the  geognosy  of  the  Appalachians,  Dr.  Hunt  meets  the  great  question  of 
American  geology.  Having  rejected,  after  many  years  of  study,  the  generally 
received  notions  of  geologists,  he  shows  that  in  Eastern  America,  between  the 
ancient  gneisses  of  the  Adiroudacks  and  the  palaeozoic  rocks  of  the  New  York 
system  (including  the  Taconic  of  Emmons)  there  exist  several  series  of  crys- 
talline rocks,  and  to  these  he  has  given  names,  endeavoring  to  identify  the 
ancient  crystalline  schists  of  other  regions ;  his  conclusions  are  sustained  by  a 
wide  range  of  observation  in  Eastern  North  America  and  parts  of  Eui'ope. 
As  a  sequel  to  this  paper  we  •must  commend  to  the  reader  the  pages  on  the 
Origin  of  Crystalline  llocks.  Here  he  has  founded  a  new  scliool,  and  his 
views  are  already  accepted  by  advanced  students  in  the  science. 

In  the  essay  on  Cambrian  and  Silurian  the  author  has  given  tlie  history  of 
the  discover}'  of  tlie  older  palaeozoic  rocks,  indicating  the  labors  of  Sedgwick 
in  England,  and  Hall  in  America  ;  an  important  contribution  to  the  subject. 

As  good  examples  of  the  author's  popular  treatment  of  scientific  subjects, 
we  will  notice  two  lectures,  one  on  the  Chemistrj'  of  the  Earth,  the  other  on 
the  Chemistry  of  Metalliferous  Deposits  ;  while  the  few  short  essays  on  points 
of  chemical  theory,  at  the  end  of  the  volume,  are  marked  by  philosophical 
conciseness. 

Students  in  various  departments  would  welcome  a  series  of  volumes  which 
Dr.  Hunt  might  select  from  his  published  writings  of  the  last  twenty 
years,  including  the  subjects  of  mineralogy,  lithology,  and  various  questions  of 
technical  chemistry  and  geology.  Thoroughness,  accuracy,  and  learning  char- 
acterize our  authorte  work  ;  and  it  is  to  be  hoped  that  he  will  soon  fulfill  his 
expressed  intention  of  publishing  a  treatise  on  American  geology  and  mineral- 
ogy, to  supply  an  existing  deficiency. 

We  may  notice,  in  closing,  that  this  volume  has  a  table  of  contents  and  a 
full  index,  adding  much  to  its  value. 


THE    CITY    BOARD   OF    HEALTH. 

At  a  time  when  the  attention  of  the  public  has  been  turned  towards  sanitary 
matters,  and  at  a  season  of  the  year  when  neglect  of  the  same  is  most  acutely 
felt,  the  appearance  of. the  annual  report  of  the  Board  of  Health  seems  most 
opportune,  conveying  as  it  does  the  assurance  that  the  welfare  of  the  city  in 
this  respect  is  in  most  suitable  hands.  The  interesting  material  of  which  the 
report  is  composed  is  of  itself  sufficient  |)roof  of  the  diligence  of  the  board 
during  the  past  year,  and  its  readiness  to  recognize  those  sanitary  evils  which 
need  most  prompt  attendance. 

Keliable  vital  statistics  are,  we  need  hardly  say,  exceedingly  valuable,  and 
inasmuch  as  the  board  has  had  good  reason  to  put  but  little  faith  in  the  returns 
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wliich  liave  hitherto  been  made,  it  has  wis(:ly  resolved  upon  a  change  in  this 
department,  hy  whicli  the  return  of  deaths  will  be  made  directly  to  tiie  board 
itself.  We  are  glad  to  learn  also  that  his  honor  the  mayor  has  a])poiiited  a 
medical  commission  of  well-recognized  ability  to  examine  the  returns  of  former 
years,  for  the  purpose  of  procuring  an  ex|)lanation  of  the  [jresent  8u|>posed 
alarming  death-rate.  The  report  of  this  commission  will  appear  shortly,  and 
we  understand  ma»y  interesting  facts  have  been  brought  out  by  their  investi- 
gations which  will  be  not  only  of  great  interest  to  medical  men,  but  also  of 
great  value  to  the  city. 

The  importance  of  the  sewerage  question  appears  to  be  fully  appreciated  by 
the  board.  Every  effort  has  been  made  to  bring  before  the  city  authorities 
the  true  state  of  affairs,  which  is  thus  graphically  described  :  "  Tlie  discliarge  of 
the  sewage  at  various  points  surrounding  the  city,  on  the  fiats  or  in  shoal  water, 
is  rapidly  causing  the  formation  of  a  grand  cess-pool,  in  the  centre  of  which 
we  are  living."  We  have  in  the  official  report  of  this  board  reliable  testimony 
that  evils  supposed  by  the  public  to  exist  are  real  and  not  imaginary.  The 
people,  however,  do  not  appreciate  fully  the  danger  arising  from  this  condition 
of  things.  No  one,  of  course,  can  saj'  precisely  to  what  extent  disease  and 
death  are  caused  by  accumulation  of  tilth,  but  one  fact  quoted  by  Dr.  Rich- 
ardson in  liis  paper,  which  accompanies  the  report,  is  significant  in  this  connec- 
tion. In  tlie  town  of  Croydon,  England,  the  construction  of  an  improperly 
ventilated  system  of  sewers  carried  the  mortality  from  eighteen  per  thousand 
to  twenty-eight  per  thousand  in  1853.  This  high  rate  continued  until  1866, 
when  the  evil  was  remedied,  and  the  death-rate  fell  immediately  to  eighteen  per 
thousand,  where  it  has  remained  since.  Attention  is  called  to  the  custom  of 
many  city  and  town  governments  of  providing  a  liberal  supply  of  water  without 
also  furnishing  the  means  of  getting  rid  of  it  after  it  has  done  service,  the  con- 
sequence being  a  perfect  saturation  of  the  soil  about  the  dwellings  by  the  vast 
overflow  of  cess-pools  and  vaults.  Typhoid  fever  and  other  preventable  dis- 
eases have  been  found  frequent  in  these  places,  many  of  which  now  exist  within 
our  city  limits.  As  is  well  known,  this  whole  question  is  in  the  hands  of  a 
special  commission ;  the  board,  however,  has  endeavored  to  throw  all  possible 
light  upon  the  subject,  has  done  its  duty  well,  and  will  doubtless  be  alile  to 
offer  assistance  of  great  importance  to  the  commission  in  its  work.  The  va- 
rious methods  of  disposal  of  sewage  are  discussed  in  Dr.  Richardson's  paper. 
The  construction  of  sewers,  their  proper  ventilation,  and  the  utilization  of  sewage 
are  matters  which  space  does  not  permit  us  to  dwell  upon,  but  are  well  worth 
perusal  by  the  public  as  well  as  by  ex})erts. 

The  investigations  made  by  Dr.  Draper  and  Professor  Nichols  on  ventila- 
tion of  Boston  school-houses  is  an  interesting  feature  of  the  report.  Nearly 
fifty  thousand  children  are  educated  in  these  buildings,  which  many  [leople  be- 
lieve to  be  wholly  unsuited  for  the  purpose  for  which  they  were  intended.  It 
was  found  that,  although  the  school-house  ventilation  could  not  be  stigmatized 
as  a  disgrace,  there  was  still  room  for  improvement.  The  great  necessity  of 
systematic  sanitary  inspection  of  schools  and  school  buildings  is  strongly  urged. 
Such  work  might  be  most  satisfactorily  done  by  a  medical  man,  who  would 
also  be  able  "  to  give  intelligent  direction  in  all  things  wherein  school-rooms 
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and  school  discipline  might  produce  bad  effects  upon  the  health  of  scholars." 
Such  an  expert  unquestionably  would  be  able  to  render  assistance  of  great 
value  to  the  city  in  future  school-house  construction. 
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A   MEDICAL    LIBRARY    ASSOCIATION. 


The  need  in  Boston  of  a  medical  library  which  can  be  consulted  with  ease 
has  been  felt  for  some  time.  Admirable  as  the  Boston  Public  Library  is  (in 
some  respects),  it  must  be  confessed  that  so  far  as  its  medical  department  is 
concerned  a  liberal  expenditure  of  both  time  and  patience  is  often  required 
before  the  seeker  can  obtain,  if  he  obtains  at  all,  a  sight  of  the  book  or  journal 
required.  The  Boston  Medical  Library  Association  is  intended  to  supply  this 
need.  A  meeting  was  held  August  20th  at  the  rooms  of  the  Massachusetts 
Medical  Society,  for  the  purpose  of  organization,  there  being  quite  a  full  at- 
tendance of  those  interested  in  this  project.  A  constitution  and  by-laws 
were  adopted,  and  the  following  officers  were  elected  :  President,  Dr.  O.  W. 
Holmes ;  Vice-President,  Dr.  C.  Ij.  Buckingham ;  Secretary,  Dr.  O.  F. 
Wadsworth  ;  Treasurer,  Dr.  A.  L.  Mason  ;  Librarian,  Dr.  James  R.  Chad- 
wick.  It  is  designed  to  form  a  library  of  medical  and  scientific  books,  journals, 
and  pamphlets  for  ready  reference ;  to  make  the  periodical  medical  literature 
easily  accessible  to  the  profession  generally,  and  to  ofter  to  medical  men  a 
place  of  resort.     The  annual  assessment  is  ten  dollars. 

It  was  announced  at  the  meeting  that  many  offers  of  pamphlets  and  journals, 
and  of  one  or  two  private  libraries,  had  already  been  received,  and  by  tlie  time 
the  rooms  engaged  are  ready  to  be  opened  in  October,  it  is  hoped  tliat  the 
library  will  have  assumed  a  respectable  size.  More  than  one  hundred  members 
have  thus  far  joined  the  association. 


THE  CENTRAL  TURKEY  COLLEGE. 

Our  readers  may  remember  a  notice  of  a  proposition  to  found  a  medical 
department  in  connection  with  this  college,  which  appeared  in  the  Joi'hnal 
about  a  year  ago.  AVe  are  glad  to  see  that  the  work  goes  steadily  on,  and 
take  pleasure  in  presenting  to  our  Veaders  the  following  facts  obtained  from 
the  ChristkiH  Union.  AVe  should  say  that  an  excellent  opportunity  was  liere 
offered  for  the  employment  of  a  portion  of  the  large  surplus  of  medical  talent 
existing  at  present  in  this  country.  Young  men  desiring  a  good  "opening" 
we  should  recommend  decidedly  to  "  go  east." 

"  To  supplement  the  work  of  our  foreign  missionaries  there  has  always 
been  tlie  need  of  Ciiristian  physicians  and  surgeons  on  the  same  ground.  Tliis 
demand  is  felt  more  than  ever  at  present,  and  it  is  .«o  far  recognized  in  the 
Turkish  missions  that  the  new  college  at  Aintab  is  to  have  a  fully  organized 
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medical  department  in  connection  with  it,  whenever  sufficient  funds  are  raised. 
Uev.  T.  C.  Trowbridge,  who  has  the  interests  of  tliis  institution  in  charge, 
writes  to  the  Christian  Union  as  follows  on  this  matter:  'In  1874,  Henry 
Lee  Norris,  ^I.  D.,  was  appointed  a  professor  in  the  college,  and  proceeded  at 
once  to  his  lielil  of  labor.  During  the  winter  of  1874-75  he  was  engaged  in 
the  study  of  the  Turkish  language  and  the  practice  of  medicine.  In  April  of 
this  year  he  returned  to  Scotland,  was  married,  and  after  a  brief  visit  to  his 
friends  in  this  country  has  started  again  for  Aintab.  While  here,  he  gave 
me  the  following  statement  in  writing,  in  regard  to  his  practice :  "  On  Satur- 
day, February  6,  1875,  assisted  by  Rev.  Mr.  Adams,  I  removed  a  diseased 
elbow-joint  from  an  otherwise  healthy  Armenian  woman.  The  arm  had  been 
quite  useless  for  more  than  a  year,  and  the  patient  had  suffered  from  severe 
pain  in  the  joint.  The  operation  was  easily  and  painlessly  performed  with  the 
aid  of  chloroform,  and  the  patient  recovered  rapidly  without  a  bad  symptom." 
After  mentioning  other  important  surgical  cases.  Dr.  Norris  says,  "  These  op- 
erations seemed  to  make  a  considerable  impression  upon  the  inhabitants  of 
Aintab,  for  on  the  following  Monday  morning,  at  an  early  hour,  the  court  of 
the  house  in  which  I  lodged  was  filled  with  sutt'erers  of  every  class,  seeking  re- 
lief for  almost  every  variety  of  disorder.  This  condition  of  affairs  continued 
as  long  as  I  remained  in  Aintab.  The  number  of  applicants  for  treatment  was 
always  much  greater  than  I  could  attend  to,  although  I  devoted  daily  from  six 
to  ten  hours  to  practice.  I  was  informed,  moreover,  that  patients  were  beintr 
brought  to  me  from  great  distances  ;  but  as  they  did  not  arrive  before  my  de- 
parture, I  cannot  vouch  for  the  truth  of  these  re])orts."  The  reason  for  this 
large  practice  by  Dr.  Norris  is  the  simple  fact  that  he  was  the  only  well-edu- 
cated physician  and  surgeon  in  a  district  which  embraces  a  million  people. 
Contributions  for  a  hospital  at  Aintab,  or  for  medical  periodicals  and  books  for 
the  library,  or  for  the  general  purposes  of  the  medical  department  of  the  col- 
lege, will  be  most  thankfully  received." ' 

These  may  be  sent  to  the  rooms  of  the  American  Board  of  Commissioners 
for  Foreign  Missions,  Congregational  House,  Boston. 

An  effort  is  also  being  made  in  Great  Britain  to  assist  this  colleo-e,  and  it 
is  proposed  to  raise  a  subscription  of  five  thousand  pounds  to  endow  a  profes- 
sorship in  the  medical  department. 


MEDICAL  NOTES. 

—  The  case  alluded  to  in  our  letter  from  England  this  week  is  of  especial 
interest  in  connection  with  the  Pomeroy  case.  George  Blampied,  a  man  of 
middle  age,  was  indicted  for  the  murder  of  James  Catt.  They  were  both  em- 
ployed in  the  dockyard  at  Chatham.  A  few  months  before  the  deed  in  ques- 
tion they  had  had  an  altercation,  but  had  since  been  on  ai)parently  good  terms. 
On  the  1  Gih  of  April  they  were  at  work  together  on  the  same  mast,  about  six  feet 
from  each  other,  and  the  prisoner  was  using  an  adze.  Suddenly  those  who 
were  near  the  two  men  heard  the  sound  as  of  a  blow,  and  heard  the  deceased 
18 
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cry  out,  "  Oh !  oh !  "  A  workman  ran  to  the  spot,  antl  found  Catt  lying  down, 
and  the  prisoner  standing  close  to  him  with  the  adze  in  his  hand.  When  ar- 
raigned he  pleaded  not  guilty.  The  defense  set  up  was  that  he  was  insane. 
To  the  evidence  that  the  man  had  been  in  a  lunatic  asylum,  the  judge  observed 
that  he  did  not  see  how  this  affected  the  question.  "  The  man,"  he  said,  "  may 
be  mad ;  I  assume  that  he  is  so  in  the  medical  sense  of  the  term ;  but  the 
question  here  is  whether  he  is  so  mad  as  to  be  absolved  from  the  consequences 
of  what  he  has  done.  He  is  not  so  absolved,  tliough  he  is  mad,  if  lie  was  not 
so  mad  as  not  to  know  what  he  was  doing,  or  not  to  know  that  he  was  doing 
wrong."  In  foct,  the  judge  did  all  he  could  to  bring  about  a  conviction,  and 
in  charging  the  jury,  although  he  assumed  the  man  was  insane,  yet  directed  a 
conviction.  He  appears  to  have  acted  in  accordance  with  the  spirit  of  the 
English  law  on  this  point ;  the  jury,  however,  acquitted  the  man,  and  in  this 
decision  they  were  sustained  by  the  medical  press.  It  is  curious  to  note  the 
o[)posite  tendencies  of  the  law  in  these  cases  in  J^ngland  and  our  own  country. 

—  The  death  of  Dr.  Alexander  Crichton,  of  Mortlake,  from  the  effects  of 
poisoning  by  sewer  gas,  is  well  worthy  the  attention  of  those  who  are  disposed  to 
undervalue  the  advantages  to  be  derived  from  careful  drainage.  We  learn  from 
the  Lancet  that  a  day  or  two  after  his  return,  in  apparently  good  health,  from  a 
visit  to  Edinburgh,  the  sewers  in  his  street  were  opened  and  cleaned,  having 
been  in  a  filthy  condition  and  very  offensive.  The  process  lasted  a  week,  the 
smell  being  most  unpleasant.  The  stoppage  of  a  house-drain  led  to  some  es- 
cape of  sewage  matter  beneath  and  outside  his  own  surgery.  About  ten  days 
afterwards  he  was  employed  to  inspect  the  ventilation  of  the  sewers,  complaints 
having  been  made  of  the  odors  from  the  ventilators,  some  of  which  he  found 
most  offensive.  Two  days  afterwards  he  complained  of  headache,  followed 
some  days  later  by  vomiting,  slight  jaundice,  and  abdominal  pain.  Delirium 
followed,  and  blood  appeared  in  the  urine,  and  subsequently  in  the  vomit. 
Violent  delirium  gave  place  to  coma,  and  slight  ha^morriiage  from  the  lungs 
was  added  to  that  from  the  kidneys  and  stomach.  He  died  on  the  eighth  day 
of  his  illness,  an  extremely  offensive  odor  liaving  been  given  off  for  some  hours 
Itefore  death.  The  origin  of  his  illness  appears  clearly  to  be  ascribable  to  the 
^lortlake  sewers,  and  this  was  the  opinion  of  Dr.  George  Johnson,  who  saw 
liim  before  his  death.  There  appears  to  be  a  radical  defect  in  the  Mortlake 
drainage,  which  the  remedial  measures  adopted  are  quite  inefficient  to  over- 
come. 

—  A  case  has  recently  been  in  the  courts  of  Lyons  which  involved  the  solu- 
tion of  these  two  questions :  Are  we  the  owners  of  our  own  bodies  ?  Has  a 
physician  the  right,  even  in  the  interest  of  science,  to  take  to  his  home,  or  to 
the  amphitheatre,  a  limb  which  lie  has  amputated,  to  dissect  it  at  his  leisure  ? 
Tlieoretically,  the  solution  of  these  questions  is  easy.  The  physician  has  uo 
right  to  dispose  of  any  of  the  structures  which  he  has  detached  with  the  scal- 
pel.    The  patient  or  his  family  have  the  right  to  reclaim  them. 

The  following  is  the  case  that  gave  rise  to  the  (juestious.  ]Mr.  15.,  an  old 
man  of  seventy-seven,  had  his  leg  amputated.  Three  surgeons  were  engaged 
in  the  operation,  which  was  perfectly  successful.  AViiat  became  of  the  limb  ': 
The  gardener  had  orders   to  bury  it  entire.     But  X.,  one  of  the  physicians, 
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wishing  to  dissect  tlu;  foot,  cut  it  oft',  wrajiped  it  in  a  newspaper,  and  carried  it 
away.  Several  months  Liter  tlie  surgeons  demanded  their  fees.  Mr.  15.  re- 
plied to  them,  "  ^Vliat  has  become  of  my  leg?  Does  it  rest  in  my  garden. 
No.  The  foot  has  disajjpeared  {/wrresco  referens).  I  thought  to  have  my  foot 
consigned  to  the  grave.  You  have  deprived  me  of  that  satisfaction.  Keduce 
your  bills."  And,  suiting  his  action  to  his  words,  he  oifered  five  hundred  francs 
to  X.,  who  claimed  seven  hundred  and  fifteen  francs. 

The  facts  here  presented  place  the  action  on  not  very  favorable  grounds. 
Mr.  B.  was  wrong  in  waiting  for  the  presentation  of  his  bill  for  his  demand 
for  damages  or  the  restoration  of  his  foot.  X.,  who  demanded  his  fees,  was 
not  the  one  who  had  taken  away  the  limb.  AVas  he  accountable  for  the  acts 
of  his  colleague  ?  In  fine,  Z.,  the  third  physician,  had  made  a  reduction  of 
one  hundred  fi-ancs  to  avoid  the  claims  of  Mr.  B.,  who  appeared  to  wish  to 
speculate  largely  on  the  disposition  that  had  been  made  of  his  limb.  The 
court  rejected  the  claim  of  Mr.  B.,  basing  its  decision  on  facts  little  favorable 
to  the  latter.  To  avoid  in  the  future  such  difliculties,  Le  Lyon  Medical  recom- 
mends that  the  physician  charged  with  an  amputation  should  have  a  properly 
worded  receipt  for  the  amputated  limb  given  to  himself,  and  suggests  the  fol- 
lowing as  a  form  :  "  Received  of  Dr.  a  leg,  a  foot,  etc.,  amputated  on  the 

—  day  of  .     AVe  know  that  the  limb  was  entire." 

—  A  paper  on  the  performance  of  ovariotomy  twice  on  the  same  patient  is 
published  by  T.  Spencer  AVells  in  the  Obstetrical  Journal  of  Great  Britain 
and  Ireland  for  July,  1875. 

Mr.  Wells  relates  the  case  of  a  woman  on  whom  the  first  operation  of  ova- 
riotomy was  performed  in  May,  1870.  An  ovarian  cyst  of  very  rapid  growth 
aud  extensively  adherent  to  the  abdominal  wall  was  then  removed  from  the 
left  side.  At  the  same  time  there  was  a  cyst  as  large  as  an  orange  projecting 
from  the  right  ovary.  This  he  laid  open  by  incision,  emptied,  aud  returned 
with  the  rest  of  the  ovary  rather  than  remove  it,  as  it  appeared  to  be  healthy. 
The  patient  remained  in  good  health  for  four  years,  when  the  abdomen  began 
to  enlarge  and  menstruation  became  irregular.  On  the  2d  of  June,  1875.  Jlr. 
Wells  removed  the  tumor  from  the  left  side.  The  patient  recovered  with 
much  less  pain  than  after  the  first  operation.  In  the  former  instance  Mr.  Wells 
preferred  to  lay  open  the  cyst  rather  than  remove  it,  for  several  reasons.  The 
patient  was  then  only  twenty-seven  years  old,  and  might  marry.  The  rest  of 
the  ovary  was  healthy.  Mr.  AVells  had  seen  other  cases  where  patients  had 
married  and  borne  children,  although  he  had  punctured  cysts  in  the  remaining 
ovary,  and  where  there  had  been  no  return  of  the  disease.  If  it  became  dis- 
eased it  might  be  removed.  Actually  it  did  remain  four  years  without  any 
sign  of  disease.  Of  seven  hundred  and  ten  operations  for  ovariotomy  by  Mr. 
A\  ells,  in  only  six  has  he  performed  it  a  second  time  on  the  same  patient. 
Of  these,  four  have  recovered  and  two  died. 

—  The  report  on  Obstetrics  in  the  American  Journal  of  Obstetrics  for  May, 
1875,  contains  the  following,  which  may  be  of  interest  in  connection  with  the 
report  of  the  proceedings  of  the  Obstetrical  Society  of  Boston  as  printed  in 
the  .Journal  of  August  12,  1875:  — 

'•  Dr.  Depaul  says  that  '  the  accidents  from  obstetrical  administration  of 
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chloroform  are  not  unknown  ;  he  is  in  possession  of  cases  in  which  sudden 
death  has  been  produced  bj'  it.  He  believes  it  requires  great  care  in  its  ad- 
ministration, and  in  ordinarj'  labors  can  be  dispensed  with.'  In  the  New 
York  Obstetrical  Society  (1874)  Dr.  Lusk  has  reported  two  cases  which  came 
near  being  fatal  from  the  use  of  chloroform  during  labor." 

—  A  case  of  hirsuties  gestationis  is  reported  by  Dr.  C.  E.  Slocum,  in  the 
Medical  Recurd  for  July  10,  1875.  Mrs.  R.,  who  has  borne  three  children  at 
full  term  and  has  suffered  one  abortion,  has  at  each  gestation  a  growth  of 
beard  on  the  sides  of  the  face  and  under  the  chin.  This  hairy  growth  has  uni- 
formly started  at  the  commencement  of  pregnancy,  or  become  perceptible  soon 
after  the  cessation  of  the  menses,  and  continued  until  childbirth,  and  until  the 
uterus  has  assumed  its  antefecuudated  status.  Iler  attention  is  first  called  to 
the  parts  soon  to  be  covered  with  hair  by  a  sense  of  heat  and  itching,  which 
continues  about  three  months,  with  more  or  less  annoyance,  and  then  subsides, 
to  return  again  after  accouchement,  and  remain  until  the  falling  of  the  hair. 
The  hair  is  thick,  fine,  and  soft  in  texture,  straight,  and  lighter  in  color  than 
the  hair  of  the  head.  Its  length  at  childbirth  is  one  to  one  and  a  half  inches, 
when  its  growth  stops,  and  after  a  varying  period  of  from  four  to  six  months, 
or  about  the  time  when  the  catamenia  reappear,  it  falls,  and  the  face  assumes 
its  normal  smoothness.  This  hirsute  condition  during  gestation  is  the  only 
peculiarity  in  the  lady's  history.  At  the  time  of  the  abortion  the  growth  of 
hair  on  the  f:ice  was  very  noticeable,  and  it  continued  until  the  birth  of  a  child 
ten  months  later. 

—  We  quote  the  following  opinion  of  the  city  board  of  health  on  the  sub- 
ject of  street  watering:  "The  necessity  of  the  adoption  of  some  more 
thorough  and  sj'stematic  method  of  watering  the  streets  of  the  city  has  been 
frequently  brought  to  our  notice  by  the  numerous  complaints  which  have  been 
made  at  this  oHice.  There  can  be  no  doubt  whatever  but  that  this  subject  is 
one  which  concerns  the  health  as  well  as  the  comfort  of  our  citizens.  That  the 
inhalation  of  such  clouds  of  dust  as  are  often  seen  in  our  broad  thoroughfares 
must  exert  a  prejudicial  eflect  on  the  passers-by  cannot  be  denied.  AVe  feel 
that  the  remedy  for  this  evil  should  not  be  left,  as  at  present,  entirely  to  the 
voluntary  contributions  of  such  as  choose  to  pay  rather  than  suffer  a  great 
personal  inconvenience,  but  that  the  city  itself  should  in  some  way  undertake 
the  task  of  seeing  that  the  streets  are  kept  properly  watered.  Every  citizen, 
rich  and  poor  alike,  has  an  interest  in  this  question,  and  we  sincerely  Iwpe 
that  before  another  spring  the  city  council  will  give  the  matter  its  serious  con- 
sideration. Not  only  is  this  a  matter  of  personal  health  and  comfort,  but  it 
involves  in  many  cases  quite  a  serious  damage  to  the  interior  of  those  dwelling- 
houses  and  stores  which  are  situated  on  the  broader  thoroughfares.  The  loss 
to  the  city  occasioned  by  the  dust  which  is  being  constantly  blown  away,  and 
for  the  replacement  of  which  a  very  considerable  outlay  in  gravel  is  every 
year  required,  is  very  great.  At  present  the  watering  of  our  streets  is  not 
attempted  at  all  during  !March  and  April,  two  of  the  very  worst  months  of 
the  year,  and  is  discontinued  altogether  too  early  in  the  fall."  AVe  have  fre- 
quently called  attention  to  this  matter,  and  hope  to  see  that  some  notice  will 
be  taken  of  these  suggestions  now  that  they  are  made  in  official  form.  It  is  a 
subject  of  great  importance,  and  should  be  persistently  pressed  by  the  board. 
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—  At  a  recent  meeting  of  the  Societe  Medicale  des  Ilopitaux,  as  lei'oncil 
in  La  France  Medicale^  INI.  Besnier  related  a  case  of  sudden  death  by  syncope 
coming  on  during  the  operation  of  thoracentesis  for  the  removal  of  a  large 
])leuritic  effusion.  Early  in  .June  the  patient,  a  woman  aged  forty-three,  was 
attacked  with  pleurisy,  soon  showing  evident  effusion.  Her  condition  was  that 
of  increasing  feebleness,  and  the  effusion  at  the  same  time  augmented.  June 
21,  it  was  decided,  upon  consultation,  to  perform  paracentesis.  Every  pre- 
caution was  taken.  The  patient  being  ready  for  the  operation,  she  was  placed 
on  the  edge  of  the  couch,  with  assistants  to  support  her.  Three  or  four  hun- 
dred grammes  of  sanious,  very  fetid  pus  were  drawn  off.  The  patient  did  not 
move  from  the  position  she  had  taken,  but  suddenly  the  pulse  became  imper- 
ceptible, she  frothed  at  the  mouth,  and  death  by  syncope  supervened,  without 
any  of  the  means  employed  being  able  to  retard  or  arrest  the  fatal  result. 
M.  Besnier  thinks  that  the  patient  died  from  syncope  supervening  on  a  pri- 
mary gangrenous  pleurisy.  The  history  of  this  disease  is  as  yet  unwritten. 
He  cited  all  the  observations  he  could  find  analogous  to  the  case  reported,  and 
came  to  the  following  conclusions :  That  there  exists  a  form  of  pleurisy  which 
needs  to  be  studied  and  described.  This  form,  exceptionally  grave,  has  a 
symptomatology  and  pathological  anatomy  of  its  own,  and  calls  for  special 
therapeutic  procedures.  It  must  be  studied  by  itself,  and  its  history  not  con- 
founded with  that  of  common  purulent  pleurisies,  and  authorities  should  dis- 
tinguish it  in  their  accounts  of  the  disease.  We  think,  adds  M.  Besnier,  that 
two  forms  of  the  disease  should  be  described  :  one,  a  primary  gangrenous 
pleurisy  ;  the  other,  consecutive  to  lesion  of  the  pulmonary  parenchyma.  The 
first  is  the  more  frequent  and  grave,  but  it  needs  further  observation  to  deter- 
mine accurately  the  different  points  concerning  it. 

—  Dr.  Adolphe  Dumas  reports  to  V  Union  Medicale  a  case  of  an  infant 
born  with  teeth  ;  there  was  also  consecutive  ulceration  of  the  tongue,  to  re- 
lieve which  the  teeth  were  extracted.  The  child,  a  girl  of  tolerably  healthy 
parentage,  nursed  well  for  a  day,  but  when  two  days  old  refused  the  breast 
and  attracted  the  attention  of  the  physician.  Dr.  Dumas  then  found  that  it 
had  been  born  with  two  lower  median  incisors,  two  or  three  millimetres  in 
length,  and  white  with  very  fine,  sharp  edges.  The  right  tooth  appeared  to 
be  more  firmly  imjilanted  than  the  left.  On  the  under  side  of  the  tongue  at 
the  middle  of  the  frsnum  there  was  a  transverse  ulceration  with  a  grayish  base, 
infiamed  and  quite  deep  edges,  and  painful,  as  was  shown  by  the  cries  of  the 
infant  when  attempts  were  made  to  examine  the  lesion.  It  was  evident  that 
the  ulceration  was  due  to  the  irritation  of  the  teeth,  which  pressed  upon  the 
tongue  at  its  site.  Local  applications  fiiiling  to  cure,  and  diarrhoea  and  ma- 
rasmus supervening,  the  teeth  were  removed.  Immediately  the  constitutional 
symptoms  Subsided,  the  child  nursed  heartily,  and  in  a  week's  time  the  ulcera- 
tion of  the  tongue  had  healed.  Twenty  d.ays  later,  however,  Dr.  Dumas  was 
recalled  to  the  child  and  found  it  suffering  from  a  severe  pneumonia.  The 
infant  still  nursed  well,  and  its  mouth  was  in  a  healthy  condition.  It  died 
when  about  fifty  days  old. 

—  There  is  considerable  excitement  at  Marseilles  about  the  ejiidemics  of 
cholera  and  the  plague  that  are  prevalent  in  some  of  the  ports  of  Turkey  in 
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Asia  with  whicli  that  city  is  in  direct  communication.  The  board  of  health 
has  lately  imposed  a  quarantine  of  fifteen  days  at  Bassora  and  in  all  the  Otto- 
man ports  of  the  Red  Sea.  The  same  measures  have  been  instituted  at 
Aleppo,  Damascus,  and  Kifri  for  the  caravans,  while  the  epidemic  continues 
which  is  now  present  in  the  circles  of  Divanie  Lamorat  and  along  the  river 
El  Ilai.  According  to  dispatches  received  at  Marseilles,  the  plague  threat- 
ened to  extend  beyond  the  country  of  the  Monntefiks,  invading  an  immense 
territory,  and  almost  completely  destroying  the  populace.  In  three  localities 
from  which  telegrams  have  come,  the  number  of  deaths  has  been  five  hun- 
dred, eight  hundred,  and  a  thousand,  respectively.  The  sick  die  ordinarily 
the  second  or  third  day  after  the  appearance  of  the  first  symptoms.  The  epi- 
demic was  decreasing  in  some  localities,  but  it  continued  to  rage  in  very  many 
others  which  the  commission  had  not  yet  visited.  A  telegram  from  Dr. 
Pestalozza,  sanitary  inspector  at  Beirout,  indicates  that  there  are  still  some 
isolated  cases  of  cholera  at  llama.  During  the  two  months  that  have  passed 
since  the  appearance  of  the  disease  there  have  been  at  Hama  sixty  deaths  in 
all. 


LETTER   FROM    EUROPP:. 

Messrs.  Editors,  —  It  is  well  worth  an  American's  while  to  spend  a  few 
days  in  Ireland,  if  only  to  contrast  the  fine  farms,  neat  cottages,  and  general 
appearance  of  comfort  with  his  ideas  of  the  Irish  gained  from  experience  only 
in  his  own  country.  Somewhat  over  a  quarter  of  a  century  ago,  the  poorer 
classes  in  Ireland  lived  almost  exclusively  on  potatoes,  a  crop  raised  with  very 
little  labor,  and  they  became  improvident,  miserable,  and  rapidly  reproductive. 
Then  came  the  failure  of  the  potato  crop  in  1848,  and  the  well-remembered 
"  famine  fever,"  from  which  one  sixth  of  the  population  of  Dublin  alone  suf- 
fered ;  after  that  the  emigrant  ships  to  the  United  States  were  overcrowded, 
and  thousands  died  of  "  ship-fever"  on  their  way  to  a  new  home.  Since  then 
the  British  government  has  had  its  attention  so  forcibly  directed  to  Ireland 
that  it  has  passed  a  series  of  acts  relative  to  the  improvement  of  the  Irish, 
which  may  be  fairly  considered  to  have  accomplished  more  in  the  way  of  ele- 
vating the  condition  of  the  people,  that  is,  in  the  w.ay  of  state  or  preventive 
medicine,  than  any  other  laws  during  an  e(iual  period  of  time.  The  health  of 
the  people  has  increased  and  crime  has  diminished. 

These  facts  should  be  carefully  weighed  by  us,  whore  crime  is  on  the  in- 
crease, and  where  many  people  are  inclined  to  attribute  such  increase  to  our 
prison  system.  The  system  of  Sir  "Walter  Crofton,  of  which  we  have  lately 
heard  so  much,  works  well  apparently  in  the  single  prison  '  where  it  has  been 
adopted  ;  but  it  should  be  remembered  that  every  convict  at  the  lime  of  his 
discharge,  if  his  behavior  has  been  good,  has  money  enough  saved  to  emi- 
grate with  his  family  (some  of  them  were  to  be  found  in  our  State  prison  at 

1  Three  separate  places  of  confinement,  of  different  grades  and  quite  remote  one  from  an- 
other, are  necessary  to  carry  out  the  "  reformatory  "  principle  of  promotion  according  to 
conduct  ill  prison  treatment ;  and  the  three  may  fairly  be  spoken  of  in  one  prison. 


I 
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Charlestown  a  few  months  ago),  and  that  many  intelligent  people  attribute 
the  decrease  in  crime  in  Ireland  solely  to  better  education  and  better  social 
conditions.  The  compulsory  land-sale  act,  by  which  estates  are  required  to 
be  soltl  as  soon  as  the  mortgages  upon  them  havj  reached  a  certain  propor- 
tion of  their  values,  has  liad  an  especially  beneficent  influence. 

The  hospitjils  of  Dublin  are  far  inferior  to  ours,  and  the  insane  asylums  of 
Ireland  are  certainly,  taking  all  things  into  consideration,  not  better  than 
those  in  the  United  States.  There  is  much,  however,  in  their  health  depart- 
ment which  may  be  studied  to  advantage,  and  especially  the  very  efficient 
working  of  the  voluntary  sanitary  association,  a  meeting  of  which  I  was  fort- 
unate enough  to  be  able  to  attend.  Being  composed  of  gentlemen  of  all  pro- 
fessions, it  secures  a  broader  scope  to  its  operations  than  if  of  one  profession 
alone  :  and  work  is  not  likely  to  fail  them  in  the  worst  parts  of  Dublin  for 
some  years  to  come. 

Reaching  Liverpool,  and  not  having  much  time  to  spare  here,  I  at  once 
called  on  Dr.  Owen  at  his  private  asylum  for  the  treatment  of  mental  diseases, 
knowing  that  from  his  broad  interests  he  could  at  once  place  me  in  the  way 
of  getting  information  about  sewerage  and  sewage-disposal  in  the  quickest  way 
possible.  When  I  went  to  see  him  two  years  ago,  I  thought  that  by  mis- 
take I  had  strayed  into  some  gentleman's  private  grounds.  The  gate  was 
swung  wide  open,  there  was  not  a  fence  in  sight  over  which  I  could  not  have 
easily  vaulted,  the  hospital  in  the  distance  had  an  attractive,  home-like  look, 
and  the  well-trimmed  hedges  and  newly-mown  lawn  looked  only  the  more 
picturesque  with  the  herd  of  Ayrshires  and  occasional  groups  of  men  and 
women  here  and  there.  As  I  got  nearer,  I  found  in  the  faces  of  the  people 
unmistakable  evidences  of  mental  disease.  Some  were  strolling  about,  or  sit- 
ting under  trees,  entirely  alone,  on  parole,  that  is,  having  the  liberty  of  the 
grounds,  |)rovided  that  they  kept  within  certain  limits.  In  other  cases,  one 
attendant  looked  after  a  group  of  patients  or  a  single  patient,  according  to  the 
severity  of  the  illness.  Inside  the  hospital  the  pleasant  sitting-rooms  with  their 
cheerful  open  fires  (which  are  really  not  an  atom  more  dangerous  than  gas- 
burners,  sharply-pointed  scissors,  knives  and  forks,  and  steep  stairways)  had  a 
quieting  influence  which  is  not  got  from  opium  or  chloral.  Those  of  the  fifty 
patients  who  could  control  themselves  sufficiently  dined  with  the  doctor's 
family,  a  privilege  which  they  appreciated  highly,  and  to  gain  which  they  ex- 
ercised a  great  deal  of  self-control.  This  daily  stimulus  to  their  self-respect 
had  a  really  wonderful  effect ;  and  as  I  sat  at  the  table  conversing  with  one 
after  another,  the  windows  wide  enough  open  to  throw  out  a  wheelbarrow? 
and  the  doors  all  unlocked,  I  had  time  to  prepare  myself  for  Dr.  Owen's  state- 
ment, based  upon  an  e-xperience  of  over  twenty  years,  that  in  building  a  new 
asylum  he  would  have  only  such  doors  and  windows  and  fences  as  are  found  in 
a  gentleman's  private  house  and  grounds.  Of  course  he  used  no  mechanical 
restraint,'  although  he  treats  the  most  severe  cases,  believing,  as  is  gener.ally 
done  now  in  Great  Britain,  in  Conolly's  maxim  that  "  restraint  is  neglect." 
In  fact,  Dr,  Bucknill  has  suited  that  it  is  possible  to  go  through  .all  of  the 
nearly  two  hundred  asylums  and  licensed  houses  in  England  without  seeing  a 

'  lie  informs  me  that  he  has'usccl  it  once  since  then,  in  a  case  of  fractnreil  leg. 
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single  case  of  mechanical  restraint  used.  Dr.  Owen  has  one  assistant  physi- 
cian and  twenty-five  attendants  whom  he  can  employ  in  case  of  necessity, 
although  so  many  are  not  always  needed ;  that  is  he  treats  individuals  and  not 
wards  or  galleries. 

We  have  recognized  the  impropriety  of  treating  traumatic  erysipelas  and 
typhoid  fever  and  the  puerperal  diseases  in  the  same  ward,  but  there  is  really 
fully  as  great  evil  in  placing  a  delicate,  sensitive,  melancholic,  or  even  maniacal 
girl,  who  has  never  been  away  from  her  home,  in  the  same  gallery  with  obscene 
and  filthy  dements. 

Since  the  time  when  enlarged  liberty  and  more  comforts  for  the  patient 
were  known  as  the  American  system,  physicians  in  Great  Britain  have  made 
wonderful  progress  in  treating  mental  disease  by  care,  constant  attention,  and 
confidence,'  in  place  of  mistrust,  camisoles,  bed-straps,  high  fences,  heavy 
window-bars,  strong  doors,  etc.  They  think  that  they  get  more  cures  and 
more  rapid  cures.  Probably  they  do,  although  it  would  be  difficult  to  prove 
the  fact.  They  know  that  they  make  many  of  their  patients  more  comfortable 
and  happy,  and  the  statistics  of  the  lunacy  commissioners  for  over  a  quarter 
of  a  century  prove  that  this  is  not  at  an  increased  risk. 

In  connection  with  this  subject  I  am  reminded  of  the  case  of  the  murderer, 
Jesse  Pomeroy,  and  of  the  evidence  recently  given  by  Dr.  Kirkman  in  regard 
to  George  Blampied,  tried  for  killing  a  fellow-workman  with  an  adze,  and  for 
whom  the  defense  of  "uncontrollable  impulse"  was  set  up.  Blampied  was 
sent  to  the  Kent  County  Asylum,  December  14,  18G8,  and  placed  under  the 
care  of  Dr.  W.  P.  Kirkman,  a  superintendent  of  large  experience.  November 
27,  1872,  Dr.  Kirkman  and  his  two  colleagues  believed  the  man  to  be  well, 
and  he  was  discharged  on  a  month's  probationary  leave.  At  the  end  of  this 
month  he  appeared  at  the  asylum  with  a  certificate  from  a  doctor  in  high 
standing  that  he  had  l)een  under  observation  and  was  certainly  well,  and  was 
therefore  finally  discharged.  Dr.  Kirkman  says,  "  With  the  exception  of  the 
first  three  or  four  days  after  his  admission,  he  was,  in  my  opinion,  at  no  time 
an  irresponsible  agent ;  he  always  had  the  most  complete  control  over  his  ac- 
tions, was  thoroughly  capable  of  appreciating  right  from  wrong,  and  knew  the 
result  of  wrong  and  avoided  it.  When  he  left  the  asylum  he  was  of  sound 
mind  and  understanding,  in  good  mental  and  bodily  health,  and  as  respon- 
sible for  his  actions  as  any  other  of  her  Majesty's  subjects.  .  .  .  As  regards 
the  criminal  responsibility  of  the  insane,  and  the  '  uncontrollable  impulses '  to 
which  they  are  subject,  there  is  no  doubt  that  there  is  much  danger  resulting 
from  the  forcing  of  theories  in  place  and  out  of  place.  Many  lunatics  are 
capable  of  appreciating  right  from  wrong,  have  a  thorough  and  sound  knowl- 
edge of  the  quality  of  simple  acts,  and  are  morally  and  physically  able  to 
resist  their  impulses  to  commit  them.  I- could  produce  hundreds  of  instances 
to  support  my  statement.  .  .  .  Upon  one  occasion,  when  reproving  Blampied 
for  having  assaulted  a  harmless  fellow-i>atient  for  some  trifling  oftenso.  he  told 
me  that  he  would  strike  him,  and  that  if  I  attempted  to  prevent  him  he  would 
murder  me.     I  pointed  out  to  him  that  tlie  punishment  for  murder  was  death, 

I  Of  course  it  is  to  be  understood  that  there  is  in  nearly  every  asylum  a  small  number  of 
patients  who  cannot  be  trusted  with  safety. 
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according  to  the  English  law,  when 'he  replied  with  promptitude,  'Oh,  no, 
not  for  me,  as  I  am  a  lunatic ;  I  am  not  responsible  for  my  actions,  and  if  I  do 
commit  murder  you  cannot  punish  me  for  it,  because  it  is  contrary  to  the  law 
to  punish  an  insane  man.'  I  told  him  that  if  he  could  argue  in  that  manner, 
whether  sane  or  insane,  he  was  morally  responsible  to  the  Almighty  for  his 
actions,  and  that  if  he  committed  an  offense  of  the  kind  he  ought  to  be  pini- 
ished.  His  reply  was,  '  Yes,  1  know  that ;  but  you  cannot  punish  me,  what- 
ever I  do.' 

"  Threats  of  this  nature  he  was  constantly  holding  out  to  attendants,  patients, 
and  others  ;  and  this  kind  of  threat  is  common  among  the  insane.  ...  On 
another  occasion,  when  I  remonstrated  with  him  for  a  series  of  assaults  upon 
harmless  patients,  —  for  he  never  used  to  attack  any  patient  who  he  hiew  could 
return  the  bhna  with  interest,  —  his  behavior  was  most  threatening  to  myself  and 
every  one  around.  I  then  told  him  that  I  should  hold  him  responsible  for  his 
future  behavior  as  regards  jjersonal  assaults,  and  that  for  every  blow  he  must 
forfeit  a  week's  allowance  of  tobacco.  What  was  the  result  ?  How  manv 
weeks'  allowance  of  tobacco  did  he  forfeit?  One  only.  At  the  close  of  the 
week  (Frid.ay  being  the  day  for  issuing  the  tobacco)  he  placed  in  my  hand  a 
well-indited,  penitent  letter,  promising  amendment,  and  giving  me  his  '  word 
and  honor '  that  he  would  not  strike  again.  I  took  his  word,  removed  him  to 
a  quieter  ward,  restored  his  tobacco  the  following  week,  and  had  no  occasion 
again  to  withdraw  it." 

Liverpool,  Awjust  2,  1875. 


THE   VOMITING   OF   PREGNANCY. 

Messrs.  Editors,  —  Permit  me  to  recommend  in  your  pages  the  use  of  warm 
vaginal  lavements  as  a  valuable  resource  in  the  treatment  of  obstinate  vomit- 
ing of  pregnancy.  I  first  adopted  this  procedure  according  to  the  method  of 
Drs.  Emmet  and  Gaillard  Thomas,  of  New  York,  in  cases  where  I  had  found, 
in  the  course  of  pregnancy,  the  presence  of  some  degree  or  form  of  cervicitis  ; 
but  I  have  come  to  think  it  useful,  and  to  direct  it  emphatically,  where  no  local 
deviation  from  the  normal  condition  could  be  detected.  Having  formed  no  posi- 
tive opinion  upon  the  pathology  of  this  distressing  symptom,  I  have  no  theory  to 
otter  at  this  time  as  to  the  inodus  operandi  of  the  measure  here  jiroposed ;  but 
as  clinical  observation  of  the  action  of  remedies  often  furnishes  a  clew  to  eti- 
ology, there  can  be  no  harm  in  awaiting  the  results  of  a  more  general  trial  of 
this  means  before  attempting  to  supply  a  theoretical  explanation  of  its  sup- 
posed effect.  For  the  best  way  of  using  it  I  would  refer  to  Dr.  Thomas's  work 
on  Diseases  of  Women.  I  do  not  wish  to  claim  any  originality  in  the  sug- 
gestion, for  it  is  very  likely  that  others  may  already  know  its  value ;  but  I 
have  not  seen  it  in  any  of  the  medical  publications  to  which  I  have  access. 

And  now  let  me  review  briefly  what  has  been  lately  said  on  the  subject  of 
the  vomiting  of  pregnancy  by  some  of  our  brethren  on  the  other  side  of  the 
Atlantic.     AVe  may  find  it  instructive. 
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First,  Dr.  Copeman,  President  of  the  British  Medical  Association,  reports 
in  the  British  Medical  Journal  three  cases,  at  the  eighth,  second,  and  sixth 
montlis  of  pregnancy  respectively,  relieved  by  stretching  the  os  uteri.  One  of 
these  cases  had  some  degree  of  anteversion  of  the  womb.  Dr.  Copeman  won- 
dered "  whether  the  relief  could  Iiave  been  due  to  the  dilatation  of  the  os  hav- 
ing removed  any  undue  tension,  that  might  be  j)rod«ciiig  sympathetic  irrita- 
tion." In  a  subsequent  issue  of  the  same  journal.  Dr.  Graily  Hewitt  claims 
that  all  Dr.  Copemau's  cases  furnish  support  to  his  original  theory  that  excess- 
ive vomiting  of  pregnancy  is  due  to  flexion  of  the  womb.  Since  in  one  of 
the  cases  there  was  version,  and  in  the  other  two  the  form  and  position  of  the 
uterus  were  not  remarked  upon,  he  can  triumphantly  assert  all  three  to  be  ex- 
amples of  flexion,  and  proofs  of  the  wisdom  of  his  theory  !  But  Dr.  Copeman 
reappears,  and  oflfers  a  fourth  case,  in  which  he  had  found  retroversion  to  exist. 
He  says,  "  My  opinion  at  that  time  was  that  the  backache  and  pelvic  and 
bearing-down  pains  were  relieved  by  putting  the  uterus  into  a  natural  posi- 
tion, and  that  the  sickness  was  stojiped  by  the  oxalate  of  cerium  ;  but,  from 
what  Dr.  G.  Hewitt  says,  it  is  very  probable  that  the  retroflexion  [reported  by 
him  as  retroversion,  be  it  remembered]  was  the  cause  of  all  the  trouble,  and 
its  rectitication  the  cure." 

In  the  mean  time,  incited  hy  Dr.  Copenian's  example,  one  Dr.  Thomas  sends 
to  the  same  journal  details  of  a  case  which  he  thinks  important  as  confirming 
Dr.  Copeman's  conjecture  about  "  undue  tension."  It  was  the  case  of  a  lady 
seven  months  advanced  in  pregnancy,  and  on  shipboard  ;  for  the  relief  of  the 
vomiting,  after  vain  trial  of  drugs,  he  induced  delivery  by  dilating  the  os  with 
Barnes's  bags.  What  struck  him  at  the  time  was  that  the  vomiting  ceased 
before  the  delivery  was  effected,  and  this  he  attributed  to  the  remedies  used, 
until,  on  reading  Dr.  Copenian's  account,  he  became  a  convert  to  the  ".undue 
tension  "  theory.  He  was  too  late  to  keep  abreast  of  the  President  of  the 
British  Medical  Association,  however,  who  had  already,  as  we  have  seen, 
become  a  willing  captive  to  the  dazzling  theory  of  flexion. 

Now  it  is  not  lo  be  supposed  that  so  douahly  a  jiartisan  as  Dr.  J.  Henry 
Bennett  could  quietly  look  on  while  the  champion  of  flexion  took  all  the  tro 
phies.  In  the  same  issue  of  the  journal  which  published  Dr.  Copeman's  un- 
conditional surrender,  we  find  Dr.  Bennett  complaining  that  in  the  recent  com- 
munications in  tiiat  journal  he  has  looked  in  vain  for  mention  of  that  very 
important  and  very  frequent  cause  of  the  sickness  in  question,  namely,  chronic 
inflammation  of  the  body  and  neck  of  the  pregnant  uterus.  He  boldly  asserts 
that  he  was  "  the  first  to  draw  attention  in  Anglo-Saxon  literalure  to  tliis  fre- 
quent cause  of  obstinate  sickness  —  a  cause  whicli  may  always  he  susiiected  when 

tlie  sickness  |)roves  unusually  severe No  praciitioner   is  justified."  he 

says,  •'  in  continuing  to  treat  by  medicine  such  a  case  of  pregnane}'  sickliess 
without  making  a  most  careful  ocular  and  digital  examination  of  the  uterine 
organs."  His  own  examinations  are  so  tliorough  that  he  is  "still  constantly 
finding  well-marked  morbid  conditions  where  otlier  practitioners  have  pro- 
nounced the  patient  free  from  disease."  Tliough  his  own  obstetric  practice  has 
been  "  principally  among  women  whom  he  had  previously  attended  for  uterine 
disease,"  he  is  sure  that  he  has  "  saved  scores  of  jiregnancies  and  children's 
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lives  by  the  local  surgical  treatment  "  which  he  has  a])plied  :  and  he  closes 
with  an  expression  of  wonder  that  in  the  quarter  of  a  century  and  more  since 
he  •'  opened  out  this  wide  and  important  field  of  observation  in  the  diseases 
of  pregnancy  and  the  puerperal  state,  so  little  has  been  done  in  it." 

I  tliink  I  have  represented  the  attitude  of  each  gentleman  foirly,  though  I 
confess  my  inability  in  a  condensed  sketch  to  do  justice  to  the  absurdity,  from 
a  scientific  point  of  view,  compressed  into  tlie  whole  correspondence.  I  com- 
mend the  whole,  as  contained  in  the  BiitisU  Medical  Journal  of  May  loth  and 
29th,  and  June  12th,  to  the  perusal  of  all  who  assent  to  the  prefatory  remark 
of  Dr.  Copeman.  that  "  practical  knowledge  should  be  freely  communicated  to 

the  profession   through  our  journal as  a  valuable   means   of  efl'ecting 

improvement  in  the  treatment  of  disease." 

I  submit,  however,  that  if  the  exhortation  to  free  communications  carries 
with  it  encouragement  to  imperfect  observation,  careless  statement,  vacillating 
conclusion,  and  reckless  generalization  in  the  interest  of  partisan  theories,  the 
improvement  may  not  follow  any  more  rapidly  than  under  a  more  cautious 
and  reserved  policy.  If  the  President  of  the  IJritisli  Medical  Association  and 
eminent  practilioners  fiill  into  such  errors,  what  better  can  be  expected  of  the 
rank  and  file  of  the  profession?  In  fine,  if  the  medical  profession  countenance 
the  methods  of  charlatanism  and  ignorance,  how  can  they  blame  the  public  if, 
no  wiser  than  themselves,  it  fail  to  discern  the  difference  between  scientific 
medicine  and  impudent  quackery  ?  Ja.mes  S.  Gkeene. 

DOKCHESTER,  ./«'//  27,   1875. 


WEEKLY   BULLETIN   OF    PREVALENT   DISEASES. 

The-  following  is  a  bulletiu  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  August  21,  1875,  compiled  under  the  authority  of  the 
State  Hoard  of  Health  from  the  returns  of  physicians  representing  .all  sections 
of  the  State:  — 

The  week's  returns  present  the  same  general  features  with  reference  to 
prevalent  diseases  as  those  reported  in  previous  weeks  of  the  current  month. 
The  sultry  weather  sustains  the  diarrha-al  diseases  at  the  highest  point,  and 
enables  them  to  exhibit  a  very  marked  contrast  with  tlie  other  acute  disorders. 
The  following  is  a  summary  of  the  returns  from  the  various  sections  :  — 

Berkshire  :  Diarrhoea,  dysentery,  cholera  morbus. 

Valley  :  Diarrhcca,  cholera  morbus,  cholera  infantum,  dysentery.  Some 
cases  of  small-pox  in  Holyoke.     Typhoid  fever  is  increasing. 

Midland  :  Cholera  morbus,  diarrhtea,  cholera  infantum,  dysentery.  Upton 
reports  some  cases  of  cerebro-spinal  meningitis. 

Northeastern  :   Diarrhoea,  cholera  infantum,  cholera  morbus,  dysentery. 

AletropoliUin  :  Cholera  infantum  (of  severe  type),  diarrluca,  cholera  mor- 
bus, dysentery,  typhoid  fever  (increasing,  but  of  mild  type),  scarlatina. 

Southeasiern :  Diarrhtea,  cholera  morbus,  cholera  infantum,  dysentery. 
Attleboro  reports  fatal  cerebro-spinal  meningitis. 

In  the  State  at  large,  cholera  infantum,  cludera  morbus,  and  typhoid  fever 
have  increased  in  prevalence  ;  all  the  other  diseases  have  subsided  somewhat. 

F.  W.  Dhai'kk.  !M.  D.,  Registrar. 
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Miscellany. 


[August  26. 


COMPARATIVE  MORTALITY-RATES   FOR   THE   WEEK  ENDING  AUGUST  14,  1875. 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-rat* 
per  lOilO  during  Week. 

New  York       .... 

1,000,000 

691 

34 

Philadelphia 

775,000 

443 

•29 

Brooklyn    . 

500,000 

Boston    .     . 

350.000 

255 

38 

Cincinnati  . 

i  60.000 

77 

15 

Providence 

100,700 

50 

26 

AYorcester  . 

50,000 

25 

20 

Lowell    .     . 

50,000 

24 

•l^) 

Cambridge 

50,000 

28 

29 

Fall  River 

45,000 

17 

20 

Lawrence    . 

35,000 

25 

39 

Springfield 

33,000 

12 

19 

Lynn      .     . 

28,000 

16 

30 

Salem     .     . 

26,000 

28 

50 

U.  S.  Marine  Hospital  Obdeks. —  Surgeon  Orsamus  Smith,  transferred  from  Louisville, 
Ky.,  to  Mobile,  Ala.,  August  4.  Surgeon  Smith  is  directed  to  open  the  Marine  Hospital 
at  that  place  as  a  government  hospital,  Cliiss  I. 

Assistant  Surgeon  Henry  E.  Muhlenberg,  Jr.,  relieved  from  temporary  duty  at  Chelsea, 
Mass.,  and  assigned  to  Philadelphia,  Pa. 

Assistant  Surgeon  Samuel  Q.  Robinson  (passed  the  Board  of  Medical  Examiners,  July 
20-25)  appointed  Assistant  Surgeon  July  29,  and  assigned  to  duty  at  Chelsea,  Mass., 
July  31. 

Assistant  Surgeon  Edmund  J.  Doering  (passed  the  Board  of  Medical  Examiners,  July  20- 
2.'))  appointed  Assistant  Surgeon  July  29,  and  assigned  to  duty  at  San  Francisco,  Ca!., 
July  31. 

Hospital  Interne  W.  R.  Chipman  appointed  and  assigned  to  duty  at  Chelsea,  Mass., 
July  30. 

Books  and  PAMriii.ETS  Received.  —  The  Movements  and  Innervation  of  the  Iris. 
By  Dr.  H.  Cradle.     Chicago.    1875. 

LesFons  in  Prescriptions  and  the  Art  of  Prescribing.  By  W.  Handsel  Grifliths.  Lon- 
don :  Macmillan  &  Co.     1875. 

A  Series  of  American  Clinical  Lectures.  Capillary  Bronchitis.  By  Calvin  Ellis,  M.  D. 
New  York :  G.  P.  Putnam's  Sons. 

Clinical  Lectures  and  Essays.  By  Sir  James  Paget,  Bart.  Edited  by  Howard  Marsh, 
F.  R.  C.  S.     New  York :  D.  Appleton  &  Co.     1875. 

On  Paralysis  from  Brain  Disease  in  its  Common  Forms.  By  H.  Charlton  Bastian.  With 
Illustrations.     New  York  :  D.  Appleton  &  Co.     1875. 
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IVY   POISONING. 

BT    JAMES    C.    ■WHITE,    M.  D  ,    OF     BOSTOX, 

Professor  of  Dennatnlof/i/  in  Harvard  University. 

The  frequent  poisoninrj  by  ivy  (rlius)  at  this  season,  when  so  many 
of  our  citv  residents,  unfamiliar  with  its  appearances,  come  in  contact 
with  it  during  tlieir  visits  to  the  country  and  seaside,  leads  me  to  call 
attention  to  the  importance  of  instructing  the  public  respecting  the 
means  by  which  this  plant  may  be  generally  and  easily  recognized  and 
shunned. 

Poison  ivy,  as  it  is  popularly  called,  is  not  an  ivy,  but  belongs  to  the 
sumach  genus.  It  is  rlius  toxicodendron.  It  is  sometimes  a  vine  run- 
ning over  or  by  the  side  of  stone  walls,  fences,  and  ledges,  or  ascend- 
ing trees  to  a  great  height,  and  sometimes  a  bush  of  considerable  size 
and  tiiickness.  It  is  found  almost  everywhere  in  New  England,  in 
many  places  growing  in  great  abundance,  and  forming  dense  masses  bv 
roadsides,  in  pastures,  and  along  the  borders  of  woods.  Its  leaves  have 
a  marked  and  very  characteristic  glossy  look,  and  vary  greatly  in  shape, 
size,  and  outline.  They  are  ternate,  as  the  botanists  say,  that  is,  they 
consist  of  three  leaflets,  one  terminal  and  two  lateral,  growing  in  com- 
mon ujjon  a  rather  long,  semi-cylindrical  stem.  The  leaflets  are  ovate 
with  rather  a  broad  base,  more  or  less  pointed,  and  their  edges  are 
either  entire  or  notched  and  lobed  in  a  great  variety  of  forms.  It  blos- 
soms in  June,  and  the  flowers  are  small  and  grow  in  greenish-white 
clusters,  mostly  in  the  axils.  The  berries  are  small,  round,  and  also  of 
a  pale  greenish-white  color.  Later  in  the  season  the  leaves  assume  a 
great  variety  of  most  brilliant  colors  and  attract  many  gatherers  of  au- 
tumn foliage. 

Of  the  other  dangerous  species  of  rhns  (rhns  venenata),  although  it  is 
far  more  poisonous  than  the  above,  less  need  be  said,  for  it  grows  much 
less  commonly  than  the  latter.  It  is  a  small  tree,  as  its  common  names 
("  poison  dogwood,"  "  poison  sumach  ")  suggest,  and  is  found  mostly 
in  swamps.  Its  leaflets,  like  those  of  the  ordinary  sumach,  grow  upon 
a  long  stem  and  vary  in  number  from  seven  to  thirteen.  They  are 
smooth,  broader  than  those  of  the  latter  plant,  and  the  terminal  one 
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grows  from  a  considerable  prolongation  of  the  common  stem.  In  the 
autumn  its  foliage  surpasses  that  of  all  other  trees  in  the  variety  and 
brilliancy  of  its  tints,  and  thus  attracts  to  its  less  frequented  haunts  not 
a  few  unwary  visitors. 

The  virulent  principle  of  these  plants  is  a  volatile  acid  which  exists 
in  all  their  parts,  but  especially  in  the  leaves.  All  persons  are  not  af- 
fected by  it,  but  many  who  can  handle  the  vine,  rhus  toxicodendron, 
with  impunity  are  poisoned  by  the  tree,  rhus  venenata,  so  much  more 
virulent  is  the  latter.  Actual  contact  with  the  plants  is  not  in  all  cases 
necessary  for  the  production  of  their  poisonous  effects,  on  account  of  the 
volatility  of  their  active  principle  ;  and  there  is  good  reason  to  believe 
that  persons  highly  sensitive  to  the  poison  not  unfrequently  suffer  from 
passing  by  ])laces  where  the  vine  grows  abundantly.  The  plant  is  sup- 
posed to  be  most  actively  virulent  during  the  flowering  season  in  early 
summer,  but  cases  of  poisoning  occur  with  great  frequency  throughout 
the  autumn,  when  its  leaves  take  on  their  seductive  coloring.  Even 
in  the  winter  the  twigs  and  stems  are  often  found  still  alive  for  mischief 
by  those  who  handle  them. 

The  peculiar  effect  of  the  poison  is  alike  in  kind  upon  all  who  are 
affected  by  it,  but  varies  greatly  in  intensity.  The  inflammation  it 
excites  upon  parts  coming  in  contact  or  contiguity  with  it  is  that  of  an 
acute  eczema,  characterized  by  the  eruption  of  vesicles  of  a  peculiar  lurid 
or  brownish-red  color,  which  may  subsequently  burst  and  exhibit  the 
later  phases  of  this  eftlorescence  as  in  other  acute  inflammations  of  the 
skin.  In  addition,  there  is  more  or  less  of  swelling  and  rotlness  of  the 
parts  affected,  sometimes  to  a  very  marked  degree,  so  that  great  de- 
formity may  thus  be  produced,  and  the  face  of  the  patient  be  changed 
out  of  all  recognition.  These  changes  in  the  tissues  of  the  skin  are 
accompanied  by  intense  itching  and  burning,  and  often  great  suffering 
is  undergone  by  the  patient  in  consequence.  Fortunately  the  affection 
is  of  short  duration,  the  acute  stage  lasting  ordinarily  but  a  week  or  ten 
days  under  treatment,  and  its  whole  course  rarely  exceeding  three  or 
four  weeks.^  Moreover  it  is  not  a  dangerous  affection,  although  a 
person  severely  poisoned  over  a  large  surface  may  present  a  frightful 
appearance  to  his  friends.  Its  effects,  however,  are  never  more  than 
skin  deep.  The  eruption  generally  shows  itself  within  three  or  four 
days  after  contact,  sometimes  within  twenty-four  hours.  The  jjcriod  of 
incubation  may,  however,  be  prolonged  to  five  or  six  days  in  some  cases, 
and  fresh  blisters  may  continue  to  appear  for  two  weeks  or  more.  No 
danger  of  contagion  by  contact  with  the  eruption  upon  another  per- 
son is  to  be  feared.  The  portions  of  the  body  most  commonly  affected 
are  the  hands  and  face,  the  parts  naturally  most  exposed  to  contact,  but 

1  For  a  more  particular  description  of  the  eruption,  see  an  article  in  the  New  Vork  Med- 
ical Journal  of  March,  1873. 


1875.]  Ivy  Pouoning.  267 

otiier  parts  Iiaiulled  by  tlie  former  iminediately  after  contact  and  before 
washing  may  have  the  poison  tlnis  transferred  to  them  and  be  similarly 
affected.  No  scars  or  permanent  injury  to  tlie  skin  or  general  system 
are  to  be  apprehended  in  ordinary  cases. 

A  few  words  with  regard  to  the  treatment  of  rhus  poisoning  may  not 
be  ina]ipropriate  in  this  connection,  especially  in  relation  to  the  means 
to  be  immediately  used,  those  to  which  the  term  antidote  may  be  prop- 
erly applied.  The  poison,  as  has  been  stated,  is  a  volatile  acid.  An 
alkali  would  therefore  suggest  itself  as  the  most  fit  agent  to  counteract 
its  action.  Thorough  washing  of  the  ])arts,  as  soon  as  possible  after  con- 
tact with  the  poison,  in  cooking-soda  or  saleratus  water,  or  in  strong 
soap-suds,  especially  those  of  soft  soap,  which  contains  an  excess  of  alkali, 
is  therefore  the  best  primary  treatment.  When  these  or  other  alkaline 
prej)arations  are  not  to  be  obtained,  an  abundance  of  water  alone  should 
be  used  as  soon  as  possible.  After  absorption  has  taken  place,  or  the 
eruption  has  begun  to  show  itself,  less  benefit  is  to  be  expected  from 
such  applications  alone.  Remedies  are  then  to  be  used  which  will  best 
control  and  shorten  the  inflammatory  process  in  the  tissues  of  the  skin  ; 
tliose,  in  fact,  whicii  are  found  to  be  most  efficacious  in  corresponding 
stages  of  acute  eczema.  Among  these  are  some  which  have  a  special 
reputation,  as  solutions  of  acetate  of  lead  or  sulphate  of  copper,  aj>plied 
frequently'  as  a  wash.  Perhaps  notliing  is  better  than  common  black 
wash  used  as  an  evaporating  lotion  for  half  an  hour  at  a  time,  twice  daily, 
the  lime  water  acting  also  as  a  chemical  antidote,  if  possibly  such  action 
is  still  in  season  at  this  later  stage.  In  the  intervals  between  the  appli- 
cations of  these  washes  the  parts  may  be  kept  covered  with  cold  water 
dressings,  with  plasters  of  diachylon  ointment,  or  with  a  powder  of  starch 
and  oxide  of  zinc,  according  to  the  rules  familiar  to  physicians  for  the 
treatment  of  acute  eczema.  By  these  means  the  process  is  checked  and 
shortened,  and  the  sufferings  of  the  patient  greatly  alleviated. 

In  conclusion,  a  brief  word  of  caution  to  sojourners  in  the  country 
who  are  unacquainted  with  these  poisonous  plants.  Avoid  any  vine  or 
bush  growing  by  rocks,  fences,  and  woodsides,  with' glossy  leaves  arranged 
in  threes,  and  in  the  autumn  any  particularly  brilliant  tree  in  swampy 
places,  with  leaves  resembling,  but  broader  than,  those  of  the  common 
sumach. 
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WET  NURSING. 

NOTES    OF   A    LECTURE    AT    THE    HARVARD    MEDICAL    SCHOOL. 
BY    CHARLES    E.    BUCKINGHAM,    M.    D., 

Professor  of  Obstetrics. 

In  a  former  lecture,^  certain  matters  were  discussed  pertaining  to  the 
artificial  feeding  of  infants,  and  certain  rules  were  laid  down  for  guid- 
ance in  fixing  the  diet  of  new-born  children. 

But  we  must  not  forget  that  perhaps  our  puerperal  patient  is  to  nurse 
her  child.  I  say  perhaps ;  for  you  will  find  a  large  number  of  Amer- 
ican-horn women  wlio  cannot  nurse.  "What  the  reason  is  I  am  unable 
to  tell  you,  but  the  fact  I  know.  My  own  experience  shows  that 
American-born  women  in  the  same  social  position,  in  equally  good 
health  so  far  as  appearance  goes,  equally  anxious  to  do  the  mother's 
part,  are  less  likely  to  have  a  sufficient  supply  of  milk  than  the  same 
number  of  Irish  or  German  women.  This  is  a  subject  that  some 
of  you  gentlemen  may  study  with  advantage.  I  believe  that  American 
women  are  not  good  wet  nurses.  The  cases  of  women  who  have  no 
milk  are  rare,  but  I  have  seen  a  few  of  these.  I  have  seen  a  woman, 
well-formed  in  every  way,  who  had  no  disturbance  of  pulse,  no  mental 
disturbance,  no  swelling  of  the  breasts,  after  an  almost  painless  labor, 
with  no  other  pecidiarity  than  this,  that  with  the  first  child  there  was 
no  secretion  of  milk,  but  who  nursed  two  children  afterwards  without 
difficulty.  I  have  known  another,  who  seemed  equally  well,  who  had 
no  secretion  after  three  labors,  but  whose  breasts  after  the  third  labor 
became  riddled  with  abscesses  and  fistulje  in  consequence  of  her  efforts 
to  make  a  wet  nurse  of  herself. 

Tlie  question  comes  up  before  labor.  Shall  this  woman  nurse  ? 
Perhaps  she  belongs  to  a  tuberculous  family,  all  of  whom  have  died 
young.  She  has  already  lost  children  with  meningeal  disease.  That 
woman  ought  not  to  nurse  her  child.  It  is  bad  enougii  for  her  to  have 
children  ;  but  if  she  rmrses  them,  the  chances  are  that  her  own  days 
will  be  cut  shorter  by  the  act,  and  her  children,  who  might  be  saved  bv 
proper  food,  are  likely  to  fall  early  victims.  It  is  bad  enough,  every 
mother  would  think,  to  take  milk  from  a  sick  cow.  A  sick  woman's 
milk  is  as  bad  as  a  sick  cow's  milk.  The  same  remarks  will  applv  to 
women  with  syphilis. 

Some  women  cannot  nurse  for  want  of  nipples.  The  nijiples  are 
retracted.  Can  you  not  draw  them  out  ?  Sometimes  you  can,  and 
nursing  with  a  shield  may  be  easy.  In  other  cases,  you  can  draw  them 
out  to  a  coi-tain  extent  only,  and  it  seems  as  if  the  milk  ducts  were  bent 
upon  themselves   in  such  a   manner  as   to  prevent  all  passage  of  milk 

'  Boston  Mctlical  and  Surgical  Journal,  June  3,  1875. 
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tlirougli  tliem.  You  let  tliis  woman  nurse  from  one  side,  where  tliere 
may  be  a  nipple,  and  milk  runs  out  from  the  other.  The  moment  you 
begin  to  draw  upon  the  side  where  the  deficiency  is,  the  gland  begins 
to  fill,  but  no  milk  comes  out,  and  the  suffering  becomes  intense.  Un- 
less you  let  that  particular  breast  alone,  mammary  abscess  is  sure  to 
result. 

If  you  have  not  seen  the  breasts  before  labor,  be  sure  to  look  at 
them  before  you  leave  the  house.  The  question  will  be  asked  of  you, 
"  When  shall  I  put  the  baby  to  the  breast  ?  "  Some  physicians  will 
say,  "  As  soon  as  possible."  If  you  examine  the  breasts  carefully,  you 
will  find  nipples  of  very  different  colors;  some  are  dark  and  others 
are  pale  or  even  pink.  All  nipples  are  liable  to  crack,  especially  if 
not  washed  and  dried  after  nursing.  The  darker  they  are,  the  less 
likely  are  they  to  crack  and  be  sore.  The  lighter-colored  they  are,  the 
greater  is  the  chance  of  their  cracking,  and  a  pink  nipple,  so  far  as  my 
observation  goes,  is  sure  to  be  sore.  It  cracks  easily  ;  the  blood  is  easily 
drawn  through  the  skin  ;  the  epidermis  appears  to  be  sucked  off.  The 
pain  becomes  intense,  and  the  so-called  "  broken  breast  "  comes  on. 
The  dark  nipple  may  bear  early  suction  without  any  trouble  following 
it.  The  longer  you  keep  the  child  from  the  pink  nipple,  the  less  suffer- 
ing will  result  for  the  mother. 

Many  women  begin  months  before  labor  to  pre])are  the  nipples  for 
suction.  This  is  done  in  two  ways,  so  far  as  I  know.  The  first  is 
using  a  pump,  and  drawing  upon  the  breast  two  or  three  times  a  day. 
Of  course  I  cannot  say  that  the  breast  may  not  be  toughened  by  the 
operation,  though  I  do  not  believe  it.  But  I  do  believe  that  in  some 
cases  drawing  the  breasts  during  pregnancy  has  produced  abortion.  I 
am  aware  also  that  some  women  nurse  through  the  whole  of  pregnancy 
without  a  threat  of  abortion.  Well,  a  man  has  been  under  water  for 
ten  minutes  without  drowning  ;  still  there  was  danger  of  his  death, 
before  the  first  five  minutes  were  out.  The  second  method  of  prepar- 
ing nipples  is  bathing  them  daily,  or  oftener,  with  borax  and  brandy. 
You  would  do  better  to  oil  tliem.  The  brandy  dissolves  the  oil  out 
from  the  skin  and  makes  it  more  likely  to  crack.  There  is  nothing  in 
use  that  is  more  likely  to  cause  cracking  than  the  borax,  which  mixes 
so  well  with  the  oil  of  the  skin  as  to  make  a  sort  of  soap  of  it.  I  have 
no  doubt  you  can  find  those  who  have  been  treated  in  this  way  nurse 
without  having  sore  nipples ;  and  I  can  find  more  patients  who  have 
had  sore  ni])ples  from  this  peculiar  preventive  treatment.  You  will  do 
better  to  let  the  nipples  alone,  or  simply  to  wash  them,  as  you  would 
other  parts  of  the  body.  Bear  in  mind  that  the  lighter  the  color,  the 
more  likely  are  they  to  give  trouble. 

The  question  was,  "  When  shall  I  put  the  baby  to  the  breast  ?  '' 
There  is  a  great  deal   said  about  the  beneficial  effect  upon  the  child  of 
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the  colostrum,  wliich  is  said  to  be  the  peeuh'ar  dru<j-like  milk  existing 
in  the  breast  at  the  time  of  labor.  You  will  sometimes  find  a  little 
milk  in  the  breast  at  this  time,  more  especially  if  the  woman  has  nursed 
before.  Unless  your  examinations  are  more  successful  than  mine  have 
been,  you  will  find  it  difficult  as  a  rule  to  squeeze  out  colostrum  or  milk 
or  anything  else,  for  at  least  forty-eight  hours  after  the  completion  of 
labor.  And  if  you  let  the  breasts  alone  until  they  begin  to  swell,  you  will 
find  your  patient  suffer  less  from  fever  and  less  from  pain  and  very  much 
less  from  sore  nipples.  When  the  breasts  begin  to  swell  is  the  time  to 
begin  nursing  with  the  most  comfort  to  the  woman  and  with  the  most  ease 
to  the  child.  Some  nipples  will  be  sore  notwithstanding  all  the  care  you 
may  take.  Some  women  can  bear  the  pain  and  some  cannot.  The 
same  amount  of  pain  hurts  one  woman  more  than  it  does  another.  In 
the  one  case  the  nursing  may  be  continued.  In  the  other,  a  change  of 
food  for  the  child  must  be  made.  Sometimes  you  may  be  able  by 
means  of  a  shield  to  take  off  the  violence  of  the  pain  and  allow  nursing 
to  go  on.  The  variety  of  shields  and  artificial  nipjiles  is  great.  As  a 
rule,  the  dark  rubber  nipples  are  the  best,  the  white  ones  not  infre- 
quently making  the  child's  mouth  sore.  The  long  rubber  tube  with  a 
glass  shield  at  one  end  and  a  nipple  at  the  other  is  of  use  before  the 
mother  is  able  to  sit  up  and  if  she  have  difficulty  in  holding  the  child. 
It  is  not  good  for  continued  use,  being  very  apt  to  become  foul,  and  the 
child  and  mother  are  both  likely  to  go  to  sleep  while  nursing  is  going 
on,  exhausting  the  mother  and  disturbing  the  stomach  of  the  child. 
When  the  child  goes  to  sleep  it  should  always  be  removed  from  the 
breast ;  otherwise  imperfect  digestion  is  the  result,  as  with  every  move- 
ment of  the  mother,  it  begins  to  suck,  and  the  stomach  becomes  filled 
with  milk  in  different  stages  of  digestion. 

Before  leaving  this  part  of  the  subject  let  me  say  that  there  are 
circumstances  under  which  it  is  not  wise  to  nurse  a  child,  and  tempo- 
rary feeding  should  be  considered  imperative.  The  reception  by  the 
mother  of  bad  news,  which  was  totally  unexpected,  such  as  the  death 
of  one  of  the  family ;  the  exjjosure  to  sudden  and  severe  fright ;  any 
very  severe  mental  emotion  ;  any  one  of  these  should  lead  the  mother 
to  have  her  child  fed  and  her  breasts  emptied  in  some  other  way. 
Nursing  under  such  circumstances  has  undoubtedly  been  followed  by 
convulsions,  even  fatal  convulsions,  in  a  child  previously  supposed  to  be 
in  perfect  health. 

By  what  I  have  said  before,  you  know  that  I  am  in  favor  of  prolong- 
ing the  period  of  nursing.  I  would  not  have  a  child  of  my  own  fed, 
if  its  mother  were  able  to  nurse  it,  until  the  first  sixteen  teeth  had 
cut  the  gum.  If  she  were  not  able  to  nurse  it,  it  should  not  bo  fed 
upon  other  diet  than  milk  until  the  same  age.  People  may  laugh  at 
my   positive  opinion  upon  this  subject,  but   that  will   not  change   the 
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opinion,  whicli  is  founded  upon  the  most  careful  observation  for  years. 
Look  at  tlio  deatli-rates  and  see  the  early  age  at  which  tiie  great  num- 
ber of  deaths  occurs.  It  is  true  that  want  of  clothing  kills  some,  and 
tliat  epidemic  disease  kills  otliers  ;  and  accident  has  its  ^hare  in  the 
deaths.  But  the  great  majority  of  children  who  die  fall  victims  in 
their  second  summer,  when  the  clianges  due  to  teething  are  going  on, 
and  their  stomachs,  which  have  been  taught  to  crave  potato  and  cake, 
meat  and  vegetables,  rebel  against  these  and  all  other  tilings,  and 
cholera  infantutji  and  dysentery  claim  tiie  victims. 

Many  women  have  very  little  difficulty  in  drying  up  tlie  breasts, 
when  necessary.  Indeed,  many  find  it  difficult  to  furnish  much  of  a 
supply  after  five  or  six  montlis.  The  little  that  remains,  however,  if 
kept  along,  will  be  something  for  a  sick  child  to  fall  back  upon  when  its 
stomach  will  retain  nothing  else,  and  that  little  may  be  enough  to  save 
life.  But  the  time  comes  when  it  is  proper  to  wean.  Let  the  work  be 
begun  at  night,  and  not  when  a  tooth  is  irritating  ;  and  let  the  absti- 
nence be  positive.  Let  the  child  nurse,  if  you  please,  on  going  to  bed, 
but  not  again  till  morning.  The  first  night  will  probably  be  one  of 
wakefulness  for  botli  parties,  if  together  ;  the  better  way  is  to  separate 
mother  and  child.  If  the  child  wakes  and  cries,  let  it  be  soothed  by 
the  voice  or  by  the  hand,  or  by  a  drink  of  cold  water.  The  chances 
are,  that  it  will  get  very  little  sleep.  On  the  second  night,  if  the 
mother's  courage  has  not  failed  her  and  she  has  not  yielded,  at  least 
iialf  the  work  will  have  been  done.  The  third  night,  the  child  will 
probably  sleep  the  whole  time,"  or  if  not,  it  will  be  satisfied  with  a  swal- 
low or  two  of  water.  If  the  attempt  is  made  of  weaning  first  by  day, 
the  fatigue  of  the  mother  will  be  likely  to  make  her  so  sleejjy  at  night, 
tliat  she  will  be  more  likely  to  yield  to  the  little  one's  importunities,  and 
all-night  nursing  will  find  both  of  them  used  up  in  the  morning. 

But  when  you  begin  to  wean  by  day,  it  is  not  wise  to  make  a  very 
sudden  change  in  the  diet  list.  There  is  likely  to  be  less  disturbance 
by  trying  milk  a  few  days,  then  perhaps  broth,  or  bread,  or  cracker,  or 
some  one  of  the  puddings  which  are  used  for  children.  I  would  not 
add  more  than  one  article  to  the  diet  list  at  a  time.  If  you  do,  and  in- 
digestion follows,  you  are  at  a  loss  to  know  which  produces  the  disturb- 
ance, and  you  do  not  know  which  to  avoid.  Indeed,  two  new  articles 
will  often  make  distiu'bance  when  neither  would  do  so  if  given  alone. 

How  are  you  going  to  dry  up  a  pair  of  breasts  which  furnish  abun- 
dance of  milk?  It  is  sometimes  a  painful  process,  whether  done  before 
a  child  has  touched  it,  or  after  nursing  for  two  years.  But  how  will 
you  do  it?  Simply  let  the  breasts  alone.  For  twenty-four  or  forty- 
eight  hours  the  pain  will  be  great;  but  long  before  the  exjiiration  of 
that  time  the  milk  will  begin  to  drip  out,  and  will  gradually  become 
more  watery  ;  and  as  soon  as  the  demand  ceases  the  supply  will  stop. 
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The  greatest  curse  to  a  woman  who  is  trying  to  get  rid  of  her  milk  is 
the  breast  pump.  You  can  stop  the  pain  with  opiates,  if  it  be  excessive. 
You  may  apply  belladonna  about  the  nipple,  if  you  clioose  ;  this  has 
been  largely  recommended.  It  will  sometimes  ease  pain,  but  it  is  the 
letting  alone  that  stops  the  secretion.  If  belladonna  be  applied,  be  sure 
to  let  your  patient  know  that  it  is  a  poison,  else  pain  may  tempt  the 
giving  the  nipple  to  the  child  again.  The  better  way  to  relieve  the 
pain  is  to  give  a  fifteenth  or  a  twelfth  of  a  grain  of  morphia  three  or  four 
times,  with  the  interval  of  an  hour  or  two  ;  but  if  the  breast  be  drawn 
for  relief,  the  continuance  of  the  pain  and  the  risk  of  abscess  is  just  so 
much  increased.  Leave  a  breast  absolutely  without  touching  it,  and  the 
risk  of  abscess  or  "  broken  breast,"  as  it  is  popularly  called,  is  at  the 
least.  I  never  knew  of  but  one  cat  which  had  broken  breast.  The  un- 
fortunate victim  had  a  friend  who  pitied  her  on  account  of  her  drowned 
little  ones,  drew  her  breasts,  and  gave  her  a  mammary  abscess. 

A  mammary  abscess  may  come  to  any  woman,  nursing  or  not.  It 
may  happen  in  a  male  breast.  I  have  seen  more  of  them  in  women 
who  have  not  been  pregnant  than  I  have  in  mothers  who  have  stopped 
nursing ;  and  when  I  have  seen  one  in  the  latter,  they  have  almost 
invariably  confessed,  after  the  monthly  nurse  had  gone,  that  they  had 
been  afraid  to  say  that  the  nurse  had  overpersuaded  them  to  leave 
directions  disobeyed. 

How  shall  we  treat  the  mammary  abscess  if  it  is  coming?  I  do  not 
think  leeches  will  stop  it.  If  there  is  only  a  hardness  with  pain  in  the 
gland,  stop  the  suckling.  Let  what  food  is  taken  by  the  child  be  from 
the  other  breast,  and  let  the  threatened  one  alone.  That  will  often  be 
sufficient  in  the  way  of  treatment.  If  necessary  to  do  more,  cover  the 
breast  with  adhesive  straps  as  you  would  a  sore  leg.  Be  sure  that  the 
straps  fit  it,  with  as  few  wrinkles  as  possible.  Let  them  remain  on  till 
the  hardness  has  gone,  or  until  the  matter  has  come  to  the  surface,  if 
that  is  to  be  the  result.  You  will  find  the  support  grateful  ;  it  will 
keep  the  parts  warm  and  soft  quite  as  well  as  or  better  than  a  poultice,  and 
it  will  be  superior  to  the  poultice  from  its  less  weight  arid  its  greater 
cleanliness.  If  the  patient  wishes  it  removed,  you  need  not  hurt  her  by 
tearing  it  off.  A  folded  towel  wrung  out  of  warm  water  will  take  it  off 
in  an  hour ;  or  a  little  sweet  oil  or  lard,  rubbed  over  the  cloth  upon 
which  it  is  spread,  will  soften  it  so  that  it  can  be  removed  without  pain. 
Nor  should  you  hurry  about  advising  the  knife.  You  may  say  that  the 
pus  will  burrow  deeper.  I  think  you  vvill  find  it  discharge  in  more 
than  one  place,  if  it  be  deep-seated,  and  is  first  opened  above  the  ni])])le 
or  very  near  to  it  below,  or  if  it  opens  in  one  of  those  places  of  itself. 
If  it  opens  much  below  the  level  of  the  nipi)le,  more  especially  if  it  be 
superficial,  I  think  there  will  be  but  one  opening.  The  nearer  the  pus 
is  to  the  surface  when  an  opening  is  mad^,  if  you  prefer  to  make  one, 
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the  less  likely  is  it  to  burrow  to  another  spot,  and  the  less  likely  is  tlie 
opening  to  close.  The  best  after-dressing  for  twenty-four  hours  is  the 
wet  towel,  and  then  simple  cerate  or  lard.  You  will  do  better  not  to 
try  coaxing  your  patient  to  believe  that  the  knife  will  not  hurt.  It  will 
hurt,  and  if  you  find  it  necessary  to  use  it,  and  any  one  says  it  will 
give  no  pain,  simply  deny  the  statement. 

Before  leaving  this  topic  it  will  be  as  well  to  say  a  few  words  upon 
the  subject  of  selecting  a  wet  nurse.  The  simple  fact  of  the  milk  being 
human  does  not  make  it  wholesome,  although  many  people  believe  that 
any  human  milk  is  better  than  any  cow's  milk.  It  is  not  so.  Some 
human  milk  is  better  than  some  cow's  milk,  and  some  human  milk,  like 
some  cow's  milk,  is  fit  for  nothing.  If  it  be  decided  that  a  wet  nurse  is 
to  be  emploved,  you  mav  have  the  task  of  examining  the  numerous 
applicants  for  the  place.  If  you  know  the  nurse  and  her  family  history, 
so  much  the  better.  If  you  do  not  know  her,  you  must  be  prepared  for 
all  manner  of  deception  in  her  treatment  of  you.  Of  this  you  must 
not  allow  a  hint  to  escape.  Whatever  you  may  suspect,  your  suspi- 
cions must  be  kept  to  yourself.  If  you  examine  her  as  a  witness  would 
be  cross-examined  in  court,  however  faithful  and  honest  she  may  be, 
she  will  be  confused  and  do  herself  an  injury.  If  her  history  be  that 
of  an  unmarried  woman,  of  itself  that  should  not  condemn  her.  If  you 
can,  it  would  be  well  to  know  about  her  child's  father,  whether  she  be 
married  or  not,  for  in  either  case  his  history  may  be  that  of  a  syphilitic. 
See  the  child  if  you  can,  and  know  that  it  is  her  child,  for  children  are 
sometimes  borrowed  and  loaned  for  the  purpose  of  passing  examination 
with.  See  the  breasts,  that  they  are  in  good  condition,  with  dark  nip- 
ples and  areolffi,  and,  if  possible,  full  nipples.  Be  sure  that  the  milk  has 
hot  been  stored  up  for  your  examination.  The  specimen  child  may 
liave  been  otherwise  fed  to  keep  it  quietly  sleeping,  and  the  woman 
may  have  breasts  which  are  full  simply  because  they  have  not  been 
used  for  twelve  hours  or  more.  How  are  you  to  find  this  out  ?  Why, 
if  you  think  favorably  of  the  candidate,  see  her  again  a  few  hours  later, 
and  examine  the  breasts,  when  she  is  not  expecting  you. 

Look  at  her  mouth  and  see  if  she  shows  signs,  by  teeth  or  breath,  or 
otherwise,  of  dyspeptic  trouble.  See  if  the  glands  about  her  neck  and 
elsewhere  show  signs  of  disease.  If  any  scars  are  found,  look  into  the 
causes  of  these.  A  scar  from  a  burn  is  of  little  consequence,  but  the 
remains  of  a  scrofulous  abscess  should  make  you  hesitate.  If  possible, 
her  lochial  discharge  should  have  ceased.  In  a  word,  her  appearance 
andhistory  should  be  those  of  a  woman  in  good  health. 

The  age  of  her  milk,  as  compared  with  that  of  the  child,  I  think  of 
less  consequence  than  its  other  qualities.  If  it  be  very  old,  it  is  true 
that  it  is  less  likely  to  be  abundant,  and  is  likely  to  fail  earlier.  This 
is  not  absolutely  certain,  however,  for  I  have  known  a  woman  to  nurse 
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four  cliildren,  one  after  another,  and  all  did  well.  Some  women  will 
say  that  their  milk  is  good  because  it  is  renewed  every  four  weeks. 
By  this  they  mean  that  their  menstrual  discharge  has  returned.  It  is 
simply  equivalent  to  saying  that  there  is  constitutional  disturbance  once 
in  four  weeks  which  is  sometimes  the  means  of  disturbing  the  child, 
and  a  loss  of  blood  which  should  go  to  the  formation  of  milk. 

When  a  wet  nurse  first  gives  up  her  own  child  for  a  stranger,  she  is 
apt  to  be  low-spirited,  as  a  matter  of  course  ;  and  this  for  a  time  will  in 
some  cases  prevent  her  being  of  much  service  to  the  baby.  It  is  curious, 
however,  that  the  one  taken  to  her  breast  very  soon  becomes  more  dear 
than  her  own,  and  in  very  many  cases  the  death  of  her  own  child,  which 
frequently  happens  as  a  consequence,  disturbs  her  but  very  little. 

How  is  the  nurse  to  be  fed  ?  Remember  that  she  has  two  to  eat  for. 
If  it  were  the  mother  of  your  calf  that  you  were  feeding,  you  would  see 
that  she  had  the  food  that  would  keep  her  in  the  best  condition,  and  be 
the  most  likely  to  furnish  milk  of  good  quality.  The  woman  is  an  omnivo- 
rous animal,  and  what  she  would  eat  with  propriety  when  not  nursing 
is  not  likely  to  harm  her  or  the  child.  There  are  certain  articles  that 
seem  at  once  to  go  into  the  milk  ;  some  will  color  it ;  some  will  give  it 
peculiar  odor  ;  others  will  affect  the  taste.  So  some  medicines  will  affect 
it ;  and  you  may  make  use  of  this  fact  in  certain  cases  for  treating  the 
child.  Mercurials,  I  believe,  will  sometimes  affect  the  milk.  Arsenic 
will  go  into  milk.  The  bromides  and  iodides  may  be  administered 
through  it,  and  some  cathartics.  It  is  a  great  mistake  to  suppose  that 
green  vegetables  are  of  necessity  to  be  avoided.  Some  children  will  be 
disturbed  if  the  mother  eats  cabbage ;  and  the  same  woman  may  per- 
haps eat  green  cucumbers  or  pickled  olives  without  causing  a  pain. 
Vinegar  is  not  going  to  pass  into  the  milk  as  vinegar,  and  if  the  nurse 
has  a  fondness  for  lemonade,  I  cannot  believe  that  it  is  sure  to  hurt  either 
nurse  or  child.  If  you  find  that  pain  or  any  other  trouble  invariably 
follows  the  use  of  any  article  by  the  nurse,  that  particular  article  should 
be  avoided  by  that  particular  nurse.  The  rule  for  you  to  lay  down  is 
that  she  shall  be  furnished  with  all  the  food  she  wants,  of  good  quality, 
and  at  proper  times.  The  rule  for  the  child  is  that  when  hungry  he 
shall  have  the  breast ;  and  when  he  stops  sucking,  the  nipple  should  bo 
removed  from  his  mouth,  that  he  nifty  properly  digest  one  meal  at  a 
time,  and  that  the  mother  may  not  be  exhausted  by  the  constant  draught 
upon  her  nervous  system. 
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MECHANICAL   APPLIANCES   IN   UTERINE    SURGERY. 

nv    WILLIAM    H.    BAKER,    M.  D.,    OF    DOSTOS. 

Personal  observation  of  tlie  injuries  resulting  from  tlie  improper  use 
of  meciiiinical  appliances  in  many  cases,  and  of  the  numerous  and  great 
benefits  derived  from  the  judicious  employment  of  tliem  in  other  cases, 
has  suggested  the  tlieme  of  this  paper.  It  is  unnecessary  here  to  dwell 
upon  the  literature  of  this  subject,  which  has  been  fully  presented  by 
many  of  the  recent  works  on  gynascology.  Let  us  turn  at  once  to  a 
brief  consideration  of  some  of  the  causes  of  misplacements  of  the  uterus. 
These  may  be  classified  in  two  general  divisions  :  (1)  those  originating 
in  the  uterus  itself,  and  (2)  those  external  to  that  organ. 

I.    CAUSES    ORIGINATING    IN    THE    UTERUS    ITSELF. 

1.  Congenital  Malposition.  This  is  usually  unattended  by  any  trouble- 
some symptoms  until  the  age  of  puberty,  when,  in  consequence  of  the 
great  stimulus  which  the  uterus  then  receives,  and  of  its  development, 
the  misplacement  of  the  organ  is  proportionally  augmented,  and  those 
phenomena  too  faiuiliar  to  all  practitioners  to  require  recital  begin  to 
be  manifested,  and  to  call  for  special  treatment. 

2.  Pregnancy.  The  uterus  in  its  gravid  state  is  necessarily  subject  to 
a  series  of  misplacements  which  generally  demand  no  particular  appli- 
ance, but  which  may,  especially  in  the  earlier  or  the  later  months,  re- 
quire either  an  intra-vaginal  or  an  extra-abdominal  support. 

3.  Subinvolution  often  exists  without  misplacement ;  yet  the  size  and 
weight  of  the  organ  have  a  tendency  to  produce  some  abnormal  posi- 
tion, and  to  furnish  those  cases  which  most  of  the  profession  have  either 
seen  or  been  called  upon  to  treat. 

4.  Congestion  may  be  the  primary,  but  is  not  the  immediate,  cause 
of  misplacement ;  as  occurs  to  a  slight  extent  during  menstruation, 
when,  by  the  increased  weight  of  the  uterus,  it  is  temporarily  mis- 
placed. Who  has  not  observed,  when  malposition  from  some  other 
cause  previously  existed,  that  the  suflFering  of  the  patient  was  greatly 
increased  at  this  period,  not  only  by  the  existing  congestion,  but  by  the 
additional  misplacement  which  it  produced  ? 

5.  Hypertrophy  and  Hyperplasia,  so  far  as  our  subject  is  concerned, 
produce  similar  results  ;  for  it  is  obvious  that  the  tendency  to  misplace- 
ment would  be  as  likely  to  follow  an  enlargement  from  a  multiplicity  of 
cells  as  from  an  increase  in  the  size  of  each  cell. 

6.  Fluids  retained  in  the  Uterine  Cavity,  like  the  preceding  causes, 
may  produce  misplacements  by  augmenting  the  weight  of  the  organ, 
and  secondarily  by  weakening  its  supports,  of  which  we  shall  soon 
speak.     Or,  if  the  gradual  accumulation  of  fluid  be  not  accompanied 

'  Read  before  the  Boston  Society  for  Medical  Ubservation. 


276  Mechayiical  Appliances  in   Uterine  Surgery.    [September  2, 

I)V  a  corresponding  increase  of  the  uterine  tissue,  it  may  produce  such 
changes  as  to  belong  to  our  next  class. 

7.  Degeneration  of  the  Uterine  Tissue,  which  may  arise  from  innutri- 
tion, undue  and  unnatural  pressure,  imperfect  circulation,  and  by  the- 
deposit  or  development  of  some  abnormal  element  within  the  walls ; 
all  of  tiiese,  weakening  its  own  structure,  tend  to  produce  misplace- 
ment. 

8.  Abnormal  Growths,  as  the  various  uterine  tumors,  are  very  liable 
to  produce  misplacement  in  ways  already  indicated. 

II.  CAUSES  EXTERNAL  TO  THE  UTERUS. 

1.  Congenital  Malformation  of  the  Vagina.  In  cases  of  undeveloped 
uterus,  this  condition  is  almost  invariably  found,  and  is  generally  at- 
tended by  a  diminution  in  the  lengtli  of  that  canal,  which  may  be  the 
cause  of  retroversion.  Or,  when  there  is  an  almost  entire  absence  of 
the  vagina,  it  of  course  fails  to  give  the  normal  support  to  the  uterus. 

2.  Excessive  Abdominal  Pressure.  Tiie  ordinary  weight  of  the  ab- 
dominal viscera  is  as  much  as  the  almost  insufficient  supports  of  the 
organ  can  safely  endure.  But  if  this  weight  be  increased  by  any  ab- 
dominal or  pelvic  growth,  or  by  a  large  amount  of  fluid  in  the  cavity 
of  the  abdomen,  or  by  an  accumulated  weiglit  in  the  viscera  them- 
selves ;  or  if  the  usual  weight  of  these  viscera  be  thrown  violently  upon 
the  uterus,  as  in  a  sudden  fail,  this  organ  may  be  displaced.  Tlie  same 
lesult  may  follow  a  less  violent  or  a  long-continued  increased  pressure, 
as  in  dancing  or  tight  lacing.  Of  all  the  causes  of  misplacement  prob- 
ably the  latter  is  the  most  common. 

3.  Laceration  of  the  Perinceum.  By  this,  reference  is  made  not  only 
to  those  cases  where  the  injury  extends  through  the  s|)hincter  muscle, 
but  also  to  others  where  any  portion  of  the  muscle  or  the  tissues  down 
to  that  muscle  are  involved.  The  loss  of  so  important  a  support  allows 
the  vagina  to  prolapse,  and  this  in  turn  brings  down  the  uterus,  which 
naturally  follows  the  axis  of  the  pelvis  ;  precisely  as  when  the  abut- 
ment of  a  bridge  is  swept  away,  the  whole  structure  must  fail. 

4.  Relaxed  State  of  the  Vagina.  There  is  a  class  of  cases  in  which, 
though  the  periniBum  be  not  torn,  yet  the  act  of  parturition  has  caused 
either  an  atrophy  and  degeneration  of  muscular  tissue,  or  a  sundering 
of  the  union  of  the  transverse  perineal  muscles  to  their  several  attach- 
ments ;  or  there  may  exist  a  subinvolution  of  the  vagina.  All  of  these 
conditions  would  subsequently  induce  the  same  trouble  as  that  just  re- 
ferred to.  This  relaxed  state  may  also  occur  from  a  want  of  tone  in 
the  vaginal  walls  themselves,  as  may  be  sometimes  seen  in  quite  young 
women,  and  is  then  generally  accompanied  by  a  like  condition  of  the 
rectum. 

5.  Relaxed  State  of  the  Uterine  Ligaments.  This  is  especially  notice- 
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able  in  those  who  liave  had  many  children.  The  tonicity  of  these  sup- 
ports is  oftentimes  tlierehy  greatly  impaired  ;  or  the  same  condition 
may  arise  from  a  debilitated  state  of  tiie  patient  from  any  cause. 

6.  Deposit  of  Fluids  and  the  Contraction  of  Lymph.  When  the  mis- 
placement arises  from  an  effusion  of  liquor  sanguinis  into  tlie  cellular 
tissue  upon  either  side  of  the  uterus,  the  misplacement  will  obviously 
occur  to  the  opposite  side,  and  tiie  most  |)ain  will  then  usually  be  expe- 
rienced upon  the  side  where  the  effusion  occurred.  But  subsequently 
the  contraction  of  lymph  may  draw  the  uterus  far  over  to  the  side 
where  the  effusion  first  took  place,  and  then  the  pain  is  oftentimes  most 
severely  felt  upon  the  opposite  side,  on  account  of  the  great  tension 
of  the  ligaments  of  that  side.  Or  lymph  being  thrown  out  about  the 
uterus,  from  whatever  source,  in  contracting  may  greatly  displace  the 
organ,  and  fix  it  temporarily  or  even  permanently  to  some  of  the  pelvic 
viscera,  or  to  the  walls  of  the  pelvis. 

7.  Cicatrices  of  the  Vagina,  whether  caused  from  the  results  of  severe 
or  protracted  labors  or  from  injuries  received  at  otiior  times,  or,  as  we 
have  sometimes  noticed,  from  the  injudicious  use  of  caustics,  all  tend  to 
draw  the  uterus  from  its  normal  position. 

The  causes  above  enumerated  suggest  the  nature  and  kinds  of  mis- 
placement of  most  common  occurrence.  The  term  misplacement,  as 
here  used,  denotes  a  removal  of  the  uterus  from  its  normal  position.  It 
will  be  clearly  seen  that  the  character  and  extent  to  which  this  deviation 
takes  place  may  be  various  and  very  great.  The  normal  position  of  the 
uterus  changes  with  the  different  periods  of  life.  In  infancy,  it  is  high 
up  .in  the  pelvis  or  almost  entirely  in  the  abdomen,  and  inclines  for- 
wards. At  puberty,  the  fundus  is  found  just  below  the  plane  of  the 
superior  strait,  with  its  axis  a  little  inclined  forward  from  that  of  said 
strait.  DiU'ing  the  period  of  menstrual  activity,  it  descends  slightly 
in  the  pelvis,  usually  following  the  axis  of  that  strait.  After  the  cli- 
macteric period,  the  uterus  in  its  atrophied  condition  tends  toward  its  posi- 
tion before  puberty.  Influences  may  arise  during  any  of  these  periods 
which  may  cause  a  deviation  from  this  standanl.  As  most  of  the  causes 
fall  within  the  third  of  these  four  periods,  or  that  when  the  uterus  is  in 
a  state  of  menstrual  activity,  we  use  the  term  normal  position  to  de- 
scribe its  place  at  tiiat  time,  as  above  indicated. 

The  kinds  of  misplacement  are  too  familiar  to  all  practitioners  to  retjuire 
recital  in  this  connection. 

We  are  now  j)re|)ared  to  consider  the  ]irinci|)al  point  of  this  ])aper: 
Are  mechanical  appliances  justifiable  in  uterine  surgery?  and,  if  so,  in 
what  cases  ? 

On  these  questions  the  profession  is  somewhat  divided.  Some,  adopt- 
ing the  theory  that  nearly  all  misplacements  are  secondary  to  inflanuna- 
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toiy  action,  seek  relief  for  their  patients  by  tlierapeutical  agencies,  and 
discard  entirely  nieclianical  appliances.  Others,  assnniing  that  most 
uterine  diseases  are  due  primarily  to  misplacement,  adopt  the  general 
use  of  such  appliances.  Tiie  truth,  we  believe,  lies  between  these  ex- 
tremes ;  and  the  skill  of  the  practitioner  is  best  shown  by  the  careful 
discrimination  of  cases  in  which  they  may  be  beneficial  from  those 
wherein  they  would  be  useless  or  positively  injurious.  This  will  be 
evident,  if  we  consider,  first,  wiiat  is  to  be  understood  by  meciianical  ap- 
pliances ;  and,  secondly,  when  they  are  desirable  and  when  objection- 
able. 

Mechanical  appliances,  as  here  understood,  are  designed  to  assist  in 
the  support  and  maintenance  of  those  organs  and  parts  of  the  body  con- 
templated in  uterine  surgery. 

These  are  frequently  classified  according  to  the  purpose  which  they 
are  intended  to  subserve.  But  a  more  natural  and  simple  division  is 
according  to  the  place  to  which  they  are  applied.  Thus  we  may 
have  (1}  those  partially  or  entirely  external  to  the  body  ;  (2)  those 
which  are  intra-vaginal  ;  and  (3)  those  which  are  intra-uterine.  Under 
this  general  division  the  various  purposes  of  these  instruments  will  nat- 
urally form  subdivisions.  Thus,  under  the  first  of  these  classes  we  have 
the  various  abdominal  supports  and  all  the  different  forms  of  pessaries 
which,  being  partially  internal,  yet. have  an  external  point  of  attachment. 
Under  the  second  we  have  all  those  pessaries  which  take  their  bearing 
upon  the  symphysis  pubis,  under  the  pubic  arch,  or  upon  the  vaginal 
walls.  And  under  the  third  we  have  all  the  various  forms  of  stem 
pessaries. 

Were  it  possible  to  collect  all  the  instruments  that  have  been  con- 
structed and  used  in  this  department  of  surgery,  they  would  of  them- 
selves form  a  large  museum  ;  and  it  would  puzzle  the  most  intelligent 
physician  to  determine  the  design  and  use  of  manj'  of  them.  Some  ab- 
dominal supports  are  very  ancient,  and  still  prove  highly  beneficial. 
Among  the  best  now  in  use  are  the  elastic  and  the  London  supporters, 
although  a  very  efficient  one  is  often  made  from  simple  cloth.  Those 
having  an  external  point  of  attachment,  while  they  are  applied  internally, 
are  usually  constructed  of  hard  rubber  or  some  metallic  substance,  and 
should  bc'  avoided  in  every  case  where  an  intra-vaginal  instrument  can 
be  made  to  accomplish  the  result,  lest  from  the  motion  of  the  body,  as  in 
walking,  they  produce  excoriations,  and  thus  become  a  source  of  great 
annoyance  to  the  patient.  As  the  dental  surgeon  must  have  an  exact 
impression  of  the  mouth  to  which  he  is  to  fit  a  set  of  teeth,  so  the  uter- 
ine surgeon  must  adapt  the  appliance  to  the  individual  subject.  There- 
fore it  is  often  desirable  first  to  construct  a  model  of  some  ductile 
material,  as  block  tin,  which  is  readily  adjusted  to  the  particular  case ; 
and,  this  being  done,  the  instrument  can  be  duplicated  from  some  more 
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substantial  and  inflexible  material.  This  law  of  a(la[)tation  must  not  be 
dejtarted  from,  wiiether  the  pessary  be  constructed  upon  the  plan  of 
Hod<;c,  Hurd,  Hoffman,  or  otiiers  too  numerons  to  be  named,  or  of  any 
moditication  of  their  inventions.  Tiiat  of  Hodge,  acting  upon  the  prin- 
ciple of  the  lever, is  generally  preferred,  being  ap[)licable  to  the  greatest 
number  of  cases.  The  intra-uterine  appliances  are  less  various,  and 
should  be  used  with  the  greatest  caution,  on  account  of  their  liability  to 
induce  inflammatory  action.  For  this  reason  certain  practitioners  en- 
tirely iliscard  them,  while  others  find  them  decidedlv  beneficial  in  certain 
cases.  Tiiese  may  be  so  constructed  as  to  secure  slight  galvanic  action  ; 
or  they  may  be  made  with  a  greater  or  less  curvature,  or  even  straight, 
according  to  tlie  degree  of  flexion  they  are  intended  to  overcome,  or 
other  purposes  which  they  are  designed  to  fulfill. 

In  the  second  part  of  this  article  we  propose  to  show,  bv  the  report  of 
cases,  wherein  any  of  these  appliances  may  be  beneficial,  when  they 
may  be  dispensed  with,  and  when  they  are  positively  injurious. 

[To  be  concluded.) 


RECENT   PROGRESS    IN   ANATOMY. 

BY    THOMAS    DWIOHT,   JR.,    M.  D. 
METHODS. 

Mr.  Lawsox  Tait  has  lately  published  an  article '  contaiin'no- 
the  results  of  his  experience  in  preparing  sections  for  microscop- 
ical examination.  He  strongly  advocates  freezing  the  specimen,  on  the 
ground  that  it  is  thus  presented  in  a  more  nearly  normal  condition  than 
after  treatment  with  reagents.  It  is  hardly  necessary  to  discuss  his 
method  of  freezing,  as  doubtless  many  others  are  equally  efficacious  ; 
but  he  gives  a  good  hint  as  to  the  manner  of  getting  rid  of  the  minute 
air-bubbles  wliich  form  in  thousands  on  the  thawing  of  the  section. 
The  remedy  lies  in  the  application  of  a  few  drops  of  boiled  water,  which, 
owing  to  its  aflinity  for  air,  soon  clears  the  specimen.  The  most  valu- 
able {)art  of  the  paper  consists  of  suggestions  for  staining;  but  we  must 
be  permitted  to  intimate  that,  like  most  original  observers,  our  author 
hardly  does  justice  to  the  methods  of  others.  Thus  gold  is  dismissed 
with  the  following  words,  in  a  foot-note  :  "  Gold  stains  so  irregularly  as 
to  be  useless,"  which  is  in  contradiction  to  the  opinion  of  the  best  au- 
thorities. No  doubt,  even  in  experienced  hands,  gold  not  uncommonly 
fails  to  produce  the  desired  results,  and  perhaps  occasionally  misleads  by 
irregular  action  ;  but  on  the  other  hand  there  is  nothing  to  take  its  ])lace 
for  the  demonstration  of  the  finest  nerve  filaments.  In  the  same  foot- 
'  Journal  of  Anatomy  and  Physiology,  May,  1875. 
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note  Mr.  Tait  confirms  Alferow's^  praise  of  the  silver  lactate  for  mark- 
ing intercellular  divisions.  Mr.  Tait  divides  staining  fluids  into  tliose 
■which  discriminate  between  different  elements  and  those  which  color 
all  (except  fat)  alike.  Among  the  latter  he,  with  some  slight  reserva- 
tion, classes  carmine,  except  for  hardened  tissues.  He  holds  that  the 
criterion  of  the  value  of  a  staining  fluid  is  the  readiness  with  which  its 
working  is  affected  by  the  presence  of  an  acid  or  an  alkali.  He  consid- 
ers litmus  and  red  cabbage  the  best  staining  agents,  but  states  that  they 
are  difficult  to  work  with.  As  li£ematoxyllin  is  deservedly  popular  and 
well  recommended  by  Mr.  Tait,  we  give  two  of  his  methods  of  prepar- 
ing it.  Taking  the  ordinary  e.xtract  of  logwood,  as  sold  by  druggists, 
he  "  made  a  strong  watery  solution  with  the  aid  of  heat,  filtered  it,  and 
added  to  it  when  cold  about  ten  per  cent,  of  pure  spirit,  or  a  drop  of 
oil  of  cloves,  to  make  it  keep.  A  few  drops  of  this  poured  on  to  a  fresh 
section  will  stain  it  a  pale  brown  in  a  few  minutes,  and  the  addition  of 
a  few  drops  of  a  four  per  cent.^  solution  of  nitric  acid  in  distilled  water 
will  display  the  nuclei  of  a  faint  brown  color,  while  the  rest  of  the  tissue 
becomes  cherrj'-red."  Another  method  is  as  follows  :  "  Place  a  little 
distilled  water  in  a  watch-glass,  and  float  on  its  surface  about  half  a 
grain  of  the  feathery  crystals  of  hijematoxylin,  then  add  a  very  small 
quantity  of  strong  ammonia  on  the  point  of  a  thin  glass  rod,  and  stir  till 
a  brilliant  pui'ple  solution  is  formed.  In  this  innnerse  the  section  till  it 
is  of  a  deep  lilac  color,  and  wash  it.  It  will  then  be  found  that  while 
the  tissue  is  lilac,  the  nuclei  are  a  deep  purple.  The  stain  will  be  found 
to  disappear  as  the  ammonia  evaporates  ;  but  it  maybe  completely  fixed 
by  placing  the  section  for  a  few  minutes  in  a  saturated  solution  of 
alum." 

From  these  and  other  reactions  the  author  holds,  contrary  to  the  gen- 
eral opinion,  that  the  nucleus  is  faintly  more  alkaline  than  the  body  of 
the  cell.     He  uses  glycerine  jelly  for  mounting. 

CONJOINED    EPITHELIUM. 

Under  this  heading  Dr.  S.  Martyn  "*  calls  attention  to  some  original 
views  on  cells  known  as  "  prickle  and  ridge  cells,"  to  be  found  in  the 
deeper  parts  of  the  skin  and  of  some  mucous  membranes.  They  were 
first  described  some  twelve  years  ago  by  INIax  Schultze,  and,  as  Dr.  Mar- 
tyn observes,  have  attracted  but  little  notice  in  English  works.  Tlie 
surfiices  are  more  or  less  covered  by  ridges  and  by  projections  (prickles), 
which  are  best  seen  at  the  edges.  These  are  figured  as  sharp  triangu- 
lar spines  which  interlock  with  those  of  neighboring  cells  as  the  bristles 
of  two  brushes  that  are  put  together.     The  author  is  inclined  to  con- 

1  Vide  last  Keport  on  Anntomy  in  tlie  Journal,  March  4,  1875. 

'■^  In  the  text  tliis  is  written,  "  .004  per  cent.,"  but  oilier  passages  leave  us  in  little  doubt 
that  four  jier  cent,  is  meant. 
"  British  Medical  Journal,  June  26,  1875. 
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sider  tlie  classical  picture  that  of  a  secondary  appearance,  and  to  hold 
tiiat  the  prickles  are  broken-ofF  bands  that  once  joined  distinct  cells. 
In  support  of  this  he  describes  and  figures  specimens  in  which  bands 
could  be  traced  without  interruption  from  the  substance  of  one  cell  into 
that  of  another,  while  the  free  side  of  the  cell  was  covered  with 
prickles.  The  autlior  is  not  so  clear  as  to  the  origin  of  the  "  ridges," 
but  suggests,  if  we  understand  him  correctly,  that  they  are  simply  longer 
stretched  bands  that  are  broken  and  lying  on  the  surface  of  the  cell. 
As  to  the  formation  of  these  appearances  the  author  thinks  that  "  the 
cells  of  the  rete  mucosum,  in  multiplying  originally  by  subdivision,  re- 
tain numerous  points  of  incomplete  severance,  and  these  points  of  adhe- 
sion are  dragged  out  and  become  the  uniting  bands."  Although,  as 
Dr.  Martyn  himself  states,  these  cells  are  found  in  normal  tissues  and  in 
lower  animals,  he  surprises  us  by  assuming,  toward  the  end  of  his  paper, 
that  their  presence  indicates  "  an  abnormal  functional  activity  of  the 
lower  cells  of  the  rete  mucosum." 

NERVOUS     SYSTEM. 

Digital  Nerves.  —  Curious  phenomena  of  unexpected  absence  or  per- 
sistence of  sensation  in  certain  parts  of  the  hand,  after  injury  of  some 
of  the  nerves  supplying  it,  have  given  rise  at  times  to  a  good  deal  of 
confusion,  as  the  usual  descriptions  of  the  distribution  of  these  nerves 
could  not  easily  be  reconciled  with  the  symptoms.  Dr.  L.  G.  Richelot  ^ 
has  made  some  dissections  that  give  much  information  that  cannot  be 
obtained  except  in  Henle's  Anatomy,  with  the  last  part  of  which  the 
author  was  not  acquainted  till  he  had  nearly  finished  his  investigations. 

In  some  points  his  description  appears  more  accurate  even  than 
Henle's,  though  usually  they  agree.  The  method  of  examination  con- 
sisted in  removing  the  skin  and  nerves  together,  and  in  then  dissecting 
the  latter  from  the  inside,  thus  preserving  the  cutaneous  filaments  that 
otherwise  are  lost.  The  index,  middle,  and  ring  fingers  are  suiiplied  as 
follows  :  the  palmar  nerves  (to  wit,  from  the  ulnar  for  the  inner  side  of 
the  fourth  finger  and  from  the  median  for  the  others)  divide  near  the 
root  of  the  fingers  into  two  branches  of  nearly  equal  size.  The  ante- 
rior of  these  are  the  palmar  collateral  nerves,  and  run  as  usually  de- 
scribed along  the  sides  of  the  .fingers,  and  finally  give  off  the  subun- 
gual branches  that  go  to  the  back  of  the  fingers  at  the  root  of  the  nails. 
The  other  branches  of  the  ])almar  nerves  pass  at  once  to  the  back  of 
the  fingers,  and  reaching  the  skin  at  the  beginning  of  the  second  phalanx 
supply  the  back  of  the  fingers  below  that  point.  The  dorsal  nerves 
going  to  these  three  fingers  from  the  back  of  the  hand  are  in  no  sense 
collateral  branches,  but  end  in  the  skin  over  the  first  phalanx ;  the  fore 
finger  and  one  side  of  the  middle  finger  are  supplied  by  the  radial,  and 

'  Archives  de  Thysioloyie,  No.  2,  1875. 
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the  rest  of  the  middle  and  both  sides  of  the  ring  finger  by  the  dorsal 
branch  of  tlie  ulnar.  Tlie  thumb  and  little  finger  present  a  different 
arrangement ;  here  we  have  true  dorsal  cpllateral  branches  from  the 
dorsal  nerves,  and  the  posterior  divisions  of  the  palmar  ones  are  of  very 
little  importance.  Thus  it  appears  that  the  dorsal  surface  of  the  two 
lower  phalanges  of  the  three  middle  fingers  is  supplied  by  branches  of 
the  palmar  nerves,  and  that  owing  to  the  distribution  of  the  latter  the 
median  has  a  greater  share  in  the  innervation  of  the  back  of  the  hand 
than  is  usually  ascribed  to  it. 

The  Great  Splanchnic  Ganglion  forms  the  subject  of  a  paper  bv  Mr. 
D.  J.  Cunningham, 1  who  has  given  much  attention  to  this  little-known 
swelling  of  the  splanchnic  nerve.  It  has  not,  however,  been  quite  so 
much  overlooked  as  would  be  inferred  from  the  writer's  remarks :  "  By 
those  authors  who  take  notice  of  this  ganglion,  it  is  described  as  of  rare 
occurrence,  and  few  enter  into  any  particulars  as  to  its  anatomy." 
Sappey  says  that  it  occurs  "  assez  souvent,"  and  Cruveilhier  that  it  is 
not  rare.  Nevertheless,  Mr.  Cunningham  has  added  decidedly  to  our 
knowledge  of  the  subject.  He  has  made  special  dissections  for  this 
ganglion  eleven  times  on  the  right  side,  finding  it  in  all,  and  fifteen  on 
the  left,  finding  it  in  nine  ;  in  other  words,  he  found  it  twenty  times  out 
of  twenty-six.  It  is  situated  at  the  point  at  which  the  great  splanclmic 
nerve  receives  its  last  root,  and  lies  on  the  twelfth  dorsal  vertebra  or  on 
the  cartilage  between  it  and  the  eleventh.  In  size  it  varies  from  that 
of  a  pin's  head  to  that  of  an  orange  seed.  It  gives  off"  from  five  to  nine 
branches,  which  form  a  net-work  about  the  junction  of  the  thoracic  and 
abdominal  divisions  of  the  aorta,  and  occasionally  join  the  large  neigh- 
boring plexuses  of  the  sympathetic.  The  author  has  never  been  able 
to  find  a  direct  communication,  such  as  Riidinger  describes,  between 
the  ganglia  of  the  two  sides  of  the  body. 

Iferves  of  the  Dura  Mater.  —  The  manner  of  termination  of  these 
nerves  has  never  been  definitely  settled,  although  Von  Luschka  in  his 
monograph  declares  that  all  of  them  end  in  the  vessels  and  none  in  the 
membrane  itself.  Dr.  W.  T.  Alexander^  has  studied  this  question  in 
the  lower  animals,  examining  both  the  cranial  and  the  spinal  membrane, 
and  coloring  the  nerves  with  the  gold  and  sodium  chloride.  He  finds 
that  a  large  number  of  nerves  follow  the  vessels,  forming  plexuses 
ai'ound  them  and  ultimately  entering  their  coats,  and  that  others  end  in 
a  net-work  in  the  substance  of  the  dura  mater.  He  has  not  been  able 
to  discover  how  either  set  of  fibres  actually  terminates. 

(  To  be  concluded. ) 
1  Journal  of  Anntomy  and  Physiology,  May,  1875. 
-  Archiv  fiir  mieioscopische  Auatomie,  Band  xi.  heft  2. 
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THE    ETHER    CONTROVERSY. 

The  occurrence  of  two  deaths  from  chloroform  in  London  under  circum- 
stances somewhat  more  startling  than  usual  has  led  Mr.  George  Pollock,  of 
St.  George's  Hospital,  to  write  a  letter  to  the  London  Times  for  the  purpose  of 
calling  the  attention  of  the  public  to  the  great  difference  existing  in  the  rela- 
tive safety  of  ether  and  chloroform,  which,  he  points  out,  has  already  been  shown 
repeatedly  in  the  medical  journals.     In  concluding  he  adds :  — 

'•  I  ought,  perhaps,  to  apologize  for  intruding  a  professional  question  on  a 
non-professional  journal;  but  one  must  employ  a  big  hammer  to  drive  a  large 
nail  through  a  thick  piece  of  wood.  We  have  some  very  thick  pieces  of  wood 
to  deal  with.  The  question  has  been  brought  forward  in  the  leading  medical 
journals  of  the  day  ;  and  yet  within  one  week  we  read  of  the  loss  of  two  lives, 
which,  I  say  it  with  regret,  might  not  have  occurred  had  ether  been  employed 
in  place  of  chloroform.  I  therefore  seek  the  aid  of  your  great  influence  to 
bring  to  the  mind  of  the  public,  as  well  as  the  profession  generally,  the  im- 
portance of  a  correct  knowledge  on  this  subject. 

"  It  is  a  big  subject.  It  is  a  question  between  living  or  dying.  If  our  judges, 
coroners,  and  magistrates,  if  the  members  of  the  bar  and  the  public,  were 
once  satisfied  of  the  danger  of  the  one  and  the  safet}'  of  the  other,  I  need  not 
pause  to  inquire  what  maj'  be  the  position  of  that  man  who  is  hereafter  unfort- 
unate enough  to  lose  a  patient  under  the  influence  of  chloroform." 

This  has  been  the  starting-i>oint  of  quite  an  extended  discussion  in  the 
English  journals,  in  the  course  of  which  so  many  curious  statements  have  been 
made,  that,  although  there  is  little  to  be  added  to  what  has  already  been  writ- 
ten in  the  columns  of  this  jourual  on  the  subject,  we  hardly  feel  inclined  to 
pass  them  by  without  some  criticism.  The  Lancet,  in  quite  extended  com- 
ments upon  the  subject,  endeavors  to  convey  the  impression  that  the  supporters 
of  ether  claim  for  it  absolute  safety ;  and  having  refused  this  assumption 
adds  :  — 

"  It  follows,  then,  that  the  absolute  safety  of  ether  is  not  proved,  and  though 
we  incline  to  think  that  it  is  safer  than  chloroform,  the  wish  that  it  is  may, 
after  all,  be  the  parent  of  the  belief;  "  and  further  on  says,  "  We  deal,  therefore, 
with  no  more  than  a  general  impression  when  we  say  that  ether  is  safer  than 
chloroform,"  In  support  of  this  position  it  quotes  cases  of  death  under  ether, 
particularly  those  lately  reported  in  the  English  journals,  and  points  .also  to 
the  well-worn  argument  of  the  far  greater  use  of  chloroform  up  to  the  present 
time  accounting  for  the  greater  number  of  deaths  by  that  agent,  while  the 
qiiestiou  of  the  existence  of  a  poison  peculiar  to  chloroform,  which  kills  sud- 
denly and  under  the  most  favorable  circumstances,  is  ignored. 

In  regard  to  the  absolute  safety  of  ether,  no  one  can  doubt  that  ether  can 
be  made  to  kill,  as  Mr.  Pollock,  followhig  the  example  of  other  defenders  of 
this  agent,  has  admitted.  We  must  protest,  however,  against  the  character  of 
the  testimony  which  goes  to  show  that  the  frequency  of  death  from  ether  is 
such  as  to  throw  even  the  shadow  of  a  doubt  over  the  comparative  safety  of 
the  two  agents.  Such  insinuations  as  have  been  made  by  our  conservative 
friends  help  to  show  the  weakness  of  their  cause.     The  so-called  deaths  from 
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ether  referred  to  include  a  deatli  from  blood  in  the  trachea,  and  deaths  from 
the  use  of  an  impure  article,  namely,  the  ether  used  for  producing  spray  in 
local  ansesthesia.  To  make  ether  responsible  for  the  blunders  of  English  sur- 
gery can  hardly  be  considered  a  fair  way  of  sustaining  the  prestige  of  chloro- 
form. The  Lancet  says  further  that  ether  must  have  "  twenty-five  years  of  tiial 
in  every  respect  equal  to  that  which  has  been  given  to  chloroform,"  to  test  its 
safety.  In  reply  to  this  we  can  but  refer  our  contemporaries  to  the  fact  that 
chloroform  acquired  the  reputation  it  now  has  long  before  it  had  been  put  to 
the  ordeal  which  ether  has  sustained.  For  instance,  the  late  Dr.  John  C. 
Warren  wrote  in  1849  of  chloroform,  "We  were  soon  awakened  from  our 
dreams  of  the  delightful  influence  of  the  new  agent,  by  the  occurrence  of  un- 
fortunate and  painful  consequences,  which  had  not  followed  in  this  country  in 
the  practice  of  etherization."  The  great  danger  of  chloroform  was  fully 
recognized  even  at  that  early  day. 

We  cannot  refrain  here  from  quoting  a  paragraph  from  the  remarks  of  the 
Medical  Press  and  Circular  on  this  discussion  :  — 

"  To  suddenly  put  aside  chloroform  in  favor  of  ether,  as  Mr.  Pollock  would  - 
have  us  do,  would  be  to  acknowledge  that  for  forty  years  we  have  not  only 
made  no  progress  in  the  study  of  ansesthetics,  but  that  for  some  reason  or 
other,  not  suggested,  we  have  willfully  or  blhidly  discarded  a  perfectly  safe  and 
efficient  anassthetic  for  the  use  of  a  dangerous  one." 

The  Lancet  also  indulges  in  a  somewhat  similar  strain.  We  trust  such  re- 
flections as  these  may  indicate  that  our  more  conservative  British  colleagues 
are  beginning  to  realize  the  position  in  which  they  have  placed  themselves. 
Should  prejudice  still  blind  them,  however,  we  have  strong  hopes  from  the 
revivalists  represented  by  such  men  as  Mr.  Pollock  and  many  other  prominent 
English  surgeons,  who  have  received  valuable  support  from  the  British  Medi- 
cal Journal. 

In  conclusion,  we  would  simply  caution  our  friends  against  the  use  of  an 
impure  article.  Avoid  everything  but  pure  ether,  such  as  is  obtained  in  this 
country  from  Squibb,  or  Powers  and  Weightman  ;  follow  the  simple  directions 
laid  down  by  Dr.  H.  J.  Bigelow  in  an  article  in  the  Jouknal  of  November 
20,  1873,  which  appeared  shortly  afterwards  in  the  British  Medical.  Journal, 
and  such  cases  as  have  appeared  in  late  numbers  of  the  English  journals  will 
cease  to  be  reported.  Give  ether  simply  a  fair  chance,  and  the  most  stubborn 
and  ignorant  of  its  opponents  will  siirely  be  obliged  to  acknowledge  its  supe- 
riority. 


THE   BEIGHTON   SLAUGHTER-HOUSES. 

Thanks  to  the  perseverance  and  energy  of  the  State  Board  of  Health,  the 
numerous  nuisances  which  have  for  years  existed  in  the  Brighton  district  of 
the  city,  in  the  shape  of  slaughter-houses,  have  gradually  disappeared  until 
scarcely  half  a  dozen  remain.  The  business  heretofore  done,  oftentimes  in  a 
very  questionable  manner,  at  various  localities  in  that  section  of  the  city  has 
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been  almost  entirely  transferred  to  the  lands  belonging  to  the  Butchers' 
Slaughtering  antl  Melting  Association,  and  is  now  carried  on  under  the  imme- 
diate MUjjervision  of  the  managers  of  that  association. 

Early  in  the  summer  a  petition  was  received  by  the  State  Board  of  Health 
asking  that  action  be  taken  against  those  few  who  still  continued  the  business 
outside  the  abattoir,  in  places  utterly  unsuitable  for  the  purpose.  A  public 
hearing  was  given,  at  which  both  complainants  and  defendants  appeared,  and 
after  a  full  and  thorough  investigation  of  the  subject,  four  of  the  offending 
parties  were  ordered  to  cease  and  desist.  To  this  order  of  the  board  no  atten- 
tion was  paid,  and  accordingly  an  injunction  was  issued,  August  Cth,  by  the 
Supreme  Court  at  the  request  of  the  attorney-general.  Three  of  the  parties 
ceased  from  further  violation  of  the  orders  of  the.  board.  One,  however, 
Henry  Zoller,  continued  as  before,  in  defiance  of  the  injunction  of  the  Supreme 
Court.  Accordingly  an  order  was  issued  August  20th,  ordering  Mr.  Zoller  to 
appear  and  show  cause  why  he  should  not  be  proceeded  against  for  contempt 
of  court.     The  hearing  was  held  August  24th. 

The  defense  claimed  that  he  had  not  slaughtered  since  July  1st,  which  was 
the  date  at  which  he  was  ordered  to  cease  and  desist.  He  stated  that  a  few 
days  before,  he  had  sold  out  his  teams  to  his  brother,  Christopher  Zoller, 
and  that  his  wife,  who  owned  the  premises,  had  leased  them  to  this  same 
brother,  who  had  since  been  carrying  on  the  business.  He  contended  that  the 
injunction  was  against  him  personally,  but  the  Board  of  Health  showed  that 
Christopher  Zoller  had  been  present  at  the  hearing  before  the  Board  of  Health, 
and  knew  of  the  passage  of  the  order  to  cease  and  desist. 

The  court  (Judge  Colt)  decided  that  the  sale  to  the  brother  was  a  mere 
ruse  to  avoid  the  effect  of  the  process,  and  an  attempt  to  evade  the  same.  The 
method  adopted  was  a  legitimate  legal  dodge  to  avoid  the  difficulty.  The 
attorney-general  having  stated  that  the  Board  of  Health  did  not  desire  the 
defendant  punished,  but  merely  that  its  orders  should  be  obeyed,  the  court 
ordered  that  the  defendant  should  pay  the  costs  of  the  legal  proceedings  in  the 
case,  and  should  be  allowed  one  week  in  which  to  close  up  his  business. 

The  Board  of  Health  are  to  be  congratulated  that  their  action  was  so 
prom|)tly  sustained  by  the  presiding  judge  of  the  Supreme  Court,  who  was 
unwilling  to  see  an  official  order  of  the  board  set  aside  by  a  mere  legal  quib- 
ble. It  is  to  be  hoped  that  the  members  of  the  board  will  be  equally  success- 
fid  in  the  future  in  their  attempts  to  properly  carry  out  such  orders  as  they 
shall  consider  necessary  for  the  preservation  of  the  health  and  sanitary  wel- 
fare of  the  commonwealth. 


MEDICAL  NOTES. 

—  We  are  requested  to  state  that  the  rooms  of  the  Boston  Medical  Library 
Association  are  on  the  ground  floor,  and  not  below  ground,  as  some  have  inter- 
preted the  "  basement "  mentioned  in  the  circular  wiiich  lately  appeared. 
They  are  in  Hamilton  Place,  quite  accessible  and  attractive,  and  will  be  opened 
early  in  the  fall. 
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—  Dr.  C.  Irving  Fislier  having  resigned  the  position  of  Port  Physician  of 
Boston,  the  Board  of  Health,  Mayor  Cobb  concurring,  have  appointed  Dr. 
Alonzo  S.  Wallace  as  his  successor. 

—  A  ease  of  penetrating  pistol-shot  v^ound  of  the  abdomen,  the  bullet  pass- 
ng  per  rectum  on  the  fourth  day,  and  the  injury  followed  by  rapid  recovery? 

is  reported  by  Dr.  "Wm.  O'Meagher  in  the  Medical  Record  of  July  17,  1875. 
April  25,  an  able-bodied  laborer  was  shot  while  under  the  influence  of  liquor 
by  one  of  his  companions.  Examination  showed  that  ihe  bullet  had  pene- 
trated and  lodged  in  the  abdominal  cavity,  having  entered  at  the  right  upper 
angle  of  the  umbilical  region,  corresponding  with  a  portion  of  the  transverse 
colon,  the  duodenum,  and  possibly  with  the  greater  curvature  of  the  stomach 
distended  with  a  hearty  meal  and  fermented  liquor.  Without  delay  —  no  at- 
tempts having  been  made  to  find  the  bullet  —  the  wound  was  cleaned  and 
covered  with  a  cold  water  dressing  and  oiled  silk.  The  patient  vomited  freely, 
but  neither  blood  nor  bullet  could  be  detected  in  the  vomitus.  Opiates,  ice, 
etc.,  were  administered,  and  absolute  rest  on  the  back,  with  the  knees  flexed, 
was  enjoined.  After  a  tolerably  comfortable  night,  the  next  day  symptoms  of 
peritonitis  set  in.  On  the  third  day  the  patient  was  better.  On  the  fourth 
day,  notwithstanding  the  free  use  of  opiates,  there  continued  as  on  the  pre- 
vious day  a  desire  to  evacuate  the  bowels,  and  after  a  dose  of  castor-oil  a 
bullet  was  found  in  one  of  the  dejections.  Recovery  was  uninterrupted  by 
any  untoward  symptom.  In  nine  days  the  wound  was  entirely  healed.  The 
bullet,  a  part  of  a  patent  cartridge,  weighed  only  forty  grains.  Dr.  O'Meagher 
attributes  the  fiivorable  termination  of  the  case  to  the  following  conditions  : 
the  smallness  of  the  missile,  the  early  closure  of  the  wOund,  the  entire  absence 
of  attempts  to  find  the  bullet  by  probing,  abstinence  from  food  and  drink  except 
in  small  quantities,  absolute  rest,  and  a  good  constitution.  The  reporter  finds 
but  few  similar  cases  on  record  —  two  by  Ilennen  and  one  by  McLeod. 

—  We  have  to  report  another  case  of  sudden  death  following  thoracentesis, 
this  time  reported  by  M.  Legroux  to  the  Society  Mcdicale  des  Hopitaux.  A 
man  fifty-two  years  old,  fifteen  days  after  an  undiscovered  fracture  of  the  ribs 
was  deemed  by  M.  Legroux  to  demand  thoracentesis  on  account  of  an  excessive 
pleuritic  effusion  of  the  left  side,  causing  dyspnwa,  cyanosis,  and  displacement 
of  the  heart  to  the  right.  Tiie  operation  was  performed  by  the  aspirator 
under  ordinarily  favorable  conditions.  Two  thousand  grammes  of  slightly 
reddish,  turbid  fluid  were  drawn  off.  Fortliwith  the  i)atient  was  considerably 
relieved.  He  had  for  a  quarter  of  an  hour  the  teasing  cough  which  commonly 
follows  the  operation,  but  no  expectoration  of  note.  Three  quarters  of  an 
hour  later,  when  he  was  feeling  much  relieved,  and  was  talking  with  his  com- 
panions, he  suddenly  cried  out,  "  I  feel.faint!"  He  was  seen  to  lie  down  on 
his  bed,  to  make  two  or  three  movements  of  his  arms,  to  become  pale,  and 
then  was  dead.  The  post  mortem  discovered  no  lesion  sufficient  to  explain 
the  cause  of  death.  There  was  no  vascular  obstruction,  no  congestion  or  apo- 
plexy of  the  lungs,  no  cerebral  lesion.  M.  Legroux  was  disposed  to  consider 
syncope  the  cause  of  death  —  a  syncope  resulting  from  cerebral  anannia.  Such 
an  anemia  might  result  from  the  afilux  of  too  great  a  quantity  of  blood  into 
the  liberated  lung,  and  from  the  diminution  of  the  (juantity  of  blood  circulating 
in  the  cerebral  vessels. 
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—  Dr.  Labarthe  sends  to  Le  Mouoement  Midicale  a  copy  of  his  letter  to  the 
prefect  of  police  in  which  he  sets  forth  the  reasons  which  induced  him  to  re- 
sign the  office  of  assistant  physician  to  the  dispensary  de  Salubrite,  of  Paris. 
Dr.  Lal)arthe  objected  to  the  regulation  requiring  the  physician  to  visit  the 
houses  of  prostitution  at  midday.  Such  a  procedure  is  liable  to  subject  the 
physician  to  instilts,  and  to  cause  him  to  be  accounted  a  shameless  deba- 
uchee. It  was  very  desirable  that  some  public  guardian  of  tlje  peace  should 
accompany  the  physician  in  these  visits,  but  this  was  not  granted.  A  very 
simple  plan  would  have  been  to  have  had  an  appointed  place  in  each  of 
the  twelve  sections  of  Paris  where  the  prostitutes  could  come  for  examina- 
tion, but  such  a  plan  did  not  approve  itself  to  the  administration.  Dr.  La- 
barthe complains  that  be  was  disappointed  in  his  expectation  that  to  him- 
self, who  had  devoted  his  time  exclusively  to  the  study  of  venereal  diseases, 
the  dispensary  would  furnish  a  vast  field  for  study,  researches,  and  observa- 
tions upon  these  diseases.  He  states  that  the  physicians  had  no  voice  in  the 
management  of  the  affairs  of  the  institution,  and  instead  of  seeing  the  medical 
corps  a  sort  of  permanent  commission  occupied  in  the  consideration  of  ques- 
tions of  the  most  important  social  interest,  namely,  the  statistics  and  prophy- 
laxis of  venereal  diseases,  the  organization  of  prostitution,  and  finally  the  ex- 
tinction of  these  maladies,  he  found  nothing  but  the  consideration  of  self- 
interest  and  silence  regarding  these  important  questions. 

—  In  our  foreign  exchanges  we  learn  of  a  case  of  poisoning  of  an  infant  by 
opium  administered  to  the  mother.  The  latter  was  about  to  undergo  an  oper- 
ation, and  at  ten  o'clock  in  the  morning  she  took  twenty-five  drops  of  Battley's 
sedative  solution,  and  repeated  the  dose  at  two  o'clock.  At  eight  o'clock  in 
the  evening  she  took  five  centigrammes  of  opium  in  a  tiill. 

Her  child,  a  strong  boy  seven  weeks  old,  was  restless  throughout  the  day. 
At  midnight  he  took  the  breast  and  suddenly  fell  into  a  deep  sleep,  in  which 
lie  remained  for  six  hours.  On  awaking  he  sucked  a  little,  and  again  slept 
throughout  the  day.  At  two  P.  M.  respiration  diminished  in  frequency,  and 
became  less  deep,  and  jerking.  At  six  p.  M.  the  pupil  was  contracted,  respira- 
tion imperfect,  jerking  irregular,  but  in  frequency  nearly  normal.  It  was  with 
great  difficulty  that  he  could  be  aroused.  Coffee  was  administered  by  the 
mouth  and  liy  the  rectum,  and  the  patient  was  exposed  to  the  draught  from  an 
open  window,  and  in  about  an  hour  he  seemed  better.  An  hour  later  respira- 
tion ceased  for  a  while,  and  he  appeared  dead  ;  life,  however,  returned,  and 
the  following  day,  by  two  A.  M.,  he  was  out  of  danger. 

The  two  points  to  be  noticed  in  the  case  were  the  duration  of  the  symptoms 
(twenty-six  hours),  and  the  fact  that  the  mother's  milk  served  as  a  vehicle  to 
the  poison. 

A  second  case  is  referred  to,  in  which  an  infant  some  months  of  age,  suf- 
fering from  diarrhcca,  was  ordered  one  drop  of  laudanum  every  three  hours. 
After  the  first  drop  the  diarrhcca  ceased,  after  the  second  convulsions  came  on, 
and  after  the  third  the  child  died. 

Both  cases  are  instructive,  as  showing  the  susceptibilitj'  of  infants  to  opium. 
But  tlie  fact  is  very  well  known,  and  practitioners  are,  or  ought  to  be,  on  their 
guard  in  administering  opium  to  children  or  to  a  suckling  woman. 
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—  Through  the  courtesy  of  tlie  Signal  Service  Bureau  of  the  War  Depart- 
ment, we  have  received  the  first  number  of  a  Ijulletin  containing  an  interna- 
tional exchange  of  weather  reports.  There  could  be  no  more  significant 
illustration  of  the  recent  rapid  advances  in  meteorological  science  than  this 
record  of  observations  taken  simultaneously  at  numerous  stations  throughout 
the  great  northern  hemisphere.  Algeria,  Austria,  Belgium,  Sweden,  Switzer- 
land, Turkey,  Great  Britain,  France,  Germany,  Italy,  Canada,  and  the  United 
States  here  contribute  a  uniform  system  of  weather  records,  comprising  data 
of  barometric  pressure,  temperature,  humidity,  wind-movements,  clouds,  and 
rain-fall.  These  observations  will  in  future  permit  the  study  of  atmospheric 
changes  the  world  over,  enabling  storms  and  other  disturbances  to  be  traced 
from  their  origin  throughout  their  course  until  they  disappear.  It  is  a  source  of 
national  pride  that  our  own  government  observers,  of  whom  General  Myer  is 
the  chief  ollicer,  have  put  the  work  into  practical  operation  and  established  the 
forin  which  we  have  before  us. 

We  indulge  the  sanguine  hope  that  the  system  of  meteorological  observa- 
tions above  described  may  presently  point  the  way  to  a  similar  scheme  applied 
to  the  record  of  epidemic  movements  and  prevalent  diseases.  It  is  not  too 
much  to  expect  that  sometime  we  may  have  an  international  bulletin  setting 
forth  officially  the  movements  of  "  waves  "  of  epidemic  disease  from  their  initi- 
ation to  their  decline,  medical  "  signal  officers  "  becoming  the  counterpart  of 
the  weather  observers.  The  practical  advantages  of  such  a  general  system  in 
its  relation  to  the  public  health  are  obvious  ;  while  the  obstacles  in  the  way  of 
its  accomplishment  are  not  more  insurmountable  than  were  those  that  seemed 
a  few  years  ago  to  stand  in  the  way  of  the  present  admirably  managed  signal 
service  at  Washington. 


LETTER   FROM   NEW   YORK. 

Messrs.  Editors, —  In  looking  over  the  reports  of  the  mortality  from 
diarrhoeal  disease  among  children  during  the  past  few  weeks,  it  occurred  to 
me  that  an  account  of  the  prevalence  of  cholera  infantum  and  similar 
troubles  might  prove  of  interest  to  some  of  your  readers.  I  tlierefore  propose 
to  devote  a  considerable  portion  of  this  letter  to  such  facts  aS  I  have  been  able 
to  gather  on  the  rate  of  mortality,  in  this  year  and  former  ones,  from  diarrhceal 
diseases  among  children  under  five  years  of  age.  It  is  ahnost  impossible  to 
keep  a  city  of  tlie  size  of  New  York,  and  populated  with  the  class  that  one 
finds  in  its  thickly-settled  portions,  in  a  good  or  even  a  fair  sanitary  condition. 
When  it  is  remembered  how  large  a  portion  of  the  population  of  the  city  is 
crowded  together  in  spaces  barely  sufiicient  to  properly  accommodate  one  fifth 
of  their  number,  the  wonder  is  that  the  rate  of  mortality  is  so  low. 

A  walk  through  any  of  those  parts  of  the  city  inhabited  by  the  lower  class, 
and  reeking  witii  the  stench  from  garbage  which  they  persist  in  tlirowiug  into 
the  street,  added  to  the  close,  stifling  smell  coming  from  houses  and  cellars 
full  of  filth,  and  swarming  with  dirty,  half-clad  children,  will  demonstrate  the 
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chief  predisposing  cause  of  infantile  mortality.  As  the  mean  temperature  ap- 
proaciies  70°  Fahrenheit,  the  weekly  reports  of  mortalily  show  an  increase 
in  the  number  of  deaths  among  children,  and  as  the  temperature  exceeds  that 
degree  the  death-rate  among  the  above-mentioned  class  rapidly  increases.  As 
a  rule  this  mortality  begins  to  increase  about  the  third  or  fourth  week  in  June, 
by  the  middle  or  last  part  of  July  reaches  its  maximum,  continues  high  during 
August,  and  gradually  diminishes  during  the  early  and  middle  parts  of  Septem- 
I)er,  and  by  the  end  of  that  month  does  not  much  exceed  that  of  the  early 
jiortion  of  .June. 

The  board  of  health  have  recently  published,  in  the  City  Record  for  August 
3d,  a  table  very  instructive  to  any  one  interested  iu  this  subject,  h-om  which 
the  accompanying  table  is  copied. 

SUMMER  MORTALITY-RATES  IN  NEIV  YORK  CITY.  — SIX  YEARS. 
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70.2 

55. 

- 

- 

- 

The  statistics  of  the  board  of  hfelth  above  mentioned  give  the  total  mortal- 
ity, the  mortality  from  diarrhocal  di.sease  of  children  under  five  years  of  age, 
and  of  persons  of  more  than  five  years  of  age,  the  greatest  range  of  temper- 
ature, the  mean  range  of  temperature,  and  the  humidity  in  each  week  from  Jan- 
uary, 18G7,  to  the  first  week  in  August,  1875.  In  the  accompanying  table 
saturation  is  taken  at  100.  I  will  refer  to  the  table  since  1870,  and  only  then, 
for  the  months  of  .June,  July,  August,  and  September. 

We  find  on  referring  to  the  table  that  the  years  1870,  1872,  and  1873  .show 
the  greatest  infantile  mortality  during  the  summer  months ;  and  of  these  years 
the  greatest  number  of  deaths  among  children  from  diarrlucal  disease  occurred 
iu  1872,  the  mean  temperature  being  the  highest  for  that  year. 

The  following  is  the  greatest  mortality  occurring  iu  any  one  week  of  each 
summer  :  — 
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1870,  4th  week  in  July,  mortality  379.     Mean  temperature  82.31° 

1871,  3d       «      "       "  "  393.        "  •'  79.48° 
187-2,  2d       "      '•       "          "          618.        "              "            83.97° 

1873,  4th      "      »       "  "  418.        "  "  72.70° 

1874,  4th      "      "       "  "'  358.        "  '•  75.90° 
The  excess  of  infantile  mortality  in  1873,  with  a  mean  temperature  of  72.70°, 

over  1874,  with  a  mean  temperature  of  75.90°,  does  not  seem  to  be  accounted 
for  bj'  anything  in  the  table.  This  year  the  last  week  in  July  shows  the 
greatest  number  of  deaths,  being  three  hundred  and  seventy-eight,  with  a  mean 
temperature  of  74.50°.  The  heavy  rains  for  the  past  few  weeks  have  done 
much  to  clean  and  purify  the  city,  and  unless  we  should  have  another  great 
increase  in  the  temperature,  the  mortality  from  infantile  diarrhoea  will  prob- 
ably be  comparatively  low.  Thus  far  we  have  had  a  less  number  of  deaths  tliis 
year  than  in  any  previous  one  except  last,  and  it  is  probable  that  from  this 
time  on  there  will  be  rather  a  diminution  than  an  increase  in  the  death-rate 
among  children. 

In  writing  about  children  perhaps  I  ought  to  say  something  of  the  "  Floating 
Hospital  of  St.  John's  Guild,"  concerning  which  so  much  has  been  writteu  in 
the  daily  papers.  About  eight  years  ago  there  was  organized  in  connection  with 
St.  John's  Church,  belonging  to  the  corporation  of  Trinity  Parish,  an  associa- 
tion called  "  St.  John's  Guild,"  its  object  being  to  aid  the  poor  in  the  lower 
portion  of  the  city.  Three  years  ago  it  ceased  its  connection  with  St.  John's 
Church,  and  became  an  independent  organization.  In  1873  an  attem|)t  was 
made  to  collect  a  fund  to  be  called  "  The  Destitute  Sick  Children's  Relief 
Fund."  With  the  money  thus  collected  a  large  barge  and  steam-tug  were  char- 
tered, an  abundant  supply  of  proper  food  was  placed  on  board,  and  two  trips 
were  made  on  the  bay,  carrying  a  full  load  of  children  and  their  mothers.  This 
seemed  to  be  so  popular,  and  funds  came  in  so  freely,  that  last  year  they  were 
able  to  provide  eighteen  excursions  on  the  waters  about  New  York.  Upon 
these  trips  15,202  children  and  their  mothers  were  taken,  at  an  expense  of 
$5193.  Last  fall  the  hull  of  a  steamboat  was  purchased  and  fitted  up  as  a 
barge;  and  this  is  the  ''  Floating  Hospital  of  St.  John's  Guild."  I  think  that 
it  is  a  misnomer,  as  it  conveys  a  wrong  impression  of  its  use.  This  barge  is 
two  hundred  and  ten  feet  long,  and  thirty-six  feet  wide  at  its  widest  part;  it 
has  an  upper  and  a  lower  deck,  the  latter  so  arranged  that  it  can  be  made 
comfortable  in  case  of  a  storm,  by  means  of  shutters.  The  up|>er  deck  is 
under  cover,  and  has  curtains  at  the  sides,  so  as  to  protect  the  children  from 
the  sun.  The  space  below  deck,  corresponding  to  the  lower  cabin  of  a  steam- 
boat, is  divided  into  two  rooms ;  the  smaller  one,  forvi^ard,  is  fitted  up  as  a 
kitchen  ;  the  other  is  the  dining-room,  having  two  rows  of  tables  running  its 
whole  length,  and  capable  of  seating  about  six  hundred  children.  On  the 
main  deck  forward,  separated  by  a  passage-way  running  fore  and  aft,  are 
two  small  rooms,  containing  seven  little  beds  each,  for  those  children  who  are 
too  sick  to  be  up.  They  are  well  ventilateil,  but  I  understand  that  they  are 
not  used -much.  Back  of  these  wards  is  an  open  space,  broken  only  by  two 
wide  staircases  leading  to  the  upper  deck.  Pretty  well  aft  are  several  rooms, 
one  for  the  superintendent,  and  the  ladies  who  may  wish  to  go  on  these  ex- 
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cursions  ;  back  of  this  is  the  doctor's  i-oom,  who  goes  on  the  trip,  and  who  is 
expected  to  provide  medicine  for  those  who  may  recjuire  any.  Behind  this  are 
the  water-ch>sets.  The  upper  deck  is  entirely  free  of  any  obstruction,  and  tlie 
children  and  their  mothers  are  kept  up  there,  and  not  allowed  on  the  lower  deck. 
The  barge  is  propelled  by  a  tug-boat.  Excursions  are  made  on  Tuesdays,  Thur,-- 
dayg,  and  Saturdiiys  of  each  week.  The  barge  leaves  the  foot  of  Twenty- 
Third  Street  and  East  River  at  eight  o'clock,  stops  at  ISIarket  Street  at  nine 
o'clock,  then  at  West  Tenth  Street  and  at  West  Thirty-Fourth  Street  and 
North  River,  taking  on  at  these  places  as  many  as  apply.  The  excursionists 
are  provided  with  a  breakfast  and  dinner.  They  usually  take  from  nine  hun- 
dred to  fifteen  hundred  children  and  mothers  on  each  trip.  To  provide  for 
so  many  mouths  they  use  six  hundred  pounds  of  beef,  eighty  gallons  of  souj), 
three  hundred  and  fifty  loaves  of  bread,  three  hundred  and  fifty  quarts  of  milk, 
one  barrel  of  hominy,  three  fourths  of  a  barrel  of  sugar,  one  third  of  a  chest 
of  tea,  and  one  tub  of  butter. 

The  total  cost  of  the  barge  was  §20,000,  and  the  expense  of  each  excursion 
is  about  S200. 

Every  |)liysician   in  the  city  has  been   furnished  with  cards  like  the  foUow- 


FLOATING  HOSPITAL  OF   ST.  JOHN'S   GUILD. 

FREE    EXCURSIONS 
FOR   DBSTITUTE    SICK    CHILDREN    AND  THEIR    MOTHERS. 

Evert/  Tuesday,  Thursday,  S^  Saturday. 


Residcnte_ 
Sent  by 


Under  the  Supervislcm  of  Rev.  Alvah  Wishall, 

Master  of  St.  John's  Guild. 


These  cards  are  distributed  as  opportunity  offers.  On  these  excursions  they  are 
not  able  to  go  more  than  twenty  miles  from  the  city,  their  object  being  to 
give  their  voyagers  fresh  air.  The  children  who  go  on  these  trips  arc  of  course 
from  the  lowest  dregs  of  society,  and  it  is  with  the  greatest  difficulty  that  the 
barge  is  kept  in  even  a  fairly  clean  condition  for  a  short  time.  Many  of  the 
children  are  suffering  from  diarrhoeal  disease,  some  from  marasmus,  while 
others  .are  perfectly  healthy.  How  much  real  good  is  done  in  this  way,  it  is 
very  ditlicult  to  say  ;  there  is  no  doubt  an  immense  amount  of  .suffering  among 
tenement-house  cl^ldren,  but  whether  this  is  the  best  and  only  way  to  reach 
and  relieve  it  is  another  question.  It  no  doubt  does  real  good  by  giving  the 
children  great  pleasure,  and  by  making  them  feel  that  they  are  not  entirely 
forgotten  by  those  in  better  circumstances  ;  but  that  it  has  much  effect  on  infan- 
tile mortality  1  doubt  very  much.  The  question  of  how  much  evil  may  come 
from  crowding  children  together,  from  contagious  diseases,  etc.,  should  not  be 
lost  sight  of.  The  success  that  has  attended  the  collection  of  the  relief  fund 
is  due  in  a  great  measure  to  the  New  York  j)ress,  which  has  from  the  very 
beginning  given  the  enterprise  its  hearty  support. 
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WEEKLY   BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  August  28,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  returns  show  an  increase  in  the  prevalence  of  diarrhoeal  diseases ;  this 
accession  may  be  explained  partly  by  the  sudden  transition  from  very  sultry 
weather  to  the  cool  temperature  of  the  last  week.  The  order  of  relative  prev  a- 
lence  of  acute  diseases  in  the  State  at  large  is  as  follows  :  Diarrhcca,  cholera 
morbus,  cholera  infantum,  dysentery,  typhoid  fever,  rheumatism,  scarlatina, 
whooping-cough,  bronchitis,  diphtheria,  influenza,  pneumonia,  measles — the 
prevalence  of  the  last  five  being  scarcely  worth  mentioning.  lu  the  sections,  the 
order  is  as  follows :  — 

Berkshire :  Diarrhoea,  dysentery,  cholera  morbus,  cliolera  infantum. 

Valley :  Diarrha3a,  cholera  morbus,  cholera  infantum,  typhoid  fever,  dysen- 
tery.    Cases  of  intermittent  fever  are  reported. 

Midland :  Cholera  morbus,  diarrhoea,  cholera  infantum,  dysentery,  typhoid 
fever. 

Northeastern :  Cholera  morbus,  diarrhoia,  cholera  infantum,  dysentery  ;  a 
marked  increase  in  the  last  disease. 

Metropolitan :  Diarrha?a,  cholera  infantum,  cholera  morbus,  dysentery,  ty- 
phoid fever.  The  type  of  the  fever  is  thus  far  mild  ;  Brighton  reports  a  great 
contrast  with  last  year  in  this  respect. 

Southeastern :  Diarrhosa,  cholera  infantum,  dysentery,  cholera  morbus,  ty- 
phoid fever. 

In  the  whole  State,  all  the  diarrhceal  affections,  together  with  typhoid  fever, 
have  increased ;  all  the  other  diseases  have  declined. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  AUGUST  21,  1875. 


New  York 
Philadelphia 
Brooklyn    . 
Boston    .     . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn     .     . 
Salem     .     . 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-rate 
per  HXiO  (luring  Week. 

1,000,000 

C74 

33 

800,000 

385 

25 

500,000 

350,000 

225         , 

33 

200,000 

70         • 

15 

100,700 

36 

18 

50,000 

28 

29 

50,000 

41 

43 

50,000 

24 

25 

45,000 

38 

44 

35,000 

15 

24 

33,000 

8 

13 

28,000 

21 

39 

26,000 

20 

40 
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A  CASE   OF    BIFURCATED    FOOT   WITH   ELEVEN   TOES.' 

HY    GEORGE    J.    IlLLL,    M.    D.,    OF    WORCESTER. 

The  following  case  of  congenital  nvilformation  of  tiie  foot  and  leg 
derives  additional  interest  from  its  extreme  raritj'.  It  furnishes  an  ex- 
ample of  the  anomaly  known  in  Geoffrey  Saint-Hilaire's  classification 
as  "  bifurcated  hand  or  foot,"  a  deformity  not  uncommon  in  the  hoofed 
mammalia,  but  so  rare  in  man  that  Saint-Hilaire  never  found  mention 
of  a  single  well-authenticated  case.^ 

A  girl  was  born  in  Worcester  on  the  5tli  of  May,  1875,  liealthy  and 
apparently  well  formed,  except  in  the  left  inferior  extremity.  Her  left 
foot  presents  the  heretofore  unheard-of 
number  of  eleven  toes,  and  in  its  general 
appearance  may  be  compared  to  a  double 
or  cloven  foot.  It  has  only  one  heel,  but 
in  front  consists  of  two  parts,  which  we 
may  call  the  anterior  and  postei-ior  feet. 
The  anterior  presents  the  great  toe  with 
four  smaller  toes,  naturally  placed  and  of 
normal  jiroportions,  but  is  twisted  down- 
wards and  inwards  in  the  position  of  ex- 
treme talipes  equino-varus.  Several  pits 
or  depressions  over  the  tarsus  mark  the 
position  of  interspaces  between  the  bones, 
and  show  the  extent  of  the  inversion, 
which  is  further  shown  by  the  fact  of  the  inner  border  of  the  foot  press- 
ing against  the  heel.  Continuous  with  the  outer  edge  of  the  anterior 
foot,  and  curving  beneath  it,  is  the  posterior  part,  looking  not  unlike 
a  second  foot,  and  furnished  with  six  well-formed,  small  toes,  situated 
directly  below  the  other  five.  The  plantar  surfaces  of  the  two  sets  of 
digits  face  each  other,  and  are  separated  by  a  groove,  which,  begin- 
ning between  the  little  toe  of  the  anterior  foot  and  the  adjoining  one  of 
the   supernumerary  set,  grows   broader  and  deeper  as  it  proceeds  in- 

'  Extract  from  a  paper  read  before  the  Worcester  District  Medical  Society,  July  14,  1875. 
'  Ilistoire  des  Anomalies,  1832,  i.  695. 
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wards,  and,  winding  around  the  metatarsal  bone  of  the  great  toe,  is  lost 
in  the  furrow  between  the  heel  and  the  inner  border  of  the  anterior 
foot.  The  two  feet  are  thus  quite  distinct  at  the  phalanges,  and  their 
plantar  surfaces  are  more  or  less  free,  that  of  the  anterior  foot  being 
visible  as  far  back  as  the  first  metatarsal  bone,  while  that  of  the  poste- 
rior foot  is  almost  all  to  be  seen,  and  terminates  so  naturally  on  the 
heel  that  it  is  difficult  to  say  to  which  foot  the  heel  more  properly  be- 
longs. The  eleven  toes  are  perfect  in  form  ;  none  of  them  are  webbed. 
The  great  toe  and  four  smaller  toes  of  the  anterior  foot  are  normally 
proportioned ;  the  little  toe  is  the  exact  image  of  the  first  toe  of  the 
supernumerary  set  which  adjoins  it ;  the  second  is  the  longest  of  the 
six,  but  does  not  at  all  resemble  a  great  toe  ;  the  third  and  fourth  are 
equal  in  length,  the  fifth  and  sixth  are  shorter,  as  are  the  outermost  toes 
in  the  normal  foot.  The  six  extra  toes  i-emaiu  almost  witliout  motion 
when  the  normal  toes  are  flexed  and  extended,  but  they  appear  to  have 
distinct  metatarsal  bones,  and  perhaps  two  or  more  bones  of  tlieir  owu 
in  the  tarsus.  Passing  upwards  we  find  the  left  leg  and  thigh  much 
thicker  than  the  right,  but  in  length  the  two  sides  are  equal.  The  dif- 
ference in  size  may  be  seen  in  the  following  measurements :  — 

Right  Side.  Left  (abnormal). 

The  circumference  of  the  upper  part  of  the  thigh  measures         7^  inches.  9j  iuclies. 

"  "  "     "    thigh  just  above  the  knee      "  6i      "  "^      " 

"  "  "     "    knee  "  5i    "  6^      " 

"  "  "     "    leg  immediately  below  knee  measures  5^    "  5^^      " 

There  does  not  appear  to  be  any  unusual  development  of  bone,  but 
there  is  evident  muscular  hypertrophy.  When  the  knee  is  partly  flexed 
a  rigid  cord  or  tendon  may  be  felt  in  the  position  of  the  outer  ham- 
string, passing  back  of  the  knee,  where  it  stands  out  prominently  be- 
neath the  skin,  and  is  continued  downwards  behind  the  fibula  almost  as 
low  as  the  os  calcis.  The  left  labium  majus  has  been  twice  as  large  as 
the  right  ever  since  birth.  During  tiie  mother's  pregnancy  nothing  re- 
markable happened,  nor  has  anything  been  discovered  to  account  for 
this  strange  malformation.  I  would,  however,  briefly  call  attention  to 
the  tact  of  the  occurrence  of  this  double  deformity  on  the  left  side,  the 
right  being  normal.  Dr.  Little  ^  has  remarked  that  congenital  club-foot, 
as  well  as  the  deformity  occurring  after  birth  from  disease  of  the  nerv- 
ous system,  attains  oftener  a  higher  grade  on  the  left  than  on  the  right 
side.  1  have  not  had  an  opportunity  of  verifying  this  statement,  which 
refers  to  club-foot  only,  but  I  have  observed  a  remarkable  tendency  in 
polydactylism  to  aft'ect  the  left  side  more  tiian  the  riglit.  The  malfor- 
mation is  altogether  confined  to  the  left  side  in  the  case  above  reported, 
:and  in  an  analogous  ease  of  bifurcated  or  double  hand  described  in  the 
forty-sixth  volume  of  the  Medico-Ciiirurgical  Transactions,  ])age  29. 
We  find  the  .same  i)eculiarity  in  a  case'-'  in  wiiieii  the  left  foot  presented 

1  Holmes's  System  of  Surgery,  1862,  iii.  567. 

'•'  Transactions  of  the  Pathological  Society  of  London,  ix.  427. 
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nine  toes,  but  no  deformity  existed  in  the  other.  In  the  London  Medi- 
cal Gazette  ^  a  supernumerary  toe  is  mentioned  as  occurring  on  the  left 
foot  of  a  boy,  otiier  members  of  wliose  fiimily  were  deformed  in  Hi<e 
manner.  Mr.  Sedgwick  reports^  the  case  of  a  girl  who  liad  a  complete 
su])eriuimerary  finger  attached  to  the  outer  side  of  the  first  plialangeal 
joint  of  the  left  little  finger ;  the  child's  father,  paternal  grandmother, 
and  patei'ual  aunt  had  precisely  the  same  deformity.  Another  case^  re- 
lated by  Mr.  Sedgwick  consisted  of  double  last  phalanx  on  the  left 
thumb  of  a  boy  whose  maternal  gi-andfather's  great-nephew  had  ex- 
actly the  same  deformity.  We  find  mention  *  also  of  a  boy  presenting 
six  toes  on  the  right  foot  and  seven  on  the  left,  his  hands  being  simi- 
larly malformed.  His  mother,  sister,  maternal  uncle,  and  maternal 
grandfather  had  the  same  number  of  toes  and  fingers.  In  Amsterdam 
a  monster,  drowned  by  its  parents,  had  eight  toes  on  the  right  foot  and 
nine  on  the  left,  besides  many  other  malformations.  An  extended 
search  among  the  records  has  discovered  many  cases  of  supernumerary 
digits  similar  to  those  already  cited,  but  only  a  single  case  ^  wliei'e  the 
digits  were  more  numerous  on  the  right  side  than  on  the  left.  I  infer, 
therefore,  that  polydactylism  generally  affects  the  left  side  in  preference 
to  the  right. 

Mr.  Adams  has  remarked  ^  that  occasionally  we  observe  an  excess  or 
deficiency  in  the  number  of  toes  associated  with  congenital  varus. 
Tamplin"  has  made  a  similar  remark,  and  has  given  an  illustration  of  a 
case  of  double  talipes  varus  in  which  the  right  foot  presented  a  bud-like 
projection  on  the  little  toe,  while  the  left  had  six  well-developed  toes. 
We  observe  the  association  of  congenital  varus  and  supernumerary  toes 
in  the  case  of  bifiu'cated  or  cloven  foot,  and  we  now  find  a  further  re- 
lationship between  these  deformities,  inasmuch  as  they  each  attain 
oftener  a  higher  grade  on  the  left  than  on  the  right  side.  Whatever 
may  be  the  true  explanation  of  these  facts,  they  show  an  especial  tend- 
ency to  deformity  on  the  left  side  of  the  body,  the  side  known  to  be 
the  weaker  one  in  the  great  majority  of  men. 

1  December  15,  1832,  page  361. 

''  liritish  ami  Foreign  Medico-Clururgiciil  Review,  Ajiril,  186,1,  page  463. 

"  Op.  fit.,  page  462. 

'  London  Medical  (Juzette,  April  12,  18.'i4. 

''  Uroudhurst  on  Ueformilies,  1871,  page  lyj. 

"  On  Club-Foot,  page  210. 

'  On  Deformities,  page  69. 
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MECHANICAL   APPLIANCES   IN   UTERINE    SURGERY." 


BY    WILLIAM    H.    BAKER,    M.  D.,    OF    BOSTON. 


In  a  previous  article  we  considered  and  classified  the  causes  of  mis- 
placement of  the  uterus,  defined  the  terms  mechanical  appliances,  and 
described  the  structure,  form,  and  principle  of  application  of  the  most 
important. 

We  are  now  prepared  to  ask  (1)  in  what  cases  they  are  beneficial; 
(2)  when  they  may  be  dispensed  with ;  and  (3)  when  they  are  posi- 
tively injurious.  Tiiese  inquiries  can  be  more  satisfactorily  answered 
by  citing  cases  from  our  record-books  in  illustration  of  the  particular 
class  under  consideration. 

I.  CASES    IN  WHICH  MECHANICAL    APPLIANCES  ARE    BENEFICIAL    OR  EVEN 
INDISPENSABLE. 

Case  I.  Mrs.  B.  had  had  six  abortions,  four  of  them  having  taken 
place  since  the  birth  of  her  last  ciiild  ;  and  when  she  came  under  my 
care  she  was  threatened  with  a  i-ecurrence  of  the  same  accident. 

On  examination,  the  uterus  was  found  completely  retroverted  and 
flexed,  enlarged  as  in  the  second  month  of  pregnancy,  and  exceedingly 
sensitive,  with  a  slight  discharge  of  blood  from  the  os  uteri.  Tiie  pa- 
tient was  put  to  bed,  and  kept  under  the  influence  of  opium  for  five 
days,  at  the  end  of  which  time  the  uterus  was  so  tolerant  that  it  could 
be  replaced  without  serious  danger  of  abortion.  This  was  done  by 
bi-manual  manipulation,  the  patient  lying  upon  the  back.  A  Hodge 
retroversion  closed  pessary  was  introduced. 

The  patient  derived  great  comfort  from  the  a]>pliance,  and  three 
months  afterwards,  the  uterus  having  risen  out  of  the  pelvis  and  all 
danger  of  a  recurrence  of  the  accident  having  passed,  the  pessary  was 
removed,  and  she  went  on  to  the  full  term  of  her  pregnancy. 

In  this  case  the  cause  of  the  previous  abortions  had  undoubtedly 
been  tiie  malposition  of  the  uterus ;  wedged  into  the  hollow  of  the 
sacrum,  as  it  enlarged  the  tendency  to  abortion  became  greater  and 
greater.  The  patient  being  very  anxious  to  have  another  child,  she 
having  but  one  living,  it  was  a  matter  of  great  importance  to  her 
whether  she  could  complete  her  term  of  pregnancy,  or  whether  she 
must  abort  as  on  former  occasions.  If,  then,  we  had  rejjlaced  the 
uterus  and  had  not  used  any  mechanical  appliance  to  retain  it  in  posi- 
tion, it  would  almost  certainly  have  returned  to  its  retroverted  state, 
and  a  recurrence  of  the  threatened  accident  would  have  taken  place. 
To  remain  quiet  in  bed  until  the  uterus  should  reach  that  size  wliich 
would  enable  it  to  rise  out  of  the  pelvis  had  been  repeatedly  tried  in 

'  Concluded  from  page  279. 
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previous  preo;nancies  witliout  benefit ;  but  on  the  contrary,  tlie  general 
healtli  suffered  so  much  by  the  confinement  that  it  was  worse  tlian  use- 
less to  attempt  its  repetition.  Our  object  was  only  to  be  gained  by 
exactly  the  treatment  used  ;  and  the  result  in  overcoming  the  threat- 
ened abortion,  and  carrying  the  patient  over  the  time  wjien  its  recur- 
rence from  a  similar  cause  was  past,  proved  the  advantage  of  the  appli- 
ance. 

Case  II.  Mrs.  M.,  thirty-one  years  of  age,  had  suffered  more  or  less 
for  ten  years  from  dragging  pains  in  both  groins,  great  bearing-down, 
and  backache,  which  had  gradually  but  continuously  increased,  until  at 
the  time  when  I  was  first  called  to  see  her,  July  2,  1874,  iier  life  was 
made  perfectly  miserable  by  the  intensity  of  the  above  symptoms,  even 
perfect  quietude  not  giving  her  relief.  The  bowels  were  constipated, 
and  the  desire  for  micturition  was  very  frequent.  The  patient  was  also 
made  very  unhappy  by  the  f\ict  that  she  was  not  able  to  suffer  the 
slightest  approach  of  her  husband,  sexual  intercourse  causing  such 
severe  pain. 

Upon  examination  the  cervix  uteri  was  found  ei'ovi'ded  well  forward 
against  the  symphysis  pubis,  by  a  sub-serous  fibroid  the  size  of  the  fist. 
Wedged  into  the  hollow  of  the  sacrum  and  nearly  filling  the  excavation 
of  the  pelvis,  this  tumor  formed  with  the  uterus  an  immovable  and 
highly  sensitive  mass.  The  uterus,  somewhat  retroflexed,  admitted 
the  uterine  probe  three  and  a  half  inches. 

The  treatment  was  first  directed  to  relieving  the  sensibility  of  this 
neoplasm  by  hot  vaginal  injections  and  the  application  of  the  tincture  of 
iodine  to  the  fornix  of  the  vagina.  By  these  means,  at  the  end  of  two 
and  one  half  weeks  the  tenderness  was  so  far  removed  that  attempts 
were  made  on  alternate  days  to  gradually  work  the  fibroid  up  out  of 
tiie  excavation  of  the  pelvis,  past  the  promontory  of  the  sacrum,  and 
above  the  superior  strait.  This  was  a  rather  tedious  undertaking ;  but 
by  the  10th  of  August,  that  is,  in  three  weeks  from  the  time  we  were 
able  to  commence  these  manipulations,  we  had  so  far  accom])lished  our 
object  that  we  were  able  to  introduce  a  Thomas's  modification  of  Cut- 
ter's pessary  vvith  a  perineal  strap  and  abdominal  belt.  The  patient's 
relief  was  almost  immediate:  the  backache,  bearing-down,  and  dragging 
pains  disappeared,  the  action  of  the  bowels  and  bladder  became  natural ; 
and  she  was  able  to  live  in  the  full  enjoyment  of  the  marital  relation. 
The  patient  having  been  taught  to  remove  and  replace  the  pessary 
properly  herself,  and  then  feeling  perfectly  well  and  able  to  walk  to 
and  from  my  office,  a  distance  of  four  miles,  without  any  great  fatigue, 
she  was  discharged  on  the  17th  of  August.  The  pessary  was  subse- 
([uently  changed  for  one  of  the  same  variety  with  a  larger  bulb,  tlicre 
being  a  tendency  of  the  tumor  to  work  down  behin<l  the  iiistruniont  : 
hut  it  continued  to  give  the  greatest  relief. 
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Let  it  not  be  supposed  that  the  above  happy  result  can  be  so  readily 
obtained  in  every  similar  case.  It  is  sometimes  only  after  the  most 
long-continued  and  patient  treatment  that  the  hyperesthesia  can  be 
removed  to  sucii  an  extent  that  an  instrument  can  be  tolerated. 

It  will  be  evident  tliat  a  fibroid  of  the  size  of  that  described,  having 
an  attaciiment  to  the  posterior  wall  and  the  fundus  of  the  uterus,  would 
tend  to  dislocate  the  uterus  backwards ;  and  even  if  the  organ  were 
replaced,  unless  some  mechanical  appliance  were  adjusted  to  support 
this  increased  weight,  or  to  so  far  antevert  the  whole  mass  that  its  re- 
turn into  its  former  dislocated  position  would  be  prevented,  the  relief 
to  the  patient  would  be  only  the  most  temporary.  What,  then,  except 
the  adjustment  of  some  artificial  support,  in  the  above  class  of  cases,  can 
give  any  permanent  relief  to  the  sufferer  ?  Surgical  interference  for 
the  removal  of  the  tumor  would  not  be  justifiable  ;  for  although  the 
sufferings  of  the  patient  were  great,  yet  life  was  not  especially  endan- 
gered, and  so  grave  an  operation  would  be  unwarrantable. 

I  am  well  aware  that  a  large  number  of  additional  cases  might  be 
given,  illustrating  this  division  of  the  subject ;  but  those  already  cited 
sufficiently  prove  the  great  advantage  often  to  be  derived  from  the 
proper  adjustment  of  some  form  of  mechanical  appliance  to  the  uterus ; 
and  the  practitioner  who  entirely  discards  such  appliances  sacrifices  one 
of  the  most  efficient  means  of  giving  relief  to  very  many  of  his  patients. 

II.    CASES    IN    WHICH    MECHANICAL     APPLIANCES    MAY    BE    DISPENSED 
WITH. 

Case  I.  Mrs.  E.,  aged  thirty-nine,  was  the  mother  of  four  children, 
the  youngest  of  whom  was  about  twelve  years  old.  I  was  called  to  the 
patient  in  August,  1873,  through  the  kindness  of  Dr.  J.  Marion  Sims. 
She  had  lieen  twice  operated  upon  by  him,  once  for  intra-uterine  fibroid 
tumor,^  and  subsequently  for  fungoid  granulations  of  the  mucous  mem- 
brane. For  several  months  previous  to  my  seeing  the  patient  her  men- 
struation had  been  much  too  frequent  in  its  recurrence,  and  the  time  of 
its  continuance  was  very  much  prolonged  ;  the  amount  of  blood  lost  was 
also  in  great  excess.  Each  month  seemed  to  increase  the  difficulty 
until  two  months  before  she  was  seen,  when  pregnancy  occurring,  there 
was  a  cessation  of  the  flow.  Seven  days  before  she  came  under  my 
care,  she  was  threatened  with  abortion,  and  took  her  bed  ;  notwith- 
standing her  precaution,  two  days  afterward  she  aborted  with  an  alarm- 
ing ha3morrhage,  which  continued  in  a  sligftt  degree  at  intervals  until 
my  first  visit. 

Upon  examination,  the  body  of  the  uterus  was  found  to  be  com- 
pletely retrofiexed  and  considerably  enlarged  ;  the  external  os  was  found 
open  enough  to  admit  the  forefinger  ;  but  the  internal  os  was  very 
'  See  his  recent  pamphlet  on  Intra-Utcrino  Fibroids. 
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snijill.  Feeling  confident  from  tlie  liistory  of  the  case  that,  in  addition 
to  tlie  probable  existence  of  fungoid  granulations,  there  was  the  remnant 
of  an  ovum  there,  I  introduced  two  sponge  tents,  and  after  seven 
hours,  the  patient  being  etherized  and  the  tents  removed,  the  finger 
passed  into  the  uterine  cavity  detected  a  soft,  pulpy  mass  of  about  the 
size  of  a  walnut,  attached  to  the  upper  and  j)osterior  surfaces  ;  also  to 
some  extent  on  the  anterior  surface  were  felt  the  peculiar  hypertrojiliied 
utricular  glands.  With  a  Sims's  curette  these  were  all  removed,  the 
cavity  of  the  uterus  being  most  thoroughly  curetted,  until,  by  the  sound 
conveyed  by  the  ciu-ette  and  by  the  sensation  which  it  gave  to  the 
touch,  it  was  evident  that  we  had  reached  the  firmer  sub-mucous  and 
muscular  tissue.  The  operation  was  accompanied  by  considerable  li;em- 
orrhage  ;  but  as  it  was  very  quickly  done,  and  as  the  bleeding  was  read- 
ily controlled  b)-  putting  a  tampon  into  the  cavity  of  the  uterus  as  well 
as  into  the  vagina,  it  was  not  a  serious  complication.  The  patient  made 
a  good,  though  rather  slow,  recovery  from  the  operation.  She  went 
over  the  next  menstrua!  period  without  any  flow,  but  after  that  was 
quite  regular  and  normal.  The  uterus  gradually  returned  to  its  per- 
fect position. 1 

Now,  had  we  been  satisfied  with  diagnosticating  the  malposition  of 
the  uterus  and  adjusting  some  mechanical  appliance  thereto,  the  result 
could  not  have  been'  satisfactory,  for  the  remains  of  the  ovum  and  the 
granulations  still  being  in  the  cavity  of  the  uterus,  the  hemorrhage 
must  continue,  even  though  the  uterus  were  sustained  in  its  normal 
position  ;  and  until  this  cause  of  the  hsemorrhage  and  the  malposition 
were  removed,  there  could  be  no  ho|)e  of  permanent  benefit.  But  these 
causes  of  the  misplacement  being  obviated,  the  tendency  of  the  uterus 
was  to  regain  its  perfect  position,  although  it  received  no  aid  from  any 
artificial  support. 

Case  II.  Mrs.  N.,  thirty-five  years  of  age,  was  admitted  to  the  serv- 
ice of  my  highly  respected  instructor.  Dr.  T.  Addis  Emmet,  in  the 
Woman's  Hospital  of  New  York,  during  the  month  of  December,  1873. 
She  had  been  married  twelve  years,  and  had  had  one  miscarriage  at  six 
months  and  subsequently  a  child,  after  a  rapid  labor,  ten  years  before 
her  admission  to  the  hospital.  For  the  latter  length  of  time,  although 
not  entirely  incapacitated  from  work,  yet  she  constantly  suffered 
through  the  lower  part  of  the  abdomen  and  back  sharp  pains  which 
were  greatly  increased  by  walking.  She  had  also  a  leucorrha^al  dis- 
charge of  a  thick  and  tough  consistence. 

On  examination,  the  uterus  was  found  retroverted,  and  its  cervix  lac- 
erated on  the  left  side  down  to  the  vaginal  junction  and  very  much  hy- 
pertrojjhied,  its  surface  being  covered  with  the  discharge  above  described. 

1  Since  the  above  was  written,  the  patient  has  been  delivered  by  m_v  respected  friend,  Dr. 
J.  1".  Ucynolds. 
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One  week  after  the  patient's  admission  to  the  hospital,  the  writer  oper- 
ated upon  tli»  case  for  Dr..  Emmet,  for  the  closure  of  the  lacerated 
cervix.  The  patient  being  etherized,  this  was  successfully  done,  the 
haemorrhage,  which  was  considerable,  being  entirely  controlled  as  soon 
as  the  sutures  were  introduced.  She  made  a  good  recovery  from  the 
operation,  and  then  the  uterus  being  replaced,  and  some  intra-uterine 
applications  of  impure  carbolic  acid  made,  the  womb  gradually  re- 
gained its  proper  position,  and  the  patient,  feeling  entirely  relieved  of 
her  suffering,  was  discharged  from  the  hospital,  cured,  January  17, 
1874.  She  was  seen  four  months  afterwards,  and  had  continued  well. 
The  uterus  was  then  in  a  normal  position,  and  the  cervix  looked  per- 
fectly natural,  no  evidences  of  the  operation  being  visible. 

In  the  above  case,  the  malposition  was  undoubtedly  due  primarily  to 
the  condition  of  the  cervix,  and  secondarily  to  that  of  the  interior  of  the 
uterus.  The  indications  were,  first,  to  restore  the  cervix  to  its  normal 
condition,  or  to  that  which  it  had  previous  to  the  birth  of  her  child  ten 
years  earlier ;  and,  second,  to  obtain  a  healthy  state  of  the  lining  mem- 
brane of  the  uterus.  The  result  of  this  course  most  certainly  proved 
tbe  correctness  of  the  treatment.  Had  we  attempted  to  use  any  mechan- 
ical appliance  to  correct  the  malposition  of  the  uterus  before  the  natural 
condition  of  the  cervix  had  been  restored,  we  should  have  greatly  ag- 
gravated the  case,  for  such  treatment  could  not  have  failed  to  increase 
the  already  greatly  irritated  cervix.  As  it  was,  the  beneficial  result 
proved  to  us  that  in  the  above  class  of  cases,  at  least,  mechanical  appli- 
ances may  be  entirely  dispensed  with. 

The  cases  just  cited  especially  show  the  importance  of  discovering  the 
cause  of  the  misplacement  ;  for  it  may  be  found  that  after  the  removal 
of  this  cause,  any  artificial  support  will  be  quite  unnecessary. 

III.     CASES     IN    WHICH    MECHANICAL    APPLIANCES    ARE    POSITIVELY    IN- 
JURIOUS. 

It  is  very  evident  that  under  this  class,  any  case  may  come  in  which 
the  appliance  is  improperly  adjusted,  however  great  the  misplacement 
or  the  urgency  of  the  case  may  be,  demanding  such  an  appliance.  In 
illustration  of  this  fact,  let  me  give  the  following,  which  came  under 
my  observation  at  the  Woman's  Hospital. 

Case  I.  I.  M.  was  admitted  to  the  service  of  my  esteemed  in- 
structor, Professor  T.  G.  Thomas,  early  in  the  year  1874.  She  was  a 
single  woman,  thirty  years  of  age.  About  five  years  previous  to  her 
admission  to  the  hospital,  she  suffered  from  some  misplacement  of  the 
uterus  ;  the  physician  attending  her,  in  attempting  to  adjust  an  intra- 
vaginal  pessary,  introduced  it  through  the  urethra  into  the  bhulder, 
where  it  remained  for  a  year  and  a  half;  but  it  finally  caused  so  much 
distress  from  the  cystitis  which  it  created,  without  at  all  relieving  the 
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mispliiceinent  wliich  it  was  designed  to  correct,  that  its  removal  was  con- 
templated. But  before  this  could  be  accomplished,  it  became  necessary 
to  cut  through  the  anterior  vaginal  wall  into  the  bladder,  thus  forming 
a  vesico-vaginal  fistula.  Seven  months  after  the  pessary  was  thus  re- 
moved from  the  bladder,  it  was  discovered  that  a  calculus  had  formed 
there,  which  was  also  removed  through  the  same  artificial  opening. 
She  was  then  operated  upon  twice  unsuccessfully  for  the  closure  of  the 
fistula  which  had  been  created.  The  third  attempt  for  its  closure  was 
made  by  Professor  Thomas,  which  proved  successful,  and  the  patient  re- 
turned home  a  few  weeks  afterwards. 

By  this  aggravated  case  it  will  be  seen  how  great  an  amount  of 
damage  may  be  done,  and  how  much  suffering  caused,  by  the  improper 
use  of  a  mechanical  appliance  in  this  branch  of  surgery.  But  let  it 
not  be  supposed  that  a  less  serious  result  may  not  sometimes  follow  the 
more  careful  adjustment  of  a  pessary,  even  where  the  greatest  atten- 
tion is  bestowed  as  to  the  proper  introduction  of  the  ajDpliance  and  the 
most  strict  injunctions  are  laid  down  as  to  its  subsequent  use.  This 
will  be  seen  by  the  following. 

Case  II.  M.  C.  presented  herself  at  my  clinic  'n  New  York  dur- 
ing the  month  of  December,  1873.  She  was  twenty  years  of  age, 
single,  and  had  complained  more  or  less  since  her  arrival  in  this  coun- 
try, about  a  year  previous.  Her  principal  symptoms  were  constant  pain 
in  the  back  and  down  the  thighs,  and  her  extremely  nervous  condition  ; 
these,  together  with  her  inability  to  be  much  on  her  feet,  incapacitated 
lier  for  her  work,  which  was  that  of  a  chamber-girl. 

Upon  examination  the  uterus  was  found  to  be  retroverted,  but  was 
very  readily  replaced  in  its  normal  position.  The  passage  of  the 
uterine  probe  was  not  followed  by  any  show  of  blood  ;  neither  did  it 
cause  the  patient  the  slightest  pain.  There  was  no  special  sensitiveness 
of  the  organ,  and  its  malposition  seemed  due  to  some  sudden  and  undue 
abdominal  pressure,  undoubtedly  occurring  during  her  passage  on  ship- 
board to  this  country.  The  uterus  having  been  put  into  a  normal  posi- 
tion, a  retroversion  pessary  of  very  small  size  was  introduced  ;  and 
(as  was  my  custom  in  my  out-patient  department)  the  patient  was  told 
to  walk  about  a  block  or  two,  and  returning  to  remove  the  pessary  her- 
self. This  was  done  to  prove,  first,  that  the  instrument  gave  her  no  dis- 
comfort; and,  secondly,  that  after  her  return  home,  in  case  she  should 
have  any  such  discomfort,  she  might  be  able  at  once  to  remove  the 
pessary.  These  instructions  having  been  carried  out,  the  pessary  was 
reintroduced,  and  the  patient  sent  home  with  the  strict  injunctions,  not 
only  to  herself  but  also  to  her  sister,  who  accompanied  her,  to  remove 
it  upon  the  approach  of  the  slightest  pain  or  even  discomfort.  She 
was  directed  to  return  in  one  week,  that  I  might  be  assured  that  the 
pessary  was  accomplishing  the  desired  object,  and  that  she  was  receiv- 
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ing  no  liarm  from  its  use.  But  in  five  days  from  the  date  of  its  intro- 
duction, the  sister  came  back  with  the  following  account  of  tiie  patient's 
condition  :  For  two  days  she  had  almost  entire  relief  from  the  pain  in 
the  back,  and  would  not  have  known  she  had  any  pessary  in  the  vagina, 
had  she  not  been  informed  and  instructed  concerning  it.  Then  com- 
menced some  uncomfortableness,  which  increased  to  a  decided  pain  ; 
but  having  found  so  much  relief  from  the  use  of  the  support  during  the 
previous  two  days,  she  was  unwilling  to  have  the  pessary  removed. 
The  fourth  niglit  she  had  a  severe  chill,  followed  by  high  fever  and 
great  pain  over  the  abdomen.  Her  suffering  was  then  so  intense  that 
she  permitted  her  sister  to  remove  the  pessarv.  The  fifth  day  I  found 
the  patient  with  a  temperature  of  103°,  taken  in  the  axilla ;  the  ])ulse 
was  112.  The  girl  evidently  was  suffering  from  a  severe  attack  of 
cellulitis  of  the  right  broad  ligament.  She  was  at  once  put  upon  ap- 
propriate treatment,  and  in  a  little  more  than  three  weeks  was  back  in 
my  clinic.  The  uterus  was  fixed  to  the  right  side,  but  under  treatment 
it  was  freed  from  its  attachments  so  that  it  could  be  restored  to  a  nor- 
mal position. 

Here,  then,  is  a  case  where  the  introduction  of  an  artificial  support 
to  the  uterus  gave  rise  to  alarming,  even  dangerous,  symptoms.  But 
on  account  of  these  occasional  accidents,  are  we  to  discard  pessaries 
altogether  ?  When  we  call  to  mind  the  number  of  cases  where  their 
use  has  been  found  indispensable,  and  the  still  greater  number  where 
they  have  been  exceedingly  beneficial,  we  certainly  feel  unwilling  to 
give  them  up.  We  rather  heed  the  injunction  which  requires  addi- 
tional caution  for  a  still  more  strict  discrimination  of  the  classes  of 
cases  in  which  their  use  may  be  most  beneficial.  Even  in  such  in- 
stances we  should  exercise  still  greater  care  and  watchfulness  in  the 
subsequent  treatment  of  the  ])atient.  Doubtless  we  shall  continue  to 
use  them,  and  the  good  results  usually  obtained  will  prove  the  correct- 
ness of  our  judgment. 

These  examjdes  might  be  almost  indefinitely  multiplied,  in  illustra- 
tion not  only  of  the  topics  we  have  especially  treated,  but  also  on  other 
branches  of  this  general  subject.  To  some  of  the  latter  allusion  has 
been  made  in  a  previous  article  ;  others,  daily  practice  is  continually 
bringing  to  notice.  But  we  trust  enough  has  been  said  to  establish  the 
main  points  of  this  paper  :  that  mechanical  appliances  in  certain  cases 
are  positively  injurious  ;  in  others  they  may  be  partially  or  wholly  dis- 
pensed with  ;  while  in  a  third  class  they  are  altogether  indispensable. 

In  this  as  in  many  departments  of  medical  practice,  the  truth,  we  be- 
lieve, lies  between  the  extremes  of  absolute  disuse  on  the  one  hand  and 
universal  application  on  the  other  ;  and  the  skill  of  the  practitioner  is 
exhibited  in  discriminating  between  those  cases  which  arc,  and  those 
which  are  not,  the  proper  subjects  for  such  appliances. 
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RECENT    PROGRESS   IN    ANATOMY.' 

BY    THOMAS    DWIGIIT,   JU.,    M.  D. 

BONE,    LIGAMENTS,    AND    JOINTS. 

Mr.  Wagstaffe^  is  the  last  to  write  a  jiajjcr  "  to  sliow  tliat  in  all 
cancellous  tissues  there  is  a  definite  mechanical  arrangement,  in- 
suring the  greatest  strength  and  elasticity  along  the  lines  of  greatest 
pressure."  He  refers  to  several  recent  German  writers  on  the  sub- 
ject, but  states  that  his  researches  were  made  independently  of  theirs, 
and  differ  from  them  in  many  points.  To  begin  with  the  bodies  of  the 
vertobr,-«,  the  author  states  tiiat  the  upright  fibres  are  not  straight, 
but  curved,  with  the  concavity  toward  the  centre  of  tlie  bone.  This  is 
entirely  imaginary,  as  may  be  seen  on  sections  of  the  bone,  or  by  con- 
sulting the  photographs  in  Bardelebeii's  admirable  monograph  on  the 
spinal  column,^  with  which  the  author  does  not  seem  to  be  acquainted. 
Bardeleben's  account  of  the  plates  connecting  the  two  ends  of  the  ver- 
tebrae is  briefly  as  follows :  part  run  quite  vertically,  part  in  a  slight 
curve,  so  that  their  eiid  is  directly  under  their  origin,  and  part  imme- 
diately, or  almost  so,  run  obliquely  to  the  lower  surface,  without  end- 
ing under  their  origins.  Two  or  three  thin  plates  often  unite  into  a 
single  thicker  one  in  the  middle  third  of  the  vertebra  to  split  up  again 
below.  The  general  appearance  is  of  a  right-angled  net-work,  thinner 
in  the  middle  of  the  body.  The  upper  end  of  the  humerus  is  well  de- 
scribed. Two  series  of  plates  are  shown  to  arise  from  both  the  outer 
and  iinier  side  of  the  upper  part  of  the  shaft ;  the  lower  set  of  each 
side  diverges  inward,  forming  Gothic  arches  with  that  of  the  other,  while 
the  two  upper  sets  are  continued,  for  the  most  part  vertically,  into  the 
greater  tuberosity  and  head  respectively.  The  author  shows  that  the 
bone  must  resist  pressure  in  the  direction  of  its  long  axis  when  in  two 
quite  distinct  positions.  When  the  arm  is  extended,  as  in  pushing,  the 
pressure  is  transmitted  through  the  head  to  the  glenoid  cavity,  and 
when  the  weight  of  the  body  is  supported  by  the  arms  it  goes  down- 
ward from  the  coraco-acromial  ligament  through  the  greater  tuberosity. 
The  lower  end  of  the  bone  is  less  thoroughly  treated,  for  nothing  is 
said  of  the  net-work  of  strong,  mostly  horizontal  braces  that  occupy  the 
end  of  the  shaft  just  as  it  begins  to  widen.  The  structure  of  the  in 
nominate  bone  appears,  as  Mr.  Wagstaffe  observes,  to  have  been  over- 
looked, but  we  are  inclined  to  believe  that  the  reason  lies  in  the  diffi- 
culty of  drawing  satisfactory  conclusions.  Mr.  Wagstaffe  attaches  sig- 
nificance to   two  sections  in  particular  ;  the  first  of  these  is  "  from  the 

1  Concluded  from  page  282. 

2  The  Mcch.inical  Structure  of  the  Cancellous  Tissue  of  IJoues.     St.  Thomas's  Hospital 
Reports.     187;"). 

*  Vide  Report  on  Anatomy,  in  the  Journal,  March  U,  1875. 
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pubes  to  the  sacro-iliac  syncliondrosis  through  the  acetabulum  ami  along 
the  brim  of  the  true  pelvis."  He  correctly  states  that  the  "  thick  brim 
forms  part  of  a  ring  w!ii(  h  is  p!acecl  almost  vertically  when  the  body  is 
erect,"  and  of  course  gives  great  support  in  that  position.  Additional 
strength  is  gained  by  curved  fibres  from  each  side  of  the  body  of  the 
pubes  crossing  one  another,  but  the  arrangement  behind  the  acetabulum 
is  not  so  clear.  The  second  section  is  through  the  anterior  superior  spine 
of  the  ilium  and  the  tuberosity  of  the  pubes,  and  shows  curved  lines  from 
each  surface  of  the  bone,  those  below  the  acetabulum  forming  inverted 
arches.  The  remarks  on  the  head  of  the  fibula  are  interesting  as  show- 
ing, according  to  the  author,  that  this  bone  bears  a  part  of  the  weight 
of  the  body.  In  a  well-marked  bone  a  series  of  diverging  curved  fibres 
from  the  articular  surface  pass  downward  into  the  shaft,  and  are  crossed 
by  a  nearly  transverse  set.  If  we  follow  the  direction  of  the  force  from 
below  upward,  it  certainly  seems  plausible  that  a  certain  amount  of 
weight  should  be  transmitted  through  the  fibula. 

The  Hip.  —  Every  one  who  has  attentively  studied  the  hip-joint  in 
frozen  sections  must  have  been  struck  by  the  delicate  layer  of  frozen 
synovia  which  nearly  or  quite  surrounds  the  head  of  the  femur  while  the 
preparation  is  fresh,  or  by  the  space  intervening  between  the  articular 
surfaces  when  it  is  kept  in  alcohol  ;  but  Professor  Konig  ^  has  the  merit 
of  pointing  out  its  importance.  He  has  made  a  number  of  sections 
with  the  bones  in  different  positions,  and  has  shown  that  the  brothers 
Weber  were  in  error  in  ttac  ng  that  tlie  radii  of  the  head  of  the 
femur  and  of  the  socket  were  equal,  as  on  a  transverse  vertical  section 
(frontal)  the  average  difference  was  found  to  be  two  millimetres  in 
favor  of  the  latter.  The  distance  between  the  articular  surfaces  is  by 
no  means  the  same  in  all  parts  of  the  joint,  and  varies  with  the  position 
of  the  limb.  In  the  erect  position  the  surfaces  are  in  absolute  contact, 
but  only  through  a  small  space,  corresponding  with  the  higiiest  part  of 
the  cavity.  In  abduction  and  adduction  a  se])ai"ating  layer  of  frozen 
fluid,  though  at  points  very  thin,  was  always  present. 

A  year  later  F.  Schmidt  ^  advanced  quite  another  view,  based  on  ex- 
periment as  well  as  on  a  mathematical  basis  that  we  cannot  discuss. 
The  source  of  difficulty  is  the  complicated  form  both  of  the  head 
and  of  the  socket.  In  the  erect  position,  and  in  simple  extension  and 
flexion,  all  points  of  the  head  and  socket  are  in  contact  throughout  the 
latter ;  but  in  other  movemoi  ts  it  is  not  the  case.  This  writer  shows 
that  in  certain  exaggerated  movements  the  head  might  rest  against  the 
edge  oif  the  socket  and  act  as  a  lever.  He  points  out  what  apjiears  to 
be  a  weak  point  in  Konig's  position,  namely,  that  the  relations  must  be 
different  when  the  head  is  lying  at  rest  in'  the  socket  and  when  it  is 
forced  in  by  the  weight  of  the  body  or  muscular  action. 

1  Deutsche  Zeitschrift  fur  Chirurgie,  Band  iii.,  heft  3  and  4,  November,  1873. 

2  Ibid.  Band  v.,  heft  4,  November,  1874. 
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An  Abnormal  Canal  in  the  temporal  bone  riuining  through  the  squa- 
mous portion,  and  giving  passage  to  a  deep  temporal  artery  arising  ir- 
regularly inside  the  skull  from  the  middle  meningeal  artery,  is  described 
by  Professor  Gruber.'  He  found  this  anomaly  twenty-five  times  in 
some  four  thousand  skulls ;  to  wit,  six  times  on  both  sides,  eight  times 
on  the  rigiit,  and  eleven  on  the  left.  In  these  cases  there  is  often  an 
extra  suture  through  the  squamous  portion. 

The  Jugular  Foramen.  —  Professor  Riidinger-  has  published  some  ob- 
servations on  this  ])oint  from  a  work  which  has  not  yet  appeared,  in 
reply  to  Professor  Moos,  of  Heidelberg,  who  has  been  inclined  to  trace 
some  connection  between  dilatation  of  the  bulb  of  the  jugular  vein  and 
psychical  affections.  Out  of  one  hundred  hiiman  skulls  Riidinger 
finds  that  in  sixty-nine  the  right  jugular  foramen  is  the  larger,  the  left 
one  in  twenty-seven,  and  that  the  two  are  equal  in  four.  These  results, 
except  in  the  last  point,  correspond  very  fairly  with  those  obtained  by 
the  reporter  ^  from  a  series  of  one  hundred  and  fifty-nine  skulls,  of 
which  one  hundred  and  four  had  this  foramen  larger  on  the  right,  thirty- 
eight  on  the  left,  and  seventeen  j)resented  no  difference.  Riidinger 
shows  that  the  difference  between  the  two  sides  depends  on  the  arrange- 
ment of  the  venous  sinuses.  He  holds  that  there  is  no  true  confluence 
at  the  internal  occipital  protuberance,  but  that  the  superior  longitudinal 
sinus  carrying  the  blood  from  the  surface  of  the  hemisjjheres  turns  to 
the  side  of  the  larger  foramen  (usually  to  the  right),  and  that  the 
straight  sinus  from  the  interior  ot  the  brain  turns  the  other  way.  He 
admits,  however,  that  there  is  a  communication  between  the  two.  His 
conclusions  are  :  — 

(1.)   That  the  jugular  openings  are  unequally  large  and  deep. 

(2.)  That  this  ditference  is  not  the  result  of  any  anomaly  of  the  sur- 
rounding bones. 

(3.)  That,  as  above  stated,  it  depends  on  the  course  of  the  circu- 
lation. 

(4.)  That  a  broad  jugular  fossa  ajijjcars  to  be  an  individual  pecul- 
iarity, in  which  neither  the  intra-cranial  circulation  nor  the  function  of 
hearing  is  concerned. 

We  are  unable  to  see  on  what  the  last  conclusion  is  based  ;  as  our 
own  observations  show  that  of  the  one  hundred  and  forty-two  skulls 
which  had  the  foramen  larger  on  one  side  than  on  the  other,  ninety- 
three,  or  nearly  two  thirds,  had  a  more  capacious  fossa  on  the  same  side 
as  the  larger  foramen,  while  the  fossa  was  larger  on  the  same  side  as 
the  smaller  foramen  in  only  nineteen,  or  less  than  one  seventh. 

The  llio-Tdnal  Tract  of  the  Fascia  Lata  is  the  name  by  which  Dr. 

1  Virchow's  Arcliiv,  1875,  1  ami  2. 

■^  Monatscluil't  liir  Ohrciilieilkuiiile,  1875,  No.  1. 

^  American  Journal  of  the  Medical  Sciences,  October,  1873. 
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Hermann  Weleker  ^  designates  a  part  of  this  fascia  wliicli  lias  been  vari- 
•  ously  described,  but  according  to  him  never  understood.  In  the  last 
edition  of  Quain,  the  tensor  vaginse  femoris  is  said  to  be  inserted  be- 
tween two  lamina;  of  this  fascia,  and  the  description  goes  on  as  follows: 
"  The  outer  of  these  laminre  is  continued  upwards  on  the  muscle  in  its 
whole  extent,  being,  part  of  the  general  investment  of  the  limb  ;  the 
deeper  is  connected  above  with  the  origin  of  the  rectus  muscle,  and 
witii  the  fibres  attaching  the  gluteus  minimus  to  the  hip-joint.  The 
part  of  the  fascia  made  tense  by  the  action  of  the  muscle  forms  a  strong 
tendinous  band,  which  descends  to  the  outer  and  back  part  of  the  knee- 
joint."  We  reproduce  this  passage,  as  it  almost  coincides  with  Welcker's 
description.  This  band  is  most  commonly  known  as  the  ilio-tibial  liga- 
ment of  Meyer,  who  describes  it  as  extending  from  the  crest  of  the 
ilium  to  the  outer  tuberosity  of  the  tibia,  and  states  that  it  is  joined'  by 
fibres  from  the  tendons  of  the  tensor  fascire,  and  from  that  of  the  glu- 
teus maximus.  Henle  denies  that  any  tendinous  fibres  from  the  tensor 
go  to  form  part  of  this  fascia.  Welcker's  description  of  the  origin  of 
the  band  differs  from  that  in  Quain's  Anatomy,  inasmuch  as  he  gives  it 
three  points  of  origin  :  one  from  the  layer  of  fascia  covering  the  ten- 
sor, a  second  from  the  layer  below  it,  and  a  third  from  the  inferior  an- 
terior spine  of  the  ilium.  The  author  alludes  to  a  forgotten  paper  read 
by  Maissiat  before  the  Acad^mie  des  Sciences  in  1842,  in  which  he 
maintains  that  man  naturally  stands  with  his  weight  on  one  leg,  and 
that  the  consequent  lateral  projection  of  the  hip  makes  tense  this  fascia, 
wliicli  prevents  excessive  lateral  flexion  of  the  pelvis.  Weleker  holds  that 
it  acts  both  as  a  ligament  and  as  a  tendon,  though  not  at  the  same  time  ; 
as  a  ligament  in  the  way  described  by  Maissiat,  and  as  a  tendon  of  the 
tensor,  which,  when  the  leg  is  kept  straight,  rotates  it  on  the  femur. 
In  this  connection,  Weleker  discussed  the  action  of  the  sartorius,  and, 
admitting  its  usually  received  action,  adds  that  when  the  knee  is  held 
straio;ht  it  serves  to  tiohten  the  fascia  of  the  lerf. 


CONCERNING   ACTS    COMMITTED   BY    EPILEPTICS. 

BY     M.     LEG  BAND     Dn     SALLE. 

Translated frotit  Aiinales  d' Hy(jiine  Puldique  et  de  Me'decine  Ligale,  Ajiril ,  1875. 
iiv   s.   (1.   WEisnivn,   m.  d.''^ 

The  ])atliological  and  legal  status  of  epileptics  having  as  yet  not  been 
established    scientifically   and    detinitively,   the    most   variable  judicial 

1  Reichcrt  and  l)u  Bois  Heymoinl's  Archiv,  1875,  i. 

2  It  has  been  necessary  to  abridge  tin's  di.scourse,  especially  the  reports  of  cases.   It  1ms  lost 
much  of  its  freshness  and  vigor,  but  1  have  tried  to  retain  all  that  is  really  essential.  —  Tb. 
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decisions  Iiave  been  hitherto  rendered.  It  is  time  tliat  this  should  cease, 
and  that  enlightened  opinions  siiould  jjrevail.  Epilepsy  so  changes 
tlie  natural  tendencies,  and  the  intellectual,  moral,  and  affectional 
character  of  the  patients,  that  it  finally  produces  in  them  a  general  ex- 
pression, impresses  upon  them  a  common  stamp.  Apart  from  all  con- 
vulsive attacks,  epileptics  are  egotists,  distrustful,  shy,  irritable,  passion- 
ate. A  gesture  or  a  look  is  sufficient  to  excite  their  passion.  Suspi- 
cious, querulous,  loving  no  one,  they  complain  wrongly,  quarrel,  make 
themselves  hated  ;  in  them  everything  is  contradictory.  These  same 
men  whose  bitterness  and  maliciousness  have  just  awakened  your  atten- 
tion, there  they  are  now,  polite,  flattering,  obsequious  —  they  take  your 
hands  and  put  themselves  entirely  at  your  disposal.  From  being  gay, 
animated,  self-satisfied,  in  three  or  four  hours  they  are  sad,  des])onding, 
tired  of  life. 

From  a  medico-legal  stand-point  there  are  three  varieties  of  epilep- 
tics :  (1)  those  in  whom  the  neurosis  has  had  no  effect  on  their  intelli- 
gence ;  (2)  those  whose  intelligence  and  memory  are  only  temporarily 
disturbed  at  the  time  of  or  after  their  attacks,  and  who  during  long  in- 
tervals of  quiet  enjoy  complete  possession  of  their  reason,  though  I  con- 
sider them,  really,  as  candidates  for  insanity  ;  (3)  those  whose  minds 
are  seriously  and  permanently  changed,  whose  insanity  is  irremediable. 
To  this  di^flsion  corresponds  necessarily  a  scale  of  legal  responsibility. 

1.  A  crime  coolly  calculated,  with  sufficient  explanation  of  the  mo- 
tives, especially  if  the  epileptic  attacks  are  rare,  and  if  they  have  never 
compromised  the  intelligence,  renders  the  author  responsible. 

2.  Whoever  has  clearly  committed  a  crime  when  not  subject  to  an 
attack  is  partially  responsible,  according  to  his  mental  capacity. 

3.  An  unjustifiable  crime  committed  under  the  evident  influence  of 
an  epileptic  attack  involves  absolutely  no  responsibility. 

In  examining  an  epileptic,  the  medico-legalist  should  proceed  exactly 
as  if  he  had  before  him  a  case  of  mental  disease,  and  form  his  judgment 
from  the  whole  assemblage  of  symptoms,  and  not  from  a  single  one.  He 
will  lay  stress  upon  the  character  and  the  course  of  the  attacks  of  de- 
lirium in  their  relations  with  the  physical  symptoms  of  epilepsy.  Thus 
he  will  inquire  whether  the  delirium  occurs  in  the  form  of  crises,  with- 
out convulsions,  without  incomplete  attacks,  and  without  vertigo,  or 
whether  in  direct  connection  with  these  physical  symptoms;  whether 
tliese  crises  have  been  relatively  short ;  whether  they  have  had  a  rapid 
invasion  and  cessation  ;  finally,  whether  they  have  recurred  at  intervals 
more  or  less  distant  during  the  previous  life  of  the  patient  or  in  the 
prison.  Secondly,  he  will  found  his  opinion  upon  the  physical  and  moral 
character  of  the  crises,  which  consist  chiefly  in  vagueness  and  obtuse- 
ness  of  the  ideas,  the  occurrence  of  violent  and  instantaneous  impulses, 
the   necessity  of  walking  without  an   object,  of  striking  and  breaking 
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without  motive,  and  extreme  confusion  of  memory  after  tlie  disap])ear- 
ance  of  the  delirium.  Finally,  he  will  rely  upon  the  character  of  the 
acts  themselves  committed  during  these  attacks;  they  are  violent,  auto- 
matic, instantaneous,  and  without  motive. 

All  medico-legal  difficulty  is  summed  u])  in  a  simple  question  of  diag- 
nosis. Trousseau  often  repeated  these  words  :  "  Epilepsy  is  the  disease 
which  is  most  often  overlooked."  Every  day  I  recognize  the  correct- 
ness of  that  opinion.  Among  the  crowd  of  criminals  and  abandoned  of 
all  classes  whom  I  meet  at  tlie  police  court,  I  have  been  surprised  often 
at  finding  the  same  persons,  and  learning  that  they  were  prosecuted  for 
the  same  offense.  I  have  many  times  found  in  tlieir  feelings  of  discom- 
fort, tiieir  giddiness,  tiieir  migraine,  their  fainting  spells,  their  nocturnal 
incontinence  of  urine,  their  rush  of  blood,  their  momentary  loss  of  rea- 
son, or  their  loss  of  memory,  the  sure  signs  of  epileptic  vertigo,  of  the 
petit  mal  or  the  grand  mal.  Of  all  the  epileptic  phenomena,  vertigo  is 
the  most  frequently  ignored.  Althougli  it  may  be  almost  instantaneous, 
it  leads  quite  as  quickly  as  the  classical  attacks  to  abnormal  psychical 
manifestations. 

A  woman.  P.,  thirty  years  old,  stole  a  pair  of  shoes  at  a  stall,  without 
any  motive  for  the  act,  while  tiie  shopkeeper  was  near  and  saw  her. 
Arrested,  she  returned  the  shoes,  protested  the  purity  of  her  life,  and 
said  she  had  no  recollection  of  the  theft.  It  was  a  case  of  e}?ileptic  ver- 
tigo. 

J  he  sym])tom  of  epilepsy  which  is  next  in  frequency  overlooked  is 
the  nocturnal  incontinence  of  urine  at  intervals  more  or  less  distant.  The 
sym])tomatic  value  of  this  is  very  great.  A  Mr.  G.,  who  had  borne  a 
reputation  for  good  behavior  and  sobriety,  was  sometimes  unquiet,  anx- 
ious, ])reoccupied  ;  but  he  soon  recovered  his  cheerfulness.  One  day  he 
left  his  place  of  business,  went  to  his  sister's,  talked  with  her  a  short 
time,  then  without  provocation  struck  her  sixty-three  blows  with  a  chop- 
ping-knife.  When  he  was  taken  to  the  Bicetre,  it  was  learned  tliat  he 
had  wet  his  bed  several  times  a  year  when  he  was  in  military  service, 
that  at  times  he  had  trouble  in  his  head.  He  continued  to  have  noc- 
turnal attacks,  wetting  his  beil.  He  died  after  an  attack  of  acute 
maniacal  delirium. 

A  class  of  persons  at  intervals  show  suddenly  anomalies  of  intellect 
of  very  short  duration,  singularities  of  character,  violence  in  speech, 
with  or  without  hallucinations  of  vision,  sometimes  with  a  true  aura,  but 
invariably  with  absolute  loss  of  memory  for  all  that  happens  during  the 
attack.  These  seizures  have  the  same  character  eacii  time  for  the  same 
persons.  Frequently  tlie  patient  is  impelled  to  walk  oil  witliout  any 
definite  purpose,  and  on  recovering  finds  himself  at  a  distance  from 
home,  with  no  knowledge  of  what  he  has  done. 

The  diagnosis  of  masked  epilepsy  is  very  difficult ;  the  symptomatol- 
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ogy  is  imperfect;  only  tlic  intcllcctuiil  side  of  flu;  teiTJlile  neurosis  i.s 
seen  ;  the  vertip;o,  tlio  incomplete  attaei<,  and  the  convulsive  i;rand  mal 
are  wanting.  Thus,  a  lady  of  distinction  suddenly,  at  almost  regular 
intervals,  utters  the  most  injurious,  the  most  cynical,  and  the  vilest 
words  during  one  or  two  minutes,  in  a  salon,  at  table,  at  church,  or  at 
the  theatre.  In  ])lace  of  the  words,  suppose  an  assassination.  This 
lady  has  no  recollection  of  what  she  says. 

A  very  in  elligent  young  man,  in  the  higher  class  of  society,  three  or 
four  times  a  year  has  a  ])eculiar  sensation  in  his  stomacii,  always  iden- 
tical ;  he  immediately  loses  consciousness.  On  coming  to  himself  he 
finds  that  he  is  far  from  home,  fatigued,  in  a  railroad  car,  or  in  prison, 
his  pockets  containing  jewelry,  handkerchiefs,  pocket-books,  cigar-cases, 
knives,  money.      He  remembers  nothing  of  what  has  hap])ened. 

In  masked  epilepsy  the  misdemeanor  and  crime  have  a  character  en- 
tirely unexpected,  and  display  the  strong  contrast  between  the  natural 
disposition  of  the  person  and  the  scandalous  and  mad  acts  which  are 
committed  during  the  temporary  disturbance  of  consciousness.  There 
are  two  men  to  study,  two  psychological  states  to  compare,  and  two 
series  of  actions ;  but  never  lose  from  view  that  in  masked  epilepsy 
what  a  patient  has  done  during  one  of  his  attacks  he  will  invariably  do 
again  in  the  same  circumstances.  Masked  epilepsy  does  not  run 
through  all  degrees  of  eccentricity  or  crime;  it  is  limited  entirely  to  a 
single  one. 

In  examining  a  crime  for  which  no  motive  can  be  found,  legal  medi- 
cine may  meet  the  most  exceptional  difficulties.  Before  hastily  conclud- 
ing that  epile])sy  is  present  it  is  necessary  to  recognize  the  whole  group 
of  symptoms  just  passed  in  review.  If  one  important  sign  is  entirely 
wanting,  take  care  lest  you  may  be  following  a  false  scent. 

The  most  extraordinary  and  embarrassing  case  for  a  long  time  is  that 
of  T.,  the  assassin  of  Rue  Cujas.  This  man  was  born  January  15, 
1851,  at  the  Saint  Lazare  prison,  of  a  child-mother  who  was  not  yet  fif- 
teen years  old,  and  of  a  father  sixty-three  years  old.  He  says  that 
since  1865  he  has  had  three  or  four  fainting  fits,  with  entire  loss  of  con- 
sciousness, and  several  times  vertigo.  He  is  intelligent,  has  a  good 
memory,  answers  questions  correctly  and  frankly,  and  gives  information 
about  himself,  foreign  to  the  crime,  but  showing  a  precocious  and  sadly 
audacious  perversity.  He  says  he  has  had  at  irregular  intervals  an  itch- 
ing to  kill  some  one.  These  crises  last  from  one  to  three  days,  and  dur- 
ing this  time  he  feels  nervous,  irritable,  unable  to  keep  still,  and  always 
ready  to  commit  some  violent  act.  During  one  of  these  attacks  he  spent 
the  night  with  a  fiile  puhlique.  He  thought  of  killing  her,  but  was  re- 
strained by  the  idea  that  his  crime  would  be  attributed  to  a  desire  to 
rob,  and  he  did  not  wish  to  be  taken  for  an  infamous  assassin  of  one 
with  whom  he  had  passed  the  night.     He  finally  killed  a  young  woman 
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who  waited  upon  him  at  the  restaurant.  He  has  been  calm  for  five 
montlis  and  a  lialf  since  his  arrest,  and  no  one  has  noticed  the  least  sign 
of  delirium  or  epilepsy.  I  was  inclined,  however,  to  consider  it  as  a 
case  of  masked  epilepsy,  yet  T.  had  complete  preservation  and  precis- 
ion of  memory  after  his  fainting  fits  and  his  vertigo.  Now  this  fact,  al- 
most of  itself  alone,  excludes  epilepsy.  M.  Lasegne  considers  that  the 
assassin  of  the  Rue  Cujas  had  paroxysms  of  impulsive  insanity,  that  he 
may  have  had  epileptiform  symptoms,  but  he  was  not  an  epileptic. 
This  seems  reasonable,  but  I  am  not  yet  able  to  give  an  absolutely 
definitive  diagnosis. 


THE   MORAL    OF   THE   MICHIGAN    DIFFICULTY. 

The  disturbance  caused  by  the  "  inflation  policy "  of  the  legislature  of 
Michigan  in  forcing  a  so-called  homoeopathic  department  into  the  regular 
school  has  reached  the  "  correspondence  "  stage,  so  that  we  may  hope  the  end 
is  at  hand.  The  only  advantage  to  be  hoped  for  from  the  letters  is  that  the 
profession  maj'  be  stirred  up  to  take  a  firm  position  in  the  matter.  Nothing 
is  to  be  gained  by  temiiorizing ;  if  the  faculty  does  not  appreciate  that  no 
compromise  with  quackery  is  possible,  they  will  find  out  their  error  when  it 
may  be  too  late  to  repair  it.  If  the  medical  department  is  thought  worth 
preserving,  a  vigorous  effort  must  be  made.  We  appreciate  that  the  position 
is  a  hard  one.  An  ignorant  legislature  and  public  press  have  natural  affinities 
with  quackery,  and  the  respectable  man  is  always  at  a  disadvantage  in  a  dis- 
pute with  an  unscrupulous  impostor;  nevertheless  the  fight  must  be  fought. 

This  affair,  let  it  end  as  it  may,  is  of  great  importance,  as  it  points  a  moral 
that  tlie  profession  at  large  should  profit  by.  Some  years  ago  a  ring  endeav- 
ored, happily  without  success,  to  establish  a  nationjil  university  under  govern- 
ment control,  and  we  occasionally  hear  suggestions  of  State  boards  to  confer 
licenses  to  practice.  Let  it  be  understood  once  and  for  all  that  professional 
honor  is  too  precious  to  be  made  one  of  the  prizes  of  political  contests.  The 
theory  as  well  as  the  practical  working  of  our  political  system  forbids  us  to 
consider  government  as  a  kind  parent  in  whom  we  may  trust ;  on  the  con- 
trary, it  can  be  kept  pure  only  by  the  strongest  and  most  persistent  efforts, 
and  a  moment's  inattention  may  give  the  intriguer  years  of  advantage. 

A  legislature  may  be  respectable  one  year,  and  the  reverse  the  next ;  or  if 
not  the  next,  yet  surely  sooner  or  later :  and  it  would  be  as  futile  as  unbecom- 
ing for  lis  to  pit  ourselves  against  the  quack  in  lobbying  and  bribery.  Profes- 
sional ailairs  are  safe  only  in  our  own  hands  ;  let  us  keep  them  there. 


THE    BRITISH   MEDICAL   ASSOCIATION. 

TiiK  forty-third  annual  meeting  of  this  association  was  opened  at  Edinburgh 
on  Tuesday,  August  3d,  and  continTied  four  days.  Sir  Robert  Christison 
occupied  the  presidential  chair  and  delivered  the  opening  address,  which  was 
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devoted  to  the  subject  of  medical  education  and  medical  examinations  in  Great 
Britain.  The  question  was  discussed  at  lengtii,  and  occupied  over  two  hours 
iu  delivery.  On  following  days  addresses  were  delivered  before  the  general 
meeting  by  Dr.  Begliie  on  medicine'by  Mr.  Spence  on  surgery,  and  by  Dr. 
Rutherford  on  physiology.  The  most  interesting  portion  of  Mr.  Spence's 
address  was  that  which  treated  of  wounds  and  surgical  dressings.  This  was 
listened  to  with  great  interest  as  coming  from  a  prominent  member  of  the  sur- 
gical staff  of  the  Edinburgh  Infirmary  and  a  colleague  of  Professor  Lister, 
differing  from  the  latter  strongly  in  his  views  on  the  antiseptic  treatment.  The 
speaker  adduced  a  number  of  facts  showing  that  other  methods  of  treatment 
might  also  give  brilliant  results.  Professor  Lister,  of  course,  had  an  op- 
portunity to  present  his  view  of  the  question,  which  he  illustrated  before  the 
physiological  section  by  an  interesting  series  of  clinical  demonstrations  and  by 
an  able  lecture  on  the  jirocess  of  infection.  His  efforts  contributed  in  a  high 
degree  to  the  success  of  the  meeting.  Dr.  Rutherford,  the  successor  to  Hughes 
Heunett,  devoted  himself  chiefly  to  a  report  of  a  number  of  experiments  on  the 
biliary  secretion  of  the  dog,  and  defended  also  with  great  spirit  experimenta- 
tion on  animals,  wherein  he  was  strongly  supported  by  Dr.  Burden  Saunderson 
and  Sir  Robert  Christison. 

The  business  of  the  meeting  did  not  run  so  smoothly  this  year  as  it  has  been 
wont  to  do  in  times  past.  Great  indignation  was  exhibited  against  the  council 
for  securing  the  adoption  of  its  report  without  discussion,  as  well  as  the  remod- 
eled by-laws  of  the  association.  Considerable  excitement  was  also  produced  by 
the  appearance  of  two  lady-members  one  of  whom,  Mrs.  Garret  Anderson,  read 
before  one  of  the  sections  a  paper,  which  is  said  to  ha^e  been  very  favorably 
received.  The  constitutionality  of  the  action  of  the  county  society  iu  admit- 
ting lady-members  was  discussed  with  much  animation,  and  the  motion  was 
finally  carried  "  that  it  be  an  instruction  to  the  secretary,  between  now  and 
the  next  annual  meeting,  to  issue  a  circular  addressed  to  every  member  of  the 
association,  requesting  an  opinion  '  yes  '  or  '  no  '  as  to  the  admission  of  female 
practitioners  to  membership." 

In  the  section  on  surgery  the  question  of  anaesthetic  agents  came  up  for 
discussion,  and  a  committee  was  "  appointed  to  inquire  into  and  report  upon  the 
use  in  surgery  of  various  anaesthetic  agents  and  the  mixture  of  such  agents." 
We  notice  upon  the  committee  the  names  of  Lister,  Keith,  Spencer  Wells, 
Clover,  Macdonnell,  and  Morgan,  and  shall  therefore  look  forward  with  strong 
hopes  for  a  satisfactory  report  at  the  next  annual  meeting.  The  details  of  the 
section  work  have  not  )  ct  been  fully  reported.  It  was  voted  after  some  discus- 
sion to  meet  next  year  at  Brighton,  and  that  the  president  elect  .should  be  Sir 
John  Cordy  Burrows.  The  annual  dinner  was  attended  by  but  five  hundred 
members — quite  a  small  number  when  the  size  of  the  association  is  considered. 
The  annual  museum,  the  conversazione,  the  garden  party,  and  excursions  were 
interesting  features  of  the  meeting. 


312  Dentistry  in  1796.  [September  9, 


DENTISTRY   IN    1796. 

American  dentists  of  the  present  day  may  with  justice  lay  claim  to  a  high 
reputation  for  skill  and  ingenuity.  The  autograph  letter  of  AVashington 
which  appeared  in  the  Journal  of  June  17th  showed  that  considerable  enter- 
prise was  shown  also  by  our  dental  forefathers.  We  have  before  us  an  inter- 
esting document  which  gives  quite  accurately  the  degree  of  proficiency  which 
had  been  reached  in  dentistry  toward  the  close  of  the  last  century.  It  consists 
of  an  advertisement  issued  by  one  Josiah  Flagg,  surgeon  dentist,  who 

"Informs  the  public,  that  he  practises  in  all  the  branches  with  improvements, 
[i.  e.]  Transplants  both  live  and  dead  Teeth  with  great  couveuiency.  and  gives 
less  pain  than  heretofore  practised  in  Europe  or  America  :  .  .  .  Sews  up  Hare 
Lips :  .  .  .  Cures  Ulcers :  .  .  .  Extracts  Teeth  and  stumps,  or  roots  with 
Ease :  .  .  .  Reinstates  Teeth  and  gums,  that  are  much  depreciated  liy  nature, 
carelessness,  acids,  or  corroding  medicine  ;  .  .  .  Fastens  those  Teeth  that  are 
loose  (unless  wasted  at  the  roots) ;  regulates  Teeth  from  their  first  cutting  to 
pn-veut  feavers  and  pain  in  children  ;  assists  nature  in  the  extension  of  the 
jaws,  for  tlie  beautiful  arrangement  of  the  second  Sett,  and  preserves  them  in 
their  natural  whiteness  entirely  free  from  all  scorbutic  complaints.  And  when 
thus  put  in  order  and  his  directions  followed  (wliich  are  simple)  he  engages 
that  the  further  care  of  a  Dentist  will  be  wholly  unnecessary  ;  .  .  .  Eases  pain  in 
Teeth  without  drawing;  .  .  .  Stops  bleedingiu  tlie  gums,  jaws,  or  arteries  ;  .  .  . 
Lines  and  plumbs  Teeth  with  virgin  Gold,  Foil,  or  Leads ;  .  .  .  Fixes  gold  Roofs 
and  Palates,  and  artificial  Teeth  of  any  quality,  without  injury  to  and  indepen- 
dent of  the  natural  ones,  greatlj'  assisting  the  pronunciation  and  the  swallow 
when  injured  by  natural  or  other  defects.  A  room  for  the  practice  with  every 
accommodation  at  his  house,  where  may  be  had  Dentifices,  Tinctures,  Teeth 
and  Gum  Brushes,  Mastics,  &c.,  warranted  approved  and  adapted  to  the  various 
ages  and  circumstances;  .  .  .  also  Chew-sticks,  particularly  useful  in  cleansing 
the  fore  Teeth  and  preserving  a  natural  and  beautiful  whiteness;  wliich  Medi- 
cine and  Chew-sticks  are  to  be  sold  wholesale  and  retail,  that  they  may  be 
more  extensively  usefuU. 

"  ***  Dr.  Flagg  has  a  method  to  furnish  those  Ladies  and  gentlemen  or 
children  with  Artificial  Teeth,  Gold  Gums,  Roofs,  or  Palates,  that  are  at  a  dis- 
tance and  cannot  attend  him  personally. 

Cash  Given 

for  Handsome  and  Healthy  Live  Teeth 

at  No.  47,  Newbury-Street,  Boston  (1796)." 

The  document  is  ornamented  in  one  corner  by  very  formidable  and  anti- 
quated instruments,  while  in  the  other  are  to  be  seen  tooth-brushes  quite  of 
the  modern  pattern.  It  has  been  preserved  by  a  descendant  of  one  who,  as 
may  be  seen  on  the  back,  purchased  a  bru>h  and  tincture  from  Josiah  Flagg  in 
the  year  1800. 
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MEDICAL  NOTES. 

—  The  death  of  Dr.  Ira  Allen,  of  Roxbury,  has  removed  from  the  commu- 
nity a  man  widely  known  and  respected  for  his  worth  and  abilities.  He  en- 
tered the  profession  late  in  life,  but  his  ready  skill,  his  intuitive  judgment,  aud 
his  gentleness  towards  the  suffering  had  secured  for  him  a  large  field  of  prac- 
tice and  endeared  him  to  the  inmates  of  numerous  homes.  In  his  intercourse 
with  his  medical  brethren  he  was  courteous  and  considerate  ;  and  he  con- 
tributed several  useful  and  practical  appliances  in  surgery.  He  rose  in  his 
earlier  career  in  the  face  of  unusual  obstacles,  winning  success  by  virtue  of  his 
indomitaltic  perseverance  and  energy.  His  medical  degree  was  taken  at  Dart- 
mouth. 

Besides  attending  faithfully  to  the  demands  of  an  extensive  practice.  Dr. 
Allen  found  time  to  serve  the  city  of  Roxbury,  and  more  recently  the  city  of 
Boston,  in  various  responsible  offices,  wherein  he  showed  exceptional  fidelity 
and  ability.  As  city  physician  of  Roxbury,  as  coroner,  as  agent  of  the  Board 
of  Overseers  of  the  Poor,  as  associate  justice  of  the  Municipal  Court  in  the 
Highland  district,  and  especially  as  a  member  of  the  school  committee,  a  posi- 
tion which  he  held  for  twenty-three  years,  he  displayed  efficiency  and  public 
spirit  and  acquitted  himself  with  credit  and  honor.  Our  readers  will  remember 
how  well,  as  coroner,  he  conducted  the  preliminary  examination  of  the  boy 
Pomeroy  after  the  Millen  murder.  In  all  his  relations,  public  and  professional, 
Dr.  Allen  will  be  greatly  missed  in  his  community,  for  in  no  sense  was  he  a 
neutral  man  ;  he  had  strong  convictions  and  these  he  maintained  boldly  and 
manfully,  but  with  a  forbearance  which  made  for  him  a  host  of  friends. 

—  There  are  several  English  ladies  attending  the  lectures  of  the  Ecole  de 
Medecine  of  Paris  at  present.  We  see  that  among  others  Miss  Alice  Vickery, 
chemist  by  examination  of  the  Pharmaceutical  Society  of  Great  Britain,  has 
just  passed  her  deuxieme  examen  de  fin  d'annee,  and  with  the  certificate  "  bien 
satisfait "  from  the  examiners.  The  Medical  P)-ess  and  Circular  says  that  it 
remains  to  be  seen  whether  some  hospital  in  London  will  now  be  generous 
enough  to  grant  such  industrious  ladies  the  necessary  clinical  instruction  in 
medicine  and  surgery  required  by  the  Ecole  de  Medecine  of  Paris. 

—  The  application  of  an  elastic  ligature  for  securing  the  funis  is  recom- 
mended by  George  Bayles,  M.  D.,  in  the  Medical  Record  of  August  28,  1875. 
Dr.  Bayles  uses  a  small,  elastic  rubber  ring,  of  a  size  that  would  be  somewhat 
stretched  by  being  drawn  over  the  point  of  the  fourth  finger  of  his  hand.  In 
applying  the  ring  he  doubles  the  umbilical  cord  \i\mn  itself,  so  that  three  inches 
are  taken  up  in  the  loop,  as  close  to  the  umbilicus  as  possible.  He  then  springs 
the  ring  over  the  loop,  and  rolls  it  down  to  within  half  an  inch  of  the  ab- 
dominal surface,  and  cuts  the  funis  about  half  an  inch  from  the  rubber  ring, 
external  to  the  loop.  Two  portions  of  the  funis  are  in  this  way  constricteil 
by  the  ring.  The  ring  may  be  doubled  upon  itself  before  applying  it,  if  there 
is  any  doubt  as  to  its  sufficient  constricting  force. 

—  We  learn  from  the  Albany  Weekly  Times  that  the  trustees  of  the  .Johns 
Hopkins  bequest  of  Baltimore  are  carefully  carrying  out  the  wishes  of  the 
donor.     They  have  purchased  twenty-four  acres  of  land  for  the  purposes  of  the 
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Colored  Orphan  Asylum.  The  erection  of  the  bnildiugs  will  be  commenced 
within  the  next  two  years.  The  orphan  asylum  will  be  about  three  miles  dis- 
tant from  the  hospital,  which  is  to  be  located  in  the  eastern  section  of  the  city. 
The  university,  which  is  to  be  erected  on  the  Clifton  estate,  as  well  as  the 
other  great  objects  of  Mr.  Hopkins's  bounty,  engage  the  most  careful  consider- 
ation of  the  trustees.  President  Gilman  is  now  in  Europe,  gathering  informa- 
tion to  be  of  use  in  the  establishment  and  development  of  the  great  school. 
He  has  been  through  England,  Scotland,  and  Ireland,  and  is  now  on  the  Con- 
tinent, conversing  and  corresponding  with  the  learned  and  examining  the  sys- 
tems of  education  of  the  Old  World.  He  will  return  this  fall  and  pursue  his 
further  labors  here  preparatory  to  the  opening. 


MASSACHUSETTS    GENERAL   HOSPITAL. 

LARTNGOSCOPIC    CLINIC. 
BT  F.   I.   KHIGHT,   M.   D. 

Large  Pediculated  Cyst  of  the  Epiglottis ;  Accidental  Rupture.  No  Re- 
filling after  Five  Months.  —  J.  B.,  forty  years  old,  a  varnisher  by  tr.ade,  pre- 
sented himself  at  the  clinic  March  10th,  complaining  of  difficulty  of  breathing 
when  lying  on  his  back,  and  of  some  difficulty  in  deglutition,  both  of  which 
symptoms  he  had  experienced  for  six  months. 

On  laryngoscopic  examination  a  tumor  of  about  the  size  and  shape  of  a 
large  almond  (in  the  shell)  was  seen  lying  on  the  glossal  surface  of  the  epi- 
glottis. It  was  of  the  color  of  the  mucous  membrane  of  the  glossal  surfoce  of 
the  epiglottis  (yellowish),  was  soft  and  fluctuating  to  the  touch  with  the  sound 
or  finger,  and  was  traversed  by  beautifully  injected  blood-vessels.  On  being 
dislodged  with  the  sound  it  fell  down  into  the  larynx,  disclosing  a  very  long, 
slim,  grayish  pedicle,  which  seemed  to  be  attached  near  the  median  glosso-epi- 
glottic  ligament.  Swallowing  water  also  dislodged  the  cyst  from  the  glossal 
surface  of  the  epiglottis,  and  caused  it  to  slip  down  into  the  larynx,  the  pedi- 
cle being  seen  twisted  around  under  the  edge  of  the  epiglottis.  The  cause  of 
the  dyspnoea  being  more  marked  on  lying  down  was  evidently  the  fact  that 
when  the  cyst  was  out  of  the  larynx,  and  the  patient  reclining,  it  depressed 
the  epiglottis. 

I  passed  a  wire  with  Voltolini's  instrument  around  the  pedicle  in  order  to 
burn  through  it  by  galvano-cautery.  Unfortunately,  while  the  wire  was  being 
drawn  up,  before  being  connected  with  the  battery,  it  broke,  and  was  removed 
with  some  little  difficulty.  The  patient,  being  very  timid,  begged  off  for  the 
day,  promising  to  return  the  second  day  after.  As  he  did  not  appear  on  that 
day  he  was  visited  at  his  home  by  an  assistant,  who  found  that  he  had  been 
suddenly  relieved  of  the  symptoms  on  the  night  of  the  attempted  operation, 
and  an  examination  proved  that  the  cyst  had  been  ruptured  on  account  of  the 
manipulation  to  which  it  had  been  subjected.  The  assistant,  who,  however, 
had  not  then  had  very  much  practice  with  the  laryngoscope,  could  see  nothing 
left  of  it.    The  patient's  wife  has  recently  told  me  (September  1st)  that  he  has 
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never  had  a  symptom  of  throat  trouble  since.  He  has  promised  to  show  himself 
at  the  clinic,  but  up  to  this  time  has  foiled  to  do  so. 

It  is  worthy  of  mention  that  this  patient  had  also  a  small  pediculated  cyst  on 
one  side  of  tlie  uvula.  It  was  of  about  the  size  of  a  hemp-seed,  gray  in  color, 
and  semi-transparent. 

Small  retention-cysts  of  the  larynx  are  not  so  very  uncommon,  but  cysts  of 
such  size  as  this  one  are  very  rare. 

One  of  the  first  cases  examined  laryngoscopically  was  that  of  Blr.  Durham, 
at  Guy's  Hospital.  The  patient  was  a  boy  eleven  years  of  age.  For  three 
years  lie  had  had  dysphonia,  dysphagia,  and  dyspncea.  The  laryngoscope 
showed  a  large,  round,  tense  tumor  projecting  backwards  and  downwards,  and 
covering  the  glottis.     The  aryepiglottic  folds  were  a3dematous. 

Gibb  reports  a  case  in  which  the  swelling  completely  occupied  the  glottis* 
and  proved  to  be  a  cystic  growth,  developed  within  a  protrusion  of  the  mu- 
cous membrane  from  the  ventricle. 

Bruns  had  one  case  in  which  a  cyst  about  three  tenths  ot  n  inch  in  diame- 
ter projected  from  the  right  ventricle. 

Mackenzie  had  one  of  large  size,  and  apparently  on  both  the  upper  and 
under  surfaces  of  the  epiglottis. 

Johnson  had  a  large  one  attached  near  the  anterior  angle  of  the  cords. 

Rauchfuss  reports  one  in  the  glosso-epiglottic  fossa,  of  the  size  of  a  hazel- 
nut. 

Cohen  reports  one  in  the  same  situation,  but  does  not  state  the  size. 

Schriitter's  first  case  was  a  tolerably  large  one,  I  believe,  but  none  of  the 
later  were  larger  than  a  cherry-stone. 

The  largest  laryngoscopic  cyst  I  have  ever  seen  occurred  in  the  practice  of 
Dr.  Langinaid,  of  this  city.  It  was  considerably  larger  than  in  the  case  I  have 
reported,  and  was  grayish  in  color,  and  semi-transparent.  It  was  apparently 
attached  in  the  glosso-epiglottic  space. 

Wagner '  reports  a  little  cyst  on  the  posterior  surface  of  the  soft  palate. 

Cysts  of  the  larynx  are  almost  always  retention-cysts,  and  one  would  sup- 
pose that  they  would  refill  after  evacuation,  but  this  has  not  usually  been  the 
case,  although  not  by  any  means  all  of  them  have  been  laid  open  freely,  and 
cauterized,  as  has  been  recommended. 

In  Bruus's  case  a  simple  incision  was  made,  and  there  was  no  recurrence 
six  months  after. 

IMackenzie's  case  was  incised,  evacuated,  and  cauterized,  and  at  the  end  of  a 
month  not  even  a  scar  was  visible. 

In  Uauchfuss's  case  the  cyst  was  probably  accidentally  ruptured  by  taking 
hold  of  it  with  Bruns's  epiglottic  pincette  (which  instrument,  by  the  way,  I 
used  in  drawing  my  cyst  into  the  wire  loop).  At  a  later  visit  an  empty  fold 
of  mucous  membrane  was  seen  in  place  of  the  cyst,  and  no  mention  is  made  of 
recurrence. 

In  the  cases  of  Gibb  and  Johnson,  and  in  two  of  Schrotter's  cases,  the  cysts 
were  extirpated,  Schrotter  meeting  with  the  same  misfortune  in  breaking  the 
wire  looj),  in  one  instance,  as  I  did. 

'  Ziemssen's  Handbuch  der  Speciellen  Pathologie  und  Therapie. 
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LETTER   FROM    ENGLAND. 

Mkssrs.  Editors, —  Several  months  ago  a  German  friend,  after  spending 
some  time  in  looking  over  our  institutions  and  studying  our  customs,  said  to 
me  that  he  observed  in  America  a  tendency  to  despotism.  He  was  especially 
surprised  at  tlie  great  powers  given  to  our  boards  of  health ;  but  if  he 
should  visit  the  large  cities  of  England  he  would  find  that  otiier  people  are 
even  more  "  despotic  "  than  we  are,  in  summarily  stopjjing  one  man  from  pur- 
suing his  own  selfish  interests  at  the  expense  of  his  neighbor's  health  or  even 
comfort,  and  in  protecting  man  also  from  the  evil  results  of  his  own  dirt  and 
ignorance. 

In  England,  however,  as  with  us,  the  sanitary  laws  are  as  yet  only  permis- 
sive, and  we  find  them  carried  out  in  all  degrees  of  efficiency,  just  in  proportion 
as  tlie  health  officers  are  assisted,  let  alone,  or  even  thwarted  in  their  efforts 
by  the  different  local  authorities.  To  spend  a  few  weeks  studying  such  cities 
as  Liverpool,  for  instance,  would  be  in  itself  almost  a  sanitary  education.  To 
be  sure,  their  need  was  great.  With  a  population  of  five  hundred  and  sixteen 
thousand  crowded  on  five  thousand  two  hundred  and  ten  acres,  —  a  density 
just  about  double  that  of  inner  Loudon,  —  and  with  a  tough,  clayey  soil  that 
does  not  readilj'  purify  itself  of  its  filth,  their  death-rate  became  alarmingly 
high,  and  not  only  the  dregs  collected  in  the  alleys  from  all  the  cities  of  the 
world,  but  their  more  fortunate  neighbors,  suffered  the  penalty,  a  death  penalty 
in  this  case. 

The  health  department  of  Liverpool  is  now,  however,  one  of  the  best  in 
the  world.  Thousands  of  •'  rookeries  "  have  been  torn  down  to  let  light  and 
air  in  and  keep  the  doctor  out  (as  has  been  done  also  on  a  large  scale  in  Edin- 
burgh, Glasgow,  Manchester,  and  Birmingham).  Not  even  a  new  sewer  can 
be  built  or  an  old  one  reconstructed  until  the  plans  have  been  examined  and 
approved  by  the  health  committee,  and  I  actually  stood  in  the  door-way  of  one 
of  their  slaughter-houses  without  suspecting  where  I  was.  An  abattoir  has 
already  been  built,  and  all  private  slaughter-houses  will  probably  be  closed  at 
some  time  in  the  future,  as  has  already  been  done  in  Glasgow,  Edinburgh, 
Manchester,  and  many  of  the  Continental  cities.  The  disinfecting  dep.artment 
for  contagious  diseases,  the  scavenging  arrangements,  and  the  large  swim- 
ming-baths in  the  heart  of  the  city  and  of  pure,  clean  water  (not  opposite  the 
mouths  of  the  sewers  in  the  rivers)  can  be  seen  only  to  be  admired. 

The  sewage  of  Liverpool  is  discharged  into  the  Mersey,  and  without  any  ill 
effect  that  is  apparent,  as  none  of  the  material  is  allowed  to  accumulate  in  the 
docks,  and  a  commission  of  engineers  has  decided  that  it  has  not  obstructed 
the  channel  in  the  least.  Their  sewage-farm  was  a  failure  some  years  ago, 
when  the  elements  of  success  were  notknown,  and  consequently  was  given  up; 
but  they  are  now  trembling  under  the  probability  of  an  injunction,  which  will 
compel  them  to  do  something.  The  outlying  parishes  have  already  been  enjoined 
not  to  discharge  any  sewage  into  the  river,  and  within  an  hour's  ride  of  the  Adel- 
phi  may  be  seen  an  irrigation  farm  combining  all  the  good  points  known  at  the 
present  time.     The  original  cost  of  such  farms,  if  so  consR'ucted  as  to  tiior- 
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oughly  satisfy  the  sanitary  authorities,  is  great,  and  the  yearly  income  is  gen- 
erally only  a  little  more  than  the  actual  outlay  for  that  year.  It  is  thought,  how- 
ever, that  they  can  be  made  at  least  self-^ustaining  when  a  greater  variety  of 
crops  can  be  raised.  The  Craigentinny  meadows,  near  P^dinburgh,  pay  very 
handsomely.  Irrigation  has  been  practiced  there  for  more  than  a  century, 
and  three  other  smaller  irrigation  farms  have  been  laid  out  since  the  first  ex- 
periment proved  so  successful,  so  that  there  is  now  one  at  each  point  of  the 
compass  from  the  city.  All  of  these  four  farms  are  flooded  with  much  more 
sewage  than  the  vegetation  can  purify  ;  there  is  a  more  or  less  disagreeable 
odor  in  their  vicinity  most  of  the  time,  And  the  efWuent  water  is  often  quite 
offensive,  especially  where  it  runs  slowly  down  the  beach  at  low  tide,  to  the 
annoyance  and  disgust  of  the  bathers.  No  injurious  effect  has  been  observed 
on  the  health  of  the  community  from  these  sewage-farms,  although  they  are 
naturally  looked  upon  with  some  suspicion  by  the  health-officers.  In  fact,  the 
troops  in  the  barracks  close  by  enjoy  remarkably  good  health,  and  when  the 
cholera  prevailed  in  Edinburgh  some  years  ago,  not  a  .single  case  occurred 
near  the  Craigentinny  meadow.-.  Only  Italian  rye  gi-ass  is  raised,  a  crop  re- 
quiring very  little  care,  and  nearly  all  the  milk  and  butter  supplied  by  dairy- 
men to  the  city  come  from  cows  fed  on  it.  The  cows  thrive  on  their  food, 
but  an  occasional  sensitive  visitor  to  Edinburgh  abstains  from  milk  and  butter 
while  in  the  city.  About  half  the  sewage  is  discharged  at  deep  water  by  an 
intercepting  sewer  running  along  the  Leith  River ;  at  least  one  half  of  the  rest 
runs  over  the  beach  from  the  Craigentinny  meadows  into  the  harbor.  Tliis 
experiment,  therefore,  although  a  success  pecuniarily  to  the  private  owners,  is 
very  unsatisfactory  in  other  respects. 

The  one  hundred  aud  fifty  tovi^ns  in  England  that  have  adopted  any  of  the 
various  plans  of  getting  rid  of  their  sewage,  without  discharging  it  into .  the 
streams,  have  done  so  almost  if  not  quite  without  exception,  because  forced  to 
it  by  injunctions  ;  and  their  success  in  accomplishing  their  objects  has  been 
more  or  less  complete,  as  far  as  satisfying  the  sanitary  authorities  is  concerned. 
Thus  far  not  one  has  been  decidedly  remunerative,  although  that  is  a  point 
which  has  not  been  and  should  not  be  Considered.  The  precipitating  processes 
have  all  been  decided  failures,  besides  being  local  nuisances  themselves  ;  from 
some  of  them  the  stench  is  simply  sickening.  Still  it  is  evident  that  the  re- 
moval of  only  the  solid  matter  from  the  sewage  will  improve  the  condition  of 
the  streams  very  decidedly.  Practically,  it  is  found  that  about  seven  tenths  of 
the  soluble  ofl'ensive  matter  goes  off  with  the  effluent  water,  from  which  there 
is  more  or  less  precipitate  in  the  course  of  time. 

It  is  apparent  fioni  the  efforts  made  all  over  the  kingdom  that  some  decided 
action  is  expected  from  the  next  parliament.  In  this  city  (Birmingham)  alone, 
at  the  present  time,  five  different  methods  are  in  use,  and  all  over  the  country 
experiments  are  making  to  solve  the  troublesome  questions,  first,  how  to  keep 
the  streams  pure,  and  secondly,  how  to  do  so  with  the  least  burden  to  the 
tax-payers.  Leeds,  after  repeated  failures,  has  returned  to  the  old  ABC 
process,  which  is  essentially  what  Moses  directed  the  Israelites  to  use  ;  but 
the  effluent  water  is  to  be  used  for  irrigating  a  luxuriant  growth  of  osiers. 
In  Manchester  ash-closets  are  largely  used,  with  the  hope  that  by  keeping 
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human  excrement  out  of  the  sewers  the  street-washings  and  slop-water  may 
be  discharged  into  the  river  without  creating  a  nuisance,  a  mistake  from  which 
a  knowledge  of  the  experience  of  Baltimore  might  have  saved  the  authori- 
ties. In  this  city  there  is  an  excellent  system  of  sewerage,  the  sewage  is 
kept  out  of  the  streams,  the  smoke-nuisance  act  is  enforced,  and  the  death-rate 
is  low. 

Having  a  few  hours  to  spare,  a  few  days  ago,  while  waiting  for  my  train,  I  made 
an  unannounced  visit  to  the  West  Riding  Lunatic  Asylum,  from  which  we  have 
seen  so  many  excellent  papers  in  the  medical  journals,  and  whose  yearly  reports 
are  so  interesting  and  valuable  to  us.  I  was  fortunate  enough  to  iiud  Dr. 
Browne  at  home,  and  was  received  with  that  cordial  hospitality  which  I  find 
so  freely  extended  here  to  strangers  who  seek  information.  I  have  not  seen  an 
asylum,  and  I  doubt  whether  there  is  one,  where  the  modern  treatment  of  men- 
tal disease  is  so  well  carried  out  in  all  respects  as  there.  The  directors  pay  a 
large  salary  so  as  to  secure  talent  of  the  first  order,  and  then  leave  the  man- 
agement of  the  asylum  in  all  its  details  to  their  medical  olficers.  The  newer 
parts  of  the  building  were  constructed  with  wooden  sashes,  and  no  iron  guards 
of  any  kind  were  used.  In  some  of  the  wards  the  panes  of  glass  were  so 
large  that  a  patient  might  easily  get  out  by  breaking  the  glass,  if  no  one  were 
at  hand  to  prevent  it.  Dr.  Browne  said  that  if  he  were  now  to  construct  the 
whole  asylum  anew,  he  should  have  all  the  windows  made  in  this  way.  Even 
the  "  retractory  "  wards  had  open  fire-places,  porcelain  vases  on  the  mantel- 
pieces, prettily  decorated  walls,  and  nice  furniture. 

Of  the  fourteen  hundred  patients,  not  one  was  undergoing  mechanical  re- 
straint in  any  form,  and  not  one  was  in  seclusion. 

Dr.  Browne  does  not  even  use  clothes  of  indestructible  material  for  his  vio- 
lent- and  "  tearing  "  patients,  preferring  to  have  an  attendant  close  at  hand 
until  the  destructive  tendency  has  given  way  under  medical  treatment  and  oc- 
cupation. There  were  no  airing-courts  in  the  old  sense  of  the  word,  that  is, 
bare  yards  with  high  walls ;  but  every  patient  who  went  out  to  walk  did  so  in 
pleasant,  tastefully  decorated  yards.  I  could  not  but  admire  the  skill  and  in- 
genuity witli  which  the  older  parts  or  the  asylum  had  been  made  cheerful, 
light,  and  airy.  At  the  end  of  one  rather  dark  ward,  a  pleasant  light  from 
several  gas  burners  shone  through  a  beautiful,  stained-glass  window  during 
the  day.  One  great  secret  of  the  quiet  and  order  which  prevailed  was,  I  think, 
the  fact  that  all  tlie  patients  are  kept  employed  as  far  as  possible.  Even  the 
carpets,  shoes,  bedding  cloth,  clothes,  etc.,  used  in  the  place  were  made  by  the 
patients.  1  found  some  old,  demented  men  darning  stockings.  Some  of  them 
were  even  blacksmiths.  About  one  fourth  are  taught  to  work  at  their  several 
occupations  in  the  asylum. 

Of  course.  Dr.  Browne  has  a  large  staff  of  competent  attendants,  one  to 
every  eight  patients  ;  these  attendants  are  carefully  selected  in  the  first  place, 
and  all  unfitted  for  the  work  are  unsparingly  weeded  out.  The  suicidal  pa- 
tients are  watched  day  and  night,  and  cannot  even  go  to  the  water-closet  with- 
out an  attendant.  We  all  know  what  good  pathological  work  is  done  at  this 
asylum  ;  I  need  not  describe  that  department.  As  an  illustration  of  the  care 
whicii  is  used  to  keep  the  patients  from  disagreeable  sights,  I  noticed  that  the 
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two  dead-rooms  (oue  for  males  and  one  for  females)  had  been  so  placed  that  the 
hearse,  coming  or  going,  could  not  possil)ly  be  seen.  Many  little  things  like 
that  all  ovi'r  the  asylum  showed  how  fully  the  old  theory  had  been  altandoned, 
that  the  insane  are  indiU'erent  to  their  surroundings.  In  fact,  a  great  deal  was 
expected  in  the  way  of  treatment  from  making  them  as  comfortable  and  happy 
as  possible.  A  few  minutes'  walk  from  the  wards  a  pretty  Gothic  church 
stands  out  among  the  trees,  to  which  the  patients  go  with  a  feeling  of  self- 
respect  ;  and  there  is  nothing  in  it  or  about  it  which  makes  it  look  difi'erent 
from  a  church  for  sane  people. 

I  have  not  space  to  describe  the  department  for  experiment,  and  medical  and 
pathological  research,  including  the  vivisection-room ;  I  am  sorry  to  pass  over 
the  strictly  medical  treatment  with  simply  a  mention  of  their  Turkish  baths 
and  vapor  baths  (a  very  important  feature),  and  to  say  that  only  a  very  few 
patients,  comparatively,  were  taking  medicine  (not  more  than  five  per  cent, 
taking  morphia  in  any  form). 

I  was  very  much  struck  mth  the  good  behavior  of  the  patients,  and  with  the 
absence  of  noise  and  violence.  I  suspect  that  the  whole  treatment  which  has 
been  so  successful  may  be  described  in  Dr.  Browne's  remark  to  me:  "Treat 
them  as  men  and  women,  and  they  will  behave  as  such."  I  placed  the  apho- 
rism alongside  of  my  Scotch  friend's  reply  to  my  inquiry  what  his  treatment 
Wiis  that  made  his  patients  so  quiet,  for  I  saw  many  open  doors,  large  wooden 
window-sashes,  no  mechanical  restraint,  and  very  few  prescriptions  in  the 
medicine-book.    That  reply  was,  "  I  believe  in  a  good  cook  and  a  big  garden." 

Verily,  better  days  have  come  for  the  insane,  and,  taking  all  things  into 
consideration,  I  think  that,  as  in  sanitary  matters,  America  stands  next  to 
Great  Britain,  pruiiimus  sed  magno  intervallo  interjecto. 

It  seems  to  be  generally  believed  in  our  country  that  insanity  is  of  a  milder 
type  here,  and  that  the  iusane  are  more  easily  managed.  Of  course  I  cannot 
say  that  sucli  is  not  the  case.  I  can  only  say  that  it  does  not  seem  to  me  to 
be  true,  and  that  I  am  supported  in  my  opinion  by  careful  and  competent  ob- 
servers. But  the  English  and  Scotch  ha\e  a  great  advantage  over  us  in  a 
climate  which  makes  it  possible  to  send  their  patients  out-of-doors  to  walk  or 
to  work  nearly  every  day  throughout  the  year.  F. 

Birmingham,  Esglasd,  Auyust  15,  1S75. 


WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

TiiK  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  September  4,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  noteworthy  feature  of  this  week's  reports  is  the  increase  in  the  preva- 
lence of  typhoid  fever  in  the  rural  sections;  the  type  of  the  disease  is  mild. 
In  other  respects  the  returns  do  not  vary  essentially  from  those  of  the  previ- 
ous week,  the  diarrhoeal  disorders  maintaining  the   highest   place   in   the  list. 
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but  declining  somewhat  with  the  approach  of  cooler  weather.     The  report  for 
each  section  is  as  follows  :  — 

Berkshire  :  Diarrhoea,  cholera  morbus,  cholera  infantum,  dysentery. 

Valley :  Diarrhcea,  cholera  infantum,  cholera  morbus,  dysentery,  typhoid 
fever. 

Midland:  Diarrhcea,  cholera  infantum,  dysentery,  cholera  morbus,  typhoid 
fever. 

Northeastern  :  Cholera  infantum,  diarrhcea,  cholera  morbus,  dysentery,  ty- 
phoid fever.  An  increase  of  sickness.  Woburn  reports  scarlatina  and  typhoid 
fever  cjuite  prevalent  and  severe. 

Metropolitan :  Cholera  infantum,  diarrhoea,  cholera  morbus,  dysentery,  ty- 
phoid fever. 

Southeastern  :  Diarrhoea,  cholera  infantum,  cholera  morbus,  dysentery,  ty- 
phoid fever.  Nantucket  reports  a  fiital  case  of  cerebro-spinal  meningitis,  and 
Hyannis  a  case  not  fatal. 

F.  W.  Dhaper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY- RATES  FOR  THE  WEEK  ENDING  AUGUST  28,  1875. 


BsHmated  Population. 

Total  Mortality 
for  tlie  Week. 

Annual  Death-rate 
per  loco  during  Week. 

New  York       .... 

1,060,000 

572 

28 

Philadelphia 

800.000 

360 

23 

Brooklyn    . 

500.000 

Boston    .     . 

350,000 

200 

29 

Cincinnati  . 

260.000 

98 

20 

Providence 

100.700 

45 

23 

Worcester  . 

50,000 

31 

32 

Lowell    .     . 

50,000 

31 

32 

Cambridge 

50.000 

24 

25 

Fall  River 

45,000 

38 

44 

Lawrence    . 

35,000 

19 

28 

Springfield 

33,000 

12 

19 

Lynn      .     . 

33,000 

18 

28 

Salem     .     . 

26,000 

17 

34 

The  semi-annual  meeting  of  the  New  Hampshire  Medical  Society  will  be  held  at  the 
F.tbyan  House,  in  the  White  Mountains,  on  Septemhcr  20th  and  21st.  Invitations  have 
been  extended  to  the  Boston  Society  for  Medical  Improvenieni,  the  North  Essex,  and  While 
Mountain  Medical  Societies.  Excellent  arrangements  appear  to  have  een  made  with  the 
railroads,  and  various  excursions  can  be  easily  and  cheaply  made.  Tickets  to  be  bought  for 
Concord  and  return. 

Books  and  Pamphlets  Received.  —  Medical  Education.  Address  delivered  before 
the  Rhode  Island  Medical  Society,  June  16,  1875.  By  Edward  T.  Caswell,  A.  M.,  M.  I). 
Providence.     1875.  \ 
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TWO   CASES   OF    CONGENITAL    DISLOCATION   OF    THE 
KNEE-JOINT. 


Visiting  Physicia 


I.   RICHARDSON,   M.   D., 

of  the  Boston  Lying-hi  Hospital, 


AND    C.    B.    PORTER,    M.    D., 


Visiting  Surgeon  of  the  Massachusetts  General  Hospital. 

The  following  cases  of  congenital  dislocation  of  the  knee-joint  are 
interesting  as  being  instances  of  simple  dislocation,  uncomplicated  with 
any  monstrosity,  paralysis,  or  alteration  of  the  articular  surfaces,  such 
as  is  usually  seen  in  this  peculiar  form  of  congenital  dislocation. 

Case  I.^  E.  D.,  aged  twenty-four,  single,  pi-imipara,  native  of  Ire- 
land, entered  the  Boston  Lying-in  Hospital,  October  27th,  in  labor  at 
full  term.  The  presentation  was  with  the  occiput  left  and  anterior, 
and  the  labor  was  in  every  respect  a  normal  one.  The  child  was  a 
female,  and  weighed  eight  and  a  quarter  pounds. 

Soon  after  the  birth  a  peculiar  condition  of  the  left  leg  was  noticed. 
The  child  lying  on  her  back,  the  left 
leg  was  observed  to  take  a  vertical 
position,  the  inner  malleolus  facing  to- 
wards the  umbilicus,  and  the  foot  being 
strongly  rotated  outwards.  The  femur 
was  apparently  well  formed,  as  were 
also  the  tibia  and  fibula.  The  inner 
lateral  and  crucial  ligaments  were 
greatly  stretched,  and  probably  some- 
what undeveloped.  The  tibia  was  dis- 
located forward  and  outward,  its  head 
resting  well  up  on  the  space  between  the  condj-les.  The  fibula  had  evi- 
dently followed  the  line  of  the  dislocation,  but  -in  a  much  less  degree. 
The  whole  ajjpearance  was  that  of  a  well-marked  dislocation  of  both 
bones  forward,  with  an  outward  rotation.  Above  and  below  the  knee- 
joint,  were  noticed  two  distinct  furrows  in  the  skin,  which  was  itself  con- 

'  Reported  by  Dr.  Richardson. 
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siderably  reddened  in  these  furrows.     There  were  no  signs  of  any  pres- 
ent or  past  inflammatory  action  about  the  joint. 

Tliat  the  dislocation  had  occurred  in  utero,  and  some 
time  previous  to  the  birtli  of  the  child,  was  evident  from 
tlie  marked  furrow  above  and  below  the  joint,  the  red- 
dened condition  of  the  skin  in  those  furrows,  and  the  peculiar 
manner  in  which  the  vernix  caseosa  was  found  deposited 
about  the  joint.  That  the  dislocation  had  been  brought 
about  by  gradual  pressure  was  shown  by  the  fact  that  the 
lateral  and  crucial  ligaments  were  not  ruptured,  but 
stretched,  and  that  there  was  no  history  of  any  injury,  nor 
traces  of  any  inflammatory  action. 

By  careful  traction  the  dislocation  could  easily  be  re- 
duced, but  when  the  limb  was  left  to  itself  the  bones  would 
immediately  displace  themselves.  The  child  lay  on  its  back  or  side, 
with  the  leg  drawn  up  and  the  bones  displaced.  When  the  leg  was 
restored  to  its  normal  position,  the  patella  was  observed  to  be  less  prom- 
inent than  that  of  the  right  leg. 

The  bones  were  brought  into  proper  position,  and  the  leg  bandaged. 
It  was  found  that  the  use  of  a  splint  was  unnecessary,  as  a  simple  band- 
age was  sufficient  to  keep  the  bones  in  their  proper  place.  The  bandage 
was  removed  daily,  and  the  limb  carefully  washed  in  alcohol  and  water, 
so  as  to  prevent  any  chafing  of  the  skin. 

November.  11  th  the  bandage  was  removed,  and  the  leg  retained  a 
perfectly  normal  position,  although  the  knee-joint  admitted  of  much 
greater  lateral  motion  than  that  of  the  right  leg.  The  mother  and  child 
were  discharged  from  the  hospital,  well. 

December  23d  the  child  was  carefully  examined.  The  left  leg  was 
to  all  appearances  like  the  other  in  length,  size,  and  shape,  nor  could 
any  difference  be  detected  between  the  possible  movements  of  the  two 
knee-joints. 

Case  II. ^  The  case  occurred  in  the  practice  of  Dr.  L.  M.  Barker, 
of  Maiden.  The  child  (female)  was  first  seen  by  me  in  consultation  six 
days  after  birth.  The  labor  had  been  normal.  The  tibia  and  fibula  of 
the  left  leg  were  found  to  be  dislocated  forwards  upon  the  femur.  The 
leg  was  m  such  an  extreme  state  of  tension  as  to  amount  to  reversed 
flexion,  being  turned  upward  and  forward  upon  the  thigh,  so  that  the 
anterior  surface  of  the  leg  and  thigh  touched  each  other,  the  sole  of  the 
foot  looking  directly  toward  the  face  of  the  child,  the  toes  pointing  back- 
ward and  the  heel  forward.  The  quadriceps  extensor  cruris  seemed  to 
be  in  the  same  condition  as  is  seen  in  those  muscles  which  produce  the 
more  common  club-foot  deformity.     The  outline  of  the  condyles  of  the 

1  This  paper  was  read  by  C.  B.  I'orter,  JI.  D.,  before  the  Boston  Society  for  Medical  Ob- 
servation, April  15,  1874. 
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femur  could  be  distinctly  recognized,  as  also  the  heads  of  the  tibia  and 
fibula,  but  the  patella  was  with  difficulty  made  out.  There  was  no  sore- 
ness or  tenderness  about  the  joint,  and  moving  it  caused  no  expression  of 
pain  from  the  child.  In  the  angle  of  flexion  there  was  still  left  enough 
of  the  cheesy  matter  with  which  new-born  children  are  frequently  cov- 
ered, to  show  tiiat  the  displacement  had  taken  place  a  long  time  previ- 
ous to  birth,  and  the  father  corroborated  this  by  a  statement  made  in  a 
letter  in  which  he  writes,  "  From  the  very  first  the  handling  and 
manipulation  of  the  limb  was  unattended,  evidently,  with  any  distress  to 
the  babe.  The  sedimentary  deposit  in  the  indenture  above  the  knee 
(formed  by  the  unnatural  position  of  the  leg)  was  most  conclusive  evi- 
dence to  my  own  mind  that  the  displacement  had  occurred  a  considera- 
ble time  previous  to  birth." 

By  gentle,  firm,  and  constant  traction  the  leg  could  be  brought  down 
into  a  straight  line  with  the  thigh  without  giving  the  child  any  pain. 
When  left  to  itself,  however,  it  would  immediately  and  almost  with  a 
jerk  return  to  its  abnormal  position.  Any  attempt  made  to  flex  the  leg 
caused  evident  pain,  on  account  of  the  strong  contraction  of  the  exten- 
sor muscles.  There  was  no  ap])arent  shortening  of  the  limb  when  com- 
pared with  the  other.  A  raodifled  Desault's  apparatus  for  fractui'ed  leg 
was  applied,  which,  being  removed  a  number  of  times,  was  worn  for 
six  weeks.  A  splint  bent  at  an  obtuse  angle  was  then  used  for  two 
weeks,  and  afterwards  replaced  by  one  bent  at  a  right  angle.  After 
this  had  been  worn  for  a  few  weeks  the  angle  was  frequently  varied,  the 
s|)lint  being  changed  every  few  days,  so  as  to  prevent  any  anchylosis. 
Occasionally  the  child  was  allowed  to  go  without  anything  on  the  leg, 
so  as  to  develop  the  muscles. 

A  careful  examination  now  shows  no  apparent  difference  between 
the  two  legs,  and  the  child  can  flex  the  leg  naturally,  and  has  lost  the 
power  to  extend  it  abnormally,  although  at  times  the  bones  seem  to  glide 
a  little  upon  each  other,  owing  to  the  continued  relaxation  of  the  liga- 
ments. 

Congenital  dislocations  of  the  knee  are  exceedingly  rare,  and  the  lit- 
erature of  the  subject  of  congenital  dislocations  in  general  is  extremely 
limited.  Druitt  disposes  of  tiiem  in  two  lines:  "  Congenital  dislocation 
is  the  result  of  original  want  of  development  or  of  intra-uterine  disease, 
and  is  mostly  incurable."'  Rokitansky  about  as  curtly  says,  "  Congenital 
luxation  has  been  only  recently  recognized  ;  it  has  been  observed  in 
several  joints,  chiefly  the  hip."  Guerin  regards  it  as  probably  a  conse- 
quence of  muscular  retraction  in  the  fwtus,  just  like  the  club  foot,  which 
is  essentially  a  dislocation.  Hamilton  devotes  a  chapter  to  the  subject, 
and  two  pages  to  dislocation  of  the  knee.  This,  with  his  references,  is 
the  most  complete  article  on  the  subject  which  1  have  found. 
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Cases  are  also  mentioned  by  Kleeberg,'  Cruveilhier,^  Bard,^  Wurtzer,* 
Youmans,^  and  in  the  Btdletin  de  VAcad^mie.^  Hamilton  gives  a  case 
of  double  dislocation  of  the  tibife  forwards,  with  double  dislocation  of 
both  femora. 

The  two  cases  here  reported,  together  with  that  reported  by  Dr. 
Bard,  are  very  similar  in  character,  and  the  results  attained  in  all  are 
interesting  as  serving  to  greatly  modify  Druitt's  assertion  that  congenital 
dislocations  are  "  mostly  incurable." 


H^MATURIA.^ 

BY   DAVID   CHOATB,   M.  D.,   OF   SALEM. 

J.  M.,  the  patient,  was  a  man  about  forty  years  of  age,  a  driver  of  a 
coal  team  ;  he  had  a  robust  frame  and  healthy  countenance.  He  com- 
plained in  May,  1874,  of  blood  in  his  urine,  reporting  that  it  was  seen 
first  in  February,  three  months  previous,  at  which  time  it  was  small  in 
quantity  and  lasted  but  three  or  four  days.  He  was  then  free  from  it 
for  about  a  month.  From  the  date  of  its  reappearance,  it  persisted  un- 
inteiTuptedly.  The  amount  lost  from  day  to  day  could  hardly  be  con- 
jectured. The  quantity  of  urine  and  blood  together  was'  not  greater 
than  would  be  considei-ed  normal  for  urine  alone,  but  the  whole  was  in- 
variably of  a  deep  blood  color.  When  the  urine  was  allowed  to  stand  there 
was  deposited  a  layer  of  blood-globules.  The  blood  was  always  inti- 
mately mixed  with  the  urine  ;  it  was  never  passed  by  itself,  in  liquid 
form  or  in  coagula.  The  microscope  discovered  neither  mucus  nor  pus 
nor  casts  ;  the  whole  field  was  filled  with  blood-globules.  On  one  oc- 
casion the  microscopist  saw  what  he  suspected  to  be  a  cancer-cell.  Al- 
bumen was  present,  but  only  in  quantity  proportioned,  as  it  seemed,  to 
the  amount  of  blood.  An  increased  frequency  of  micturition  was 
spoken  of  by  the  patient  as  occurring  in  the  early  stage  of  the  com- 
plaint; it  lasted  about  three  weeks,  but  after  he  came  under  observa- 
tion thei'e  was  none  during  the  entire  sickness.  He  had  no  pain  in  the 
region  of  the  bladder  or  loins,  or  in  the  course  of  the  ureters,  with  a 
single  exception  ;  and  this  just  as  the  disease  reached  its  climax,  in  No- 
vember, a  point  to  which  reference  will  be  made  later  in  the  report. 

Contrary  to  advice,  the  patient  continued  at  his  work,  favoring  liim- 

'  Hamburger  Zeitschrift,  vi.  2. 

'  Atlas  d'Aiiiilomie  patholoj^itjuc,  ii. 

3  Bostou  Medical  and  Surgical  Journal,  November  2fi,  1834. 

'  Miiller's  Archiv  fiir  Anatomic  und  Phjsiologie,  1825,  iv.  3G5. 

''  Boston  Medical  and  Surgical  Journal,  October  25,  IStJO. 

'■•  Vol.  xi.,  imf,'e  301. 

7  Read  before  tlie  Essex  South  District  Medical  Society,  July  1,  1875. 
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self  as  far  as  possible  in  respect  to  lifting,  until  July  3cl,  when  he  was 
induced  by  loss  of  strength  and  tlie  hope  that  remedies  might  prove 
more  efficacious,  to  cease  from  labor  entirely.  He  continued  still  to  go 
abroad  into  the  air,  avoiding  all  sudden  and  violent  movements,  till  near 
the  close  of  October.  From  this  time  he  remained  in-doors,  and  soon 
after  was  compelled,  by  the  increasing  debility  and  the  vertigo  and 
faintness  consequent  upon  assuming  the  erect  posture,  to  take  to  his  bed. 
The  anremic  state  was  now  fully  developed,  as  the  skin  and  mucous 
membranes  clearly  witnessed. 

The  disorder  may  be  said  to  have  pursued  its  way,  well-nigh  unaf- 
fected by  remedies,  up  to  the  fourth  week  in  November.  The  haemor- 
rhage was  so  obviously  passive  in  character  that  the  medicinal  treat- 
ment consisted  almost  exclusively  of  the  administration  of  the  various 
astringents.  The  only  one  of  these  that  appeared  at  all  to  influence  the 
flow,  and  which  gave  some  promise  of  ari'esting  it,  was  gallic  acid,  given 
at  the  suggestion  of  Dr.  Mack  (who  saw  the  patient  once),  in  doses  of 
five  grains  every  two  hours.  This  was  afterwards  increased  to  seven 
grains  every  two  hours  day  and  evening,  and  continued  thus  through 
several  successive  days. 

On  the  21st  of  November  hypodermic  injections  of  ergotine  were  be- 
gun. Of  a  solution  containing  two  grains  in  a  fluid  drachm  of  glycer- 
ine and  water,  six  drops  (equivalent  to  about  one  fifth  grain)  were  ad- 
ministered twice  daily  ;  this  was  given  on  the  21st,  22d,  23d  (one  dose 
only  this  day),  24th,  and  25th,  the  dose  having  been  during  this  time  in- 
creased by  two  drops,  bringing  it  up  to  rather  more  than  a  quarter  of  a 
grain.  On  the  26th  the  stomach  became  irritable,  and  vomiting  oc- 
curred ;  the  medicine  was  therefore  suspended.  Vomiting  persisted 
through  the  entire  night  of  the  26th.  On  that  day,  however,  the  urine 
suddenly  became  clear,  and  so  continued  from  tiiat  time  onward.  Some 
twenty-four  hours  later  the  patient  had  a  sharp  attack  of  pain  in  the 
course  of  the  right  ureter,  followed  by  the  passage  of  a  small  coagulum, 
apparently  molded  by  the  ureter. 

From  the  condition  of  extreme  anajmia  into  which  he  had  sunk,  he 
slowly  recovered. 

One  or  two  points  in  connection  with  this  case  seem  worthy  of  a  few 
moments'  additional  consideration.  First,  Was  the  ha;maturia  symp- 
tomatic or  idiopathic  ?  The  question  will  perhaps  be  asked.  Is  there 
any  such  disease  as  idiopathic  hajmaturia  ?  Are  not  all  cases  symp- 
tomatic, the  primary  disease  and  true  cause  being  in  certain  instances  ob- 
scure ?  As  a  fruit  of  the  extensive  observation  of  Sir  Thomas  Watson, 
we  have  this  utterance  :  "  Hematuria,  strictly  idiopathic,  must  be 
very  rare.  Cullen  says  that  neither  he  nor  any  of  his  friends  ever 
met  with  an  instance  of  it."  He  goes  on  to  remark  that  the  only  ex- 
ample of  luemorrhage  from  tlie  urinary  organs,  apparently  idiopathic, 
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that  had  fallen  under  liis  notice  was  one  in  which  the  occurrence 
seemed  due  to  excessive  indulgence  in  sexual  intercourse,  and  which 
was  immediately  arrested  by  the  introduction  of  a  bougie,  a  case  not  at 
all  to  be  compared  with  the  one  now  under  consideration.  He  believes 
that  most  of  the  alleged  instances  of  idiopathic  h?ematuria  are  prob- 
ably due  to  calculi  in  the  kidneys,  which  have  existed  there  without 
causing  pain  ;  such  being  frequently  met  with,  as  he  states,  in  the  kid- 
neys after  death,  in  persons  who  had  never  suffered  from  pain  or  de- 
rangements of  the  urinary  organs  during  life. 

Roberts  speaks  of  hajmaturia  as  "merely  a  symptom,  and  one  which 
attends  a  great  variety  of  pathological  conditions ; "  but  he  makes  no 
allusion  to  it  as  a  strictly  idiopathic  disease.  So,  also,  Dr.  Todd  states 
decisively,  "  Hajmaturia  is  only  a  symptom."  Basham  gives  full  reports 
of  two  cases  of  hsematuria  that  had  been  patiently  watched  by  him  for 
considerable  periods  of  time,  and  which  he  felt  convinced  were  due  to 
mental  excitement  or  mental  trouble ;  and  he  also  alludes  to  a  case  re- 
ported by  Roger,  which  that  eminent  man  attributed  to  the  same  cause. 
Copland  admits'  the  possibility  of  such  hajinorrhage,  but  believes  the 
number  of  cases  strictly  of  this  kind  to  be  very  small,  and  that,  even 
when  proceeding  from  the  capillaries  of  mucous  surfaces  and  when 
perfectly  independent  of  organic  lesion  of  the  vessels  or  of  that  surface, 
hajmorrhage  is  yet  a  consequence  of  antecedent  changes.  He  mentions 
among  causes  and  antecedent  changes  a  modification  of  the  blood  itself, 
of  the  vessels  by  which  their  coats  become  relaxed  and  patulous,  the 
state  of  the  circulatory  organs,  and  states  of  organic  nervous  power. 

The  rareness  of  this  form  of  haemorrhage  seems  thus  to  be  strongly 
asserted,  and  we  are  called  upon,  in  any  case,  to  scrutinize  carefully 
the  evidence  adduced.  In  the  instance  before  us  we  may  believe  the 
source  of  the  haemorrhage  satisfactorily  determined,  by  the  facts  already 
detailed,  as  being  the  kidneys  and  not  the  bladder  or  other  urinary  or- 
gans. We  should,  perhaps,  inquire  first,  May  not  some  injury  have 
been  received  to  which  it  could  be  attributed  ?  May  there  not  have 
been  congestion  of  the  kidneys,  or  incipient  Bright's  disease,  or  malig- 
nant disease  of  the  organ,  or  a  calculus  in  the  kidney  ?  May  not  pur- 
pura hivmorrhagica,  or  the  hypertrophy  of  the  left  ventricle  of  the  heart, 
or  obstructed  circulation  through  the  right  side,  reasonably  account  for 
the  bleeding  ?  In  regard  to  bodily  injury  we  may  reply.  The  ])atient 
was  unable  to  recall  any  such  incident,  or  any  occurrence  of  violent  ex- 
ercise, at  or  very  near  the  time  when  the  bleeding  began.  He  did 
have  a  fall  which  he  dated  at  a  month  previous,  and  by  which  he  was 
bruised  and  lamed  in  the  abdomen  and  loins,  so  as  to  be  laid  up  four  or 
five  days ;  but  he  felt  sure  that  there  was  no  blood  at  that  time.  He 
recovered  fully  and  returned  to  his  work.  As  to  inflammation  or  irri- 
tation by  any  poison  or  irritant  medicine,  we  may  say,  there  was  an 
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absence  of  tlie  pyrexia,  the  scanty  albuminous  urine,  with  its  epithelial 
casts  and  cells,  the  tenderness  of  the  loins,  and  other  ordinary  symp- 
toms belonging  to  such  affections  ;  and  certainly  no  irritant  medicines 
had  been  taken.  Respecting  the  presence  of  Briglit's  disease,  we  are 
told  in  our  text-books  that  if  ha3maturia  occur  in  this  affection  it  is  usu- 
ally an  insignificant  symptom.  In  the  case  now  under  notice  the  ab- 
sence of  other  symptoms,  especially  of  progressive  changes  in  tlie  urine, 
seemed  sufficient  to  negative  the  hypothesis  of  nephritis. 

The  ])robability  that  we  had  to  do  with  cancer  of  the  kidney  seemed 
for  a  time  quite  strong.  Basham  remarks  that  luematuria  is  the  first 
premonitory  symptom  of  cancer,  and  is  unaccompanied  by  any  sympa- 
thetic irritation,  except  that  while  it  continues  there  is  troublesome 
frequency  of  micturition,  but  not  before  the  bleeding,  nor  after,  as  with 
calculus.  He  considers  frequently  recurring  hiematuria  the  pathog- 
nomonic symptom  of  cancer,  if  the  urine  in  the  intervals  of  hiemor- 
rhage  (in  the  early  stage)  exhibits  no  indications  of 'renal  or  vesical 
disorder.  He  remarks  that  the  urine  rarely  shows  the  presence  of  can- 
cer-cells. He  puts  the  detection  of  a  tumor  in  the  lumbar  region  far 
on  in  the  course  of  the  disease,  when  the  kidney  has  become  the  seat 
of  extensive  cancerous  deposit. 

Other  writers,  however,  differ  as  to  the  order  of  these  phenomena. 
Roberts  puts  first,  as  to  its  constancy,  and  generally  also  as  to  its  date, 
the  tumor  in  the  abdomen,  the  hfematuria  being  a  secondary  symptom. 
A  tumor  was  easily  ascertained  to  exist  in  fifty  out  of  fifty-two  cases  of 
cancer  of  the  kidney,  while  of  forty-nine  cases  there  was  no  hema- 
turia in  twenty-five  at  any  time  in  the  whole  course  of  the  disease. 
In  twenty-four  instances  there  was  bleeding,  but  in  four  of  these  other 
possible  causes  for  it  were  present.  Roberts  admits,  however,  that 
when  present,  hematuria  is  a  sign  of  very  great  value.  Niemeyer  con- 
siders that  hsematuria  and  albuminuria  are  absent  in  cancer  in  about 
half  the  cases.  Usually,  he  remarks,  by  the  gradual  advance  of  a 
marasmus,  for  which  no  other  cause  can  be  assigned,  the  suspicion  is 
awakened  of  the  existence  of  malignant  disease.  In  the  case  we  are 
discussing,  no  tumor  could  at  any  time  be  detected,  and  the  htematuria 
was  not  recurrent,  but  constant. 

The  question  of  a  renal  calculus  had  also  to  be  considered.  In  this 
affection  one  premonitory  symptom  is  said  to  be  never  absent,  namely, 
frequency  of  micturition,  troubling  the  patient  long  before  liEematuria 
occurs.  Other  well-known  symptoms  follow  :  pain  at  the  neck  of  the 
bladder  and  the  extremity  of  the  urethra,  relieved  by  passing  even  a 
small  (|uantity  of  water,  pain  in  the  loins,  numbness  in  the  course  of 
the  external  crural  nerve,  retraction  of  the  testicle,  reflex  disturbance 
of  the  stomach,  uric  acid  and  oxalates  in  the  urine,  and  later,  deposit 
of  pus  cells.     All  these  symptoms  of  calculous  disease    may  be  said  to 
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have  been  wanting  in  the  case  now  reported.  When  the  hematuria 
ceased  the  urine  was  normal,  although  this  result  did  not  take  place 
till  the  bleeding  was  arrested  by  ergotine,  and  then  it  ceased. 

As  to  purpura  hemorrhagica,  during  tlie  seven  months  in  which  the 
patient  was  under  observation  no  spots  of  extravasated  blood  were  ever 
seen,  and  there  was  no  hannorrhage  from  other  sources ;  and  no  evi- 
dence could  be  obtained  that  such  symptoms  had  occurred  previous  to 
his  coming  under  treatment.  The  same  may  be  said  of  cardiac  disease. 
So  far,  then,  as  respects  the  diseases  of  which  hematuria  might  be  a 
symptom,  we  seem  constrained  to  accept  the  hypothesis  of  idiopathic 
hemorrhage.  Have  we  reason  to  suspect  that  there  may  have  existed 
in  this  patient  impaired  organic  nervous  power,  or  deficient  tone  of  the 
extreme  vessels,  or  a  morbid  condition  of  the  tissues  surrounding  the 
vessels,  depriving  them  of  their  necessary  support  ?  Was  there  prob- 
ably any  deterioration  of  the  blood  itself?  Or,  finally,  did  the  hsema- 
turia  depend  upon  all  these  causes  combined  ?  Some  facts  not  yet 
detailed  lead  us  to  entertain  a  belief  in  such  degeneration  of  tissue  and 
of  blood.  Although  this  man  was  able  to  make  comfortable  provision 
for  himself  and  his  family,  having  meat  on  his  table  daily,  or  nearly  every 
day,  with  a  variety  and  sufficiency  of  other  food,  he  stated  that  his 
appetite  had  not  been  good  for  a  long  time  previous  to  his  sickness. 
He  admitted  that  he  had  taken  upon  an  average  a  pint  of  beer,  and  from 
one  to  two  gills  of  whisky  or  rum  daily  for  many  months.  He  liad  no 
particular  hours  for  drinking;  sometimes  he  took  the  liquor  while  fast- 
ing, and  sometimes  after  dinner.  He  had  had  morning  sickness  and 
vomiting  for  months,  and  so  had  taken  scanty  breakfasts.  His  appetite 
for  supper  was  dainty.  Under  a  regimen  like  this,  protracted  through 
a  long  time,  changes  were  transpiring  in  the  blood  and  tissues  of  the 
patient  well  calculated  to  prepare  him  for  that  which  was  to  come.  As 
Anstie  remarks,  "  Absorbed  into  the  blood  in  large  proportions,  alcohol 
increases  largely  the  amount  of  fiitty  matters  in  that  fluid,  induces  altered 
chemical  relations  between  the  blood  and  the  tissues  of  organs,  exerts  a 
paralytic  action  upon  the  vaso-motor  system,  and  so  promotes  conges- 
tion of  organs." 

While,  then,  nothing  can  be  attributed  in  this  case  to  the  local  action 
of  the  alcohol,  as  perhaps  there  might  be  in  htematamesis,  and  while, 
too,  the  hajmaturia  cannot  be  considered  as  properly  symptomatic  of 
any  of  the  diseases  enumerated,  we  may  believe  it  to  have  been  conse- 
quent upon  changes  antecedently  induced  in  the  system  by  excess  of 
alcohol  in  the  blood  and  lack  of  proper  nutriment. 

To  consider  for  a  moment  the  question  of  treatment,  Was  the  ergot- 
ine, hypodermically  employed,  the  cause  of  the  arrest  of  the  haemor- 
rhage ?  As  to  the  proper  dose  for  such  use,  Eulenberg  directs  one 
sixth  of  a  grain ;  Wernich  used  one  seventh  ;  Napheys  mentions  five 
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to  fifteen  drops  of  the  fluid  extract.  A  writer  in  the  last  number  of 
Braithwaite  used  one  minim  of  the  fluid  extract  of  ergot.  The  dose 
in  the  case  now  under  notice  was  at  first  one  fifth  of  a  grain  of 
Powers  and  Weightman's  ergotine,  dissolved  in  equal  parts  of  glycerine 
and  water  ;  this  was  increased  gradually  to  one  fourth,  or,  more  exactly, 
eighth  tiiirtieths  of  a  grain.  We  may  consider  the  vomiting  which 
appeared  on  the  last  day  of  this  treatment,  and  which  persisted  for  up- 
wards of  twelve  hours,  as  due  to  the  ergotine  ;  and  in  this  fact  we  find 
evidence  that  the  patient's  system  was  fully  under  the  influence  of  the 
remedy.  Kersch  states  that  in  all  experiments  on  fasting  animals, 
ergot  produced  violent  retching,  and  in  most  of  them  vomiting.  Dr. 
Squibb  says  the  commercial  preparations  of  ergotine  differ  much  from 
each  other,  the  dose  of  one  being  put  at  one  sixteenth  of  a  grain,  while 
that  of  others  is  as  high  as  two  grains. 

It  is  probable  that  a  watery  solution  is  best  for  hypodermic  use. 
The  alcohol  and  acetic  acid  contained  in  the  fluid  extract  are  irri- 
tating to  the  tissues,  and  should  be  eliminated  as  far  as  possible.  "  But 
all  solutions,"  says  Squibb,  "  which  well  represent  ergot,  are  so  loaded 
with  organic  matter  that  they  are  liable  occasionally  to  cause  ab- 
scesses." Professor  Hildebrandt,  in  a  recent  paper  on  the  use  of  this 
remedy  in  the  treatment  of  uterine  tumors,  says  that  he  uses  a  solution 
made  with  thirteen  parts  of  water,  three  parts  of  extract  of  ergot,  and 
two  parts  of  glycerine  ;  that  it  causes  less  pain  than  a  solution  in  water 
and  glyc(?rine  used  in  equal  proportions,  and  tiiat  the  glycerine  is  added 
to  prevent  the  formation  of  fungi.  He  believes  the  occurrence  of 
phlegmonous  inflammation  and  abscesses  is  due  to  "  not  inserting  the 
needle  deep  enough."  He  passes  the  canula  at  least  two  thirds  its 
length,  and  does  not  mind  injecting  the  fluid  into  the  muscular  tissues. 


SUBSEROUS   FIBROUS   TUMOR   OF   THE   UTERUS. 

BT   GEOKGE    CAHILL,    M.  B.    (hAHV.),   OF    LYNN. 

Mrs.  H.,  aged  thirty-two  years,  a  native  of  New  Hampshire,  mar- 
ried, first  discovered  a  swelling  in  the  right  side  seven  years  ago.  This 
swelling  gradually  increased,  and  in  four  years  the  whole  abdomen  was 
very  large,  tliere  being  scarcely  any  fluctuation.  The  patient  now 
applied  to  several  physicians,  one  of  whom  pronounced  the  disease 
ovarian,  and  tapped  the  tumor  with  the  aspii'ator,  but  failed  to  find  any 
fluid.  There  was  intense  pain  after  the  tapping,  and  morphine  had 
to  be  used  freely.  The  patient  was  unwilling  to  consent  to  any  further 
operative  interference,  and  drifted  about  until  April,  1875,  when  I  was 
called  to  see  her  in  the  night.     I  found  her  sitting  in  bed  with  her  feet 
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in  the  position  of  a  tailor,  and  quite  oedematous.  Her  pulse  was  95 
and  feeble,  and  her  respiration  was  embarrassed  in  consequence  of  press- 
ure from  the  immense  abdominal  tumor.  The  superficial  veins  of  the 
neck  were  swollen.  She  was  utterly  unable  to  lie  on  the  back,  and 
found  ease  only  in  the  position  above  represented.  Her  abdomen  was' 
as  large  as  a  barrel,  and  tliere  was  indistinct  fluctuation.  Indeed,  her 
appearance  much  resembled  that  of  a  half-barrel  with  a  woman  sunk 
into  it  down  to  the  sternum,  and  this  supported  by  placing  the  hands 
out  from  each  side.  I  administered  a  dose  of  morphine  which  produced 
but  little  effect,  and  the  patient  died  the  following  day.  This  occurred 
about  seven  years  after  the  first  appearance  of  the  abdominal  swelling. 

Post  mortem,  five  hours  after  death.  Body  warm,  with  no  lividity 
nor  rigor  mortis.  Below  the  umbilicus  there  was  a  small  fistula  which 
appeared  to  communicate  with  the  peritoneal  cavity,  and  from  which, 
during  life,  large  quantities  of  fluid  occasional!}^  escaped.  The  abdom- 
inal cavity  contained  five  gallons  of  ascitic  fluid  ;  this  having  been  re- 
moved, an  immense  lobulated  solid  tumor  presented,  reaching  from  the 
pubes  to  the  sternum.  It  consisted  of  three  large  lobes  with  fifteen 
smaller  ones,  apparently  springing  from  the  spinal  column,  but  on  close 
examination  found  to  originate  from  the  uterus,  which  was  difficult  of 
recognition  because  its  substance  and  position  were  nearly  all  occupied 
by  tumors.  Section  of  all  the  lobes  showed  that  the  growth  was  fibrous 
and  slightly  cystic.  The  tumor  weighed  sixty-five  pounds,  or,  with  the 
five  gallons  of  fluid,  ninety-five  pounds.  The  intestines  and  li^er  were 
healthy.  The  kidneys  were  of  natui-al  size,  but  soft  and  very  friable. 
The  heart  was  flabby  and  rather  small,  and  there  was  a  small  patch  of 
inflammation  at  the  base  of  the  right  lung.  There  were  extensive  ad- 
hesions of  the  growth  to  the  peritoneum.  The  left  ovary  was  not  dis- 
covered ;  the  right  was  of  the  natural  size,  and  apparently  quite 
healthy.     The  bladder  was  small  and  appeared  thickened. 

It  might  be  remarked  that  this  woman  suffered  no  pain  whatever 
except  when  .she  was  tapped  with  the  aspirator,  and,  notwithstanding 
this  immense  burden  of  nearly  one  hundred  pounds,  came  from  New 
Hampshire  to  Lynn  in  the  cars,  two  months  before  her  death,  and  a 
few  days  before  she  died  had  crawled  up  and  down  stairs.  A  post 
mortem  was  permitted  because  the  undertaker  could  not  provide  a 
casket  large  enough  for  the  body  before  the  tumor  was  removed. 
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RECENT   PROGRESS   IN   THERAPEUTICS. 

BY    ROBERT    AMOIty,    M.    D. 

It  must  certainly  be  admitted  to-day  by  practitioners  of  medicine 
tliat  real  progress  in  therapeutics  depends  not  so  much  on  the  introduc- 
tion of  new  remedies,  as  on  limiting  the  application  of  the  known  rem- 
edies by  a  precise  knowledge  of  their  action,  in  small  and  large  doses, 
on  the  various  organs  and  tissues  of  the  body.  We  cannot  deprecate  too 
strongly  the  modern  tendency  to  try  new  drugs  whose  physiological 
and  therapeutical  action  has  not  been  satisfactorily  determined  ;  the 
amount  of  injury  to  the  general  system  may  be  masked  by  the  apparent 
relief  to  prominent  symptoms,  even  when  the  causes  of  those  symptoms 
may  be  still  at  work,  quietly  but  surely  causing  mortal  injury.  The 
great  object  of  modern  investigators  seems  to  be  the  finding  of  some 
medicament  which  will  either  relieve  pain  or  cause  sleep,  and  the  prac- 
titioner is  led  to  forget  that  the  right  arm  of  the  physician  should  hold 
and  use  less  dangerous  therapeutic  agents,  such  as  the  regulation  of 
diet,  relief  to  the  overworked  mind  or  body,  healthy  exercise,  and  those 
other  moral  agents,  which  naturally  occur  to  the  man  of  common 
sense,  whatever  his  professional  pi-etensions.  First  in  order  of  these 
new  remedies,  which  we  feel  called  upon  to  note  is  the 

Monohromide  of  Camphor.  —  Mr.  Lawson  had  an  opportunity  of 
exj)erimenting  on  the  physiological  properties  of  this  compound,  so 
recently  introduced  into  practice  and  prominently  brought  to  notice  by 
certain  accidents  which  occurred  from  its  administration  in  the  hands  of 
incompetent  practitioners.^  The  specimens  of  the  drug  were  "  thor- 
oughly reliable  and  specially  prepared  samples  of  the  new  substance." 
His  experiments  on  guinea-pigs,  rabbits,  and  dogs  succeeded  in  demon- 
strating to  Mr.  Lawson's  own  satisfaction  that  the  drug  possessed,  as 
stated  by  Dr.  Bourneville  and  others,  marked  hypnotic  and  calmative 
properties  ;  yet  the  fact  remains  painfully  evident  that  "  many  unavoid- 
able impediments  stand  in  the  way  of  its  employment  in  practical  med- 
icine." These  impediments  are  found  in  the  feet  that  it  is  insoluble  in 
any  unirritating  medicine  and  that  the  administration  of  the  drug  itself 
will  originate  as  well  as  exaggerate  irritation  and  inflammation  of  the 
gastric  mucous  membrane.  Its  continued  use  under  these  circumstances 
induces  inefficient  nutrition  of  the  tissues.  In  addition  to  these  objec- 
tions to  its  use,  "  the  want  of  a  convenient  formula  for  its  hypodermic 
injection  is  in  itself  almost  sufficient  to  necessitate  its  exclusion  "  from 
the  pharmacopoeia.  This  drug,  however,  produces  sleep  which  is  some- 
times interrupted  apparently  by  hallucinations  or  delusions,  and  lowers 
the  pulse,  temperature,  and  respirations  ;  while  its  continued  use  causes 
impairment  of  appetite  and  loss  of  flesh  to  a  dangerous  extent.    The  ex- 

1  R.  Lawson,  M.  B.  (Ediu.),  The  Practitioner,  April,  1875. 
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perimenter  observed  further  tliat  when  large  and  fatal  doses  were  given 
the  temperature  fell  gradually  and  steadily  until  the  death  of  the  animal ; 
but  when  smaller,  though  still  fatal  doses  were  given,  the  temperature 
fell  to  a  certain  point,  then  rose  slightly,  but  eventually  sunk  until  life 
had  ceased.  He  remarked  that  the  small  vessels  of  the  ears  and  eyelids 
contracted  under  the  influence  of  the  drug.  On  the  other  hand,  when 
the  decreasing  temperature  was  restored  by  artificial  means,  the  poi- 
soned animal  made  a  complete  recovery  from  the  efl^ects  of  a  dose  which 
otherwise  would  have  been  certainly  and  rapidly  fatal.  Mr.  Lawson 
very  properly  remarks  that  most  observations  of  pulse-beats  and  move- 
ments of  respiration  in  animals  under  experiments  are  liable  to  fallacy, 
on  account  of  the  mental  excitement  of  these  animals.  But  even  making 
allowance  for  this  fallacy  he  is  quite  confident  that  depression  of  the 
cardiac  pulsations  and  respiratory  movements  is  really  due  to  the  influ- 
ence of  the  drug.  His  deductions  induce  him  to  assert  that  the  thera- 
peutical value  of  the  drug  is  not  sufficient  to  entitle  it  to  a  place  by  the 
side  of  the  many  calmative  and  soporiflc  medicines  which  are  analogous 
to  it,  and  do  not  possess  so  many  inherent  bad  quahties.  Opium,  chloral, 
cannabis  indica,  bromide  of  potassium,  belladonna,  hyoscyamus,  conium, 
ergot  of  rye,  valerian,  assafcEtida,  and  all  diffiisible  stimulants  possess  the 
capability  of  performing,  either  directly  or  indirectly,  one  or  other  of 
the  many  medicinal  functions  ascribed  to  the  new  drug.  The  poison- 
ous doses  used  in  the  experiments  on  rabbits  by  Mr.  Lawson  were  from 
eight  to  twelve  grains. 

Jaborandi}  —  It  must  be  confessed  that  therapeutics  rely  upon  empir- 
icism for  the  introduction  of  many  new  remedies ;  whether  these  tend 
towards  progress  must  be  determined  in  the  physiological  laboratory  and 
by  the  bedside.  Unfortunately,  however,  in  the  latter  case  we  are  often 
led  astray  either  by  too  zealous  observers  or  by  incomplete  reports  of 
the  effects  of  the  drug,  and  are  especially  confused  by  the  fact  that  no 
attention  is  given  to  the  action  of  the  drug  in  health.  Of  late  years 
more  attention  has  been  given  to  the  observation  of  symptoms  induced 
by  the  administration  of  new  remedies  upon  healthy  men  and  animals. 
If  we  could  reform  the  literature  of  older  and  better-known  drugs,  we 
should  subject  them  to  similar  tests.  An  illustration  of  these  remarks 
is  afforded  in  the  empirical  use  of  jaborandi  by  the  natives  of  Brazil, 
and  its  subsequent  introduction  into  Paris  by  Dr.  Coutinho. 

According  to  Mr.  Holmes,  jaborandi  is  the  leaf  of  a  Brazilian  plant 
belonging  to  the  tribe  of  Xanthoxyla;  and  genus  Pilocar])us  (either 
pennatifolius  or  selloanus~).  The  application  of  the  leaves  to  the  skin 
produces  irritation,  and  when  chewed  they  excite  a  glowing  heat  in  the 
tongue,  like  pellitory.     The  active  principle  does  not  appear  to  be  ex- 

1  Journal  de  Thdrapeutiquc,  1875,  Nos.  6,  7,  and  25;   Le  Progriis  Medical,  Nos.  238, 
239,  242  ;  Echo  de  la  Prcsse  Mudicalc,  No.  47,  1874  ;  The  Practitioner,  April,  1875. 
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traded  by  alcoliol,  for  an  infusion  of  the  leaf  lias  a  mawkish,  bitter 
taste,  but  does  not  excite  the  same  glowing  heat  on  the  tongue  that  tiie 
leaves  do,  and  lias  but  little  action,  while  the  jaborandi  from  which  an 
alcoholic  infusion  has  been  made  retains  its  pungent  taste  and  is  physio- 
logically active. 

In  a  healthy  man  the  aqueous  infusion  seems  to  cause  an  increase 
in  the  quantity  of  the  secretory  fluids  ;  and  we  may  conjecture  that 
this  action  is  due  to  some  effect  upon  the  circulation  in  the  capillary 
system,  since  M.  Vulpian  found  that  the  conjoined  administration  of 
atropia  has  the  effect  of  diminishing  the  secretion  of  sweat.  It  is 
well  known  to  physiologists  that  a  retardation  in  the  blood-current  and 
increase  of  tension  in  the  vessels  causes  the  watery  part  of  the  blood 
to  be  thrown  out  towards  the  emunctories. 

As  a  further  sujjport  of  the  conjecture  concerning  the  effects  of  jabo- 
randi upon  the  circulatory  system,  we  have  to  remark  that  most  ob- 
servers of  the  action  of  this  drug  mention  that  the  pulse-rate  is  increased, 
and  the  action  of  the  heart  is  excited.  This  would  naturally  occur 
from  an  obstruction  to  the  passage  of  blood  through  the  capillary  sj's- 
tem ;  the  increase  in  the  temperature  (one  or  two  degrees)  before 
perspiration  occurs  would  also  show  an  obstruction  in  the  capillary 
system. 

M.  Vulpian  discusses  its  modus  operandi  in  the  following  way  :  in 
speaking  of  tlie  comparative  effects  of  jaborandi  and  atropia,  the  former 
of  which  excites  pers])iration  while  the  latter  retards  it,  he  says  that  we 
are  obliged  to  admit  that  jaborandi  acts  upon  the  secretion  of  sweat 
through  a  paralysis  of  the  peripheral  extremities  of  the  nerve-fibres  of  the 
sympathetic  system,  which  control  the  sudoriparous  glands,  whilst,  on 
the  other  hand,  atropia  excites  those  fibres.  He  argues  that  any  other 
explanation  of  these  effects  must  presuppose  that  there  is  a  selective 
action  in  the  sweat  glands  and  salivary  glands,  or  in  the  nervous  system 
which  presides  over  their  functions.  By  stimulating  the  sympathetic 
nerves  the  secretion  is  arrested  ;  by  section  of  those  nerves  the  secre- 
tion is  increased.  The  action  of  jaborandi  and  of  atropia  is  of  a  similar 
character.  The  former  acts  by  paralyzing  the  sympathetic  fibres  which 
innervate  the  sudoriparous  glands,  whereas  the  sulphate  of  atropia  ex- 
cites the  fibres  and  checks  the  glandular  secretion. 

M.  Vulpian  calls  attention  to  the  fact  that  increased  vascularitv  or 
congestion  of  the  skin  is  not  always  accompanied  by  sweating.  In 
typhoid  and  exanthematous  fevers  the  skin  is  red,  hot,  and  drv  ;  and 
in  men  subjected,  to  the  action  of  atropia  the  skin  is  more  congested 
than  anajmic  ;  and  yet  this  medicine  ])revents,  during  a  certain  time,  all 
sudation.  The  same  modus  operandi  is  exemplified  even  more  truly 
in  the  salivary  secretion,  which  the  sympathetic  fibres  control  durino- 
the  time  of  their  stimulation.     A  paralysis  of  these  fibres  is  followed 
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by  an  increased  and  continuous  flow  of  saliva.  Whether  this  paralysis 
causes  an  increased  pressure  of  the  blood  circulation  is  not  shown  by 
any  recorded  experiment.  We  may  easily  conclude  that  an  increased 
tension  of  the  current  within  the  blood-vessels  would  cause  an  outward 
flow  of  the  watery  part  of  the  blood  until  this  tension  was  equalized  by 
that  from  outside  of  the  vessels. 

The  use  of  jaborandi  seems  to  increase  not  only  the  quantity  of  sweat 
and  urine  excreted,  but  also  the  amount  of  urea,  chlorides,  and  phos- 
phates eliminated.  Some  experiments  are  recorded  wherein  this  fact 
is  apparently  contradicted  ;  but  the  results  of  these  experiments  may 
be  disregarded  because  no  account  was  kept  of  the  amount  and  char- 
acter of  nitrogenized  food  ingested,  and  also  because  the  normal  amount 
of  urea,  etc.,  was  not  estimated  before  the  jaborandi  was  taken. 

Professor  Laycock  ^  points  out  in  a  lecture  that  jiolydipsia  occurs  in 
both  forms  of  diabetes,  and  in  certain  kinds  of  Bright's  disease. 

The  proximate  cause  of  dropsy  being,  he  say.s,  the  amount  of  water 
in  the  blood,  the  disease  has  both  functional  and  anatomical  relations 
with  the  sudoriparous  glands  and  the  kidneys.  In  two  cases  jaborandi 
was  ordered  in  the  form  of  infusion  of  the  strength  of  one  drachm  of 
the  leaves  and  twigs  in  six  ounces  of  water  ;  of  this  a  dessert-spoonful 
was  taken  every  four  hours,  and  afterwards  the  dose  was  increased  to  a 
table-spoonful  every  hour.  The  quantity  of  urine  declined  steadily  from 
three  hundred  ounces  to  two  hundred  and  thirty-six  ounces,  and  after- 
wards to  one  hundred  and  eighty  ounces.  As  the  large  doses  seemed 
to  cause  a  pain  in  the  teeth,  and  some  difficulty  in  opening  the  mouth, 
the  jaboi'andi  was  administered  in  smaller  doses.  After  the  continu- 
ance of  the  treatment  for  fourteen  weeks  the  amount  of  daily  excretion 
of  urine  was  reduced  to  one  hundred  and  twenty  ounces.  Great  care 
was  taken  after  the  flrst  few  days  to  keep  the  quantitj'  of  liquids  ingested 
constant ;  during  the  latter  part  of  the  treatment  this  varied  but  twenty 
ounces.  In  another  case,  in  which  the  jaborandi  was  used  for  seven 
consecutive  weeks  (one  table-spoonful  of  the  decoction  twice  daily),  the 
amount  of  fluid  taken  in  twenty-four  hours  was  at  first  one  hundred 
and  eighty-six  ounces,  and  the  amount  of  urine  excreted  one  hundred  and 
fifty-eight  ounces  ;  the  former  was  reduced  to  one  hundred  ounces,  and 
the  latter  to  ninety-eight  ounces.  In  this  case  the  specific  gravity  at 
first  was  1008,  and  the  amount  of  albumen  was  one  eighth  ;  the  chlo- 
rides were  abundant.  Finally,  the  urine  became  acid  ;  specific  gravity 
was  1010 ;  albumen  one  tenth,  and  no  sugar  was  detected. 

Dr.  Sawyer,-  IMr.  Tweed,  and  Mr.  Martindale  rejiort  a  peculiarity  of 
vision  noticed  in  healthy  persons  after  a  large  dose  of  jaborandi.  This 
peculiarity  Dr.  Sawyer  describes  as  a  dim  vision  for  objects  not  imme- 

'  Lancet,  August  14,  187"),  page  242. 
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cliately  near ;  as,  for  instance,  the  person  can  recognize  objects  near 
tiie  heel,  hut  not  those  wliicli  are  about  twenty-five  feet  distant.  "  Tiie 
pupils  were  not  altered  from  tiieir  normal  condition." 

Mr.  Langley '  finds  that  when  jaborandi  is  subcutaneouslv  injected 
tetanic  convulsions  ensue,  resembling  those  occurring  after  the  exhibi- 
tion of  an  overdose  of  strychnia.  He  has  observed  that  the  muscular 
action  of  the  heart  is  weakened. 

M.  Albert  Robin  ^  has  made  an  extended  course  of  experiments  on 
men  and  animals  with  this  drug,  and  has  recorded  a  number  of  cases  in 
acute  rheumatism,  Brigiit's  disease,  and  certain  febrile  affections,  in  which 
it  was  successfully  tried  for  the  relief  of  the  pyrexia  and  reduction  of 
ccdema.  His  experiments  would  seem  to  prove  a  hypersecretion  from 
the  mucous  surfaces  generally,  and  especially  from  the  lachrymal,  sal- 
ivary, gastric,  and  intestinal  glands.  This  hypersecretion  from  the  in- 
ternal surfaces  was  followed  in  man  by  copious  perspiration  from  the 
skin. 

In  a  healthy  man  the  temperature  was  increased  from  two  to  three 
degrees  Fahrenheit  (one  to  two  degrees  Centigrade)  just  before  and 
at  the  commencement  of  perspiratory  excretion,  and  afterwards  fell  to 
the  normal  standard,  or  even  two  or  three  degrees  Fahrenheit  below  this 
point,  and  there  remained  for  a  day  or  two.  After  doses  poisonous  to 
animals  tbe  temperature  continued  to  fall,  and  the  frequency  of  the 
cardiac  pulsations  to  diminish  until  death  ensued.  The  quantity  of 
urine  did  not  exceed  the  normal  amount.  Messrs.  Gubler  and  Robin 
state  that  the  exhibition  of  this  drug  was  followed  by  a  reduction  of  the 
temperature  and  by  abatement  of  pain.  They  do  not  recommend  its 
use  in  cases  complicated  with  valvular  disease  of  the  heart,  as  jaborandi 
seemed  to  them  in  man  to  increase  the  frequency  of  the  cardiac  pulsa- 
tions. 

Experiments  with  regard  to  the  effect  of  this  drug  upon  the  animal 
temperature  show  a  curious  result :  Elevation  of  temperature  at  the 
commencement  of  the  action  of  the  drug,  progi-essive  fall  of  temperature 
commencing  at  the  moment  of  sudation,  and  depression  below  that  of 
the  initial  temperature  after  the  administration  of  jaborandi ;  if  the 
initial  temperature  was  normal  the  thermometer  indicated  lower  tem- 
jierature  in  the  rectum,  whilst  at  the  same  time  it  was  higher  in  the 
arm])it ;  at  the  commencement  of  sudation  the  rectal  temperature  was 
a  little  higher  than  that  of  the  armpit ;  but  when  sweating  had  become 
general  the  temperature  of  the  two  parts  became  equalized,  that  of  the 
arnijiit  being  lower  and  that  of  the  rectum  higher  than  before. 

Tiie  temperature  in  febrile  cases  is  more  variable.  According  to  M. 
Robin,  the  first  effect  of  the  drug  is  to  determine  an  afflux  of  blood  to 

1  British  Medical  Journal,  Fcliruary  ID,  1875. 
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the  cutaneous  surface,  after  which  there  occurs  a  slight  elevation  of  tem- 
perature ;  yet  the  temperature  is  lowered  in  the  rectum,  wliilst  it  is 
higher  in  the  armpit,  on  the  cutaneous  surface  ;  in  otlier  words,  the 
temperature  of  the  body  is  differently  distributed,  being  as  much  above 
the  normal  standard  at  the  surface  as  it  is  below  it  in  the  interior  of  the 
body.  As  these  observations  remained  the  same  whether  the  infusion 
was  hot  or  cold,  it  would  seem  to  prove  that  jaborandi  is  a  true  su- 
dorific. 

Eucalyptus  Globulus.^  —  When  this  drug  was  introduced  subcuta- 
neously  in  dogs,  the  temperature  of  the  body  was  not  lowered,  but  when 
given  by  the  moutii  the  temperature  was  lowered.  If  a  decoction  of 
«ucalvptus  was  injected  through  the  veins  the  manometer  indicated  a 
lower  pressure  (arterial),  and  the  action  of  the  heart  was  retarded.  In 
these  cases  the  animal  was  controlled  by  opium  or  woorara  (curare),  or 
by  being  bound  down.  Schliiger  attributes  the  retarding  influence  to  a 
direct  action  on  the  musculo-motor  apparatus  of  the  heart. 

( To  be  concluded.) 


GRIFFITHS   ON  THE   ART   OF   PRESCRIBING.^ 

This  little  volume  of  one  hundred  and  fifty  pages,  by  N.  Handsel  Griffiths, 
contains  a  number  of  lessons,  as  he  calls  them,  lectures  as  we  should  style 
them,  on  prescriptions  and  the  art  of  prescribing. 

The  first  or  introductory  lesson  is  better  suited  to  the  latitude  of  England 
than  of  this  country.  It  is  devoted  to  a  brief  exposition  of  the  art  of  writing 
prescriptions  in  Latin.  He  advises  not  only  that  the  scientific  name  of  each 
article  that  enters  into  a  prescription  shoidd  be  given  in  Latin,  but  that  all  the 
directions  sliould  be  given  in  that  tongue  also.  The  following  is  a  model  of 
the  way  in  which  he  would  have  prescriptions  written  :  — 

I^  Ammonise  carbonatis  ..........    grana  sex. 

Syrupi  auraniii  drachmas  diias, 

Aqti.'c drachmas  decern. 

Misce.  Fiat  haustus,  ctii,  tempore  capiemli,  adde  succi  limonis  recentis  cochleare  medium 
unum,  et  iu  cff'ervescentia  sumatur. 

It  is  of  course  understood  that  the  druggist  will  translate  the  directions  from 
the  Latin  tongue  into  English,  and  write  them  upon  the  label  of  the  bottle 
in  which  the  medicine  is  dispensed.  All  this  is  absurd.  Even  if  all  our  phy- 
sicians can  write  grammatical  Latin  with  ease,  and  our  druggists  and  their  as- 
sistants can   translate  Latin  with  accuracy,  the  whole  procedure  is  pedantic 

1  H.  Schla^er,  of  Giittingcn,  and  Mees,  of  Leyden;  Schmidt's  Jahrbiicher  der  Gessamten 
Medicin,  .January,  187.5. 

2  Lessons  on  I'r:  scriiitioni  and  the  Art  of  Prescribing.  By  N.  Handsel  Griffiths,  Ph. 
D.,  L.  K.  C.  P.  K.,  Licentiate  of  the  Royal  College  of  Surgeons,  Edinburgh.  8vo,  pp.  150. 
London:  Macmillan  &  Co.  1875. 
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and  absurd  at  the  present  time.  It  is  safer  and  better  in  every  way  for  the 
jiatieiit,  and  those  who  take  care  of  him,  to  be  able  to  read  the  physician's 
directions,  written  out  in  good  plain  English  by  the  ])hysician  himself.  Any 
discrepancy  between  these  directions  and  those  put  on  the  label  by  the  druggist 
will  be  easily  recognized,  and  so  the  danger  of  mistakes  greatly  lessened.  AVe 
go  even  further  than  this.  The  scientific  name  of  every  article  should  of 
course  be  retained  for  the  sake  of  precision,  and  this  is  generally  Latin.  The 
signs  for  scruple  and  drachm  should  not  be  used  at  all.  This  would  leave  only 
the  sign  for  ounce,  the  abbreviation  for  grain,  and  that  for  minim,  for  the  use 
of  the  prescriber,  and  would  prevent  the  possibility  of  confounding  the  signs 
of  scruple,  drachm,  and  ounce.  Instead  of  Latin  numerals,  Arabic  figures 
should  be  used  for  the  purpose  of  lessening  still  further  the  chance  of  mis- 
take. Apart  from  the  Latin  portion  of  Mr.  Griffiths'  manual  we  can  heartily 
commend  it.  More  than  half  of  the  book  is  devoted  to  examples  and  exer- 
cises in  prescribing.  This  is  its  most  valuable  portion.  All  medical  students 
should  read  this  part  with  care,  and  there  are  few  physicians  who  would  not 
derive  benefit  from  examining  it.  The  section  on  posology  is  altogether  too 
brief  for  so  important  a  matter.  AVe  are  glad  to  notice,  however,  that  our 
author  recognizes  its  importance,  as  may  be  seen  by  the  following  quotation 
from  the  section  referred  to  :  "  No  greater  service  could  be  performed  by  the 
colleges  or  the  great  medical  societies  than  the  formation  of  a  committee  of 
competent  men  for  the  special  investigation  of  this  question  of  dosage  ;  for  it 
is  a  subject  which  is  as  yet  only  in  its  infiiney,  and  the  best  knowledge  which 
exists  about  it  is  undoubtedly  confined  to  a  very  small  section  of  the  medical 
profession."  E.  H.  C. 


HOW  CORONERS    ARE    APPOINTED. 

We  showed  last  week  the  danger  that  would  arise  against  the  credit  of  the 
profession  by  the  cession  to  government  of  any  part  of  the  management  of 
professional  affairs,  and  we  think  it  well  to  exemplify  this  by  showing  the  dis- 
graceful manner  in  which  appointments  are  made  to  offices  of  great  importance 
to  the  safety  of  the  community. 

When  death  occurs  suddenly  from  unknown  causes,  or  under  suspicious  cir- 
cumstances, it  is  the  duty  of  a  corouer  to  examine  the  case,  and,  if  satisfied 
that  all  is  right,  to  report  that  an  inquest  is  unnecessary,  and  to  sign  an  official 
certificate ;  otherwise  to  call  a  jury  to  determine  the  cause  of  death,  and  open 
the  way  to  legal  investigations.  The  great  importance  of  the  office  is  evident 
when  we  considi^-  how  easily  a  death  from  poisoning,  criminal  abortion,  or  in- 
fanticide may  be  hushed  up  by  the  certificate  of  a  corrupt  or  ignorant  coroner. 
The  place  should  be  held  by  men  of  character  and  attainments,  and  though  the 
law  does  not  reipiire  them  to  be  physicians,  it  is  clear  that  at  least  they  should 
not  be  pretended  ones.  In  spite  of  this  the  list  of  coroners  of  Suffolk  County 
contains,  among  the  names  of  several  excellent  men,  those  of  others  who  are 
a  disgrace  to  the  Commonwealth.     We  find  several  self-styled  doctors  who 
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have,  as  far  as  we  can  learn,  no  degree,  who  are  not  recognized  by  respectable 
ph}sicians,and  wlio  certainly  are  grossly  ignorant.  One  has  been  tried, at  least 
once,  before  the  Superior  Criminal  Court,  for  abortion.  The  responsibility  of 
filling  the  office  rests  with  the  governor  and  council,  and  we  propose  to  show 
by  the  latest  example  with  what  care  this  duty  is  discharged. 

Two  weeks  ago  we  read,  to  our  surprise,  that  a  Dr.  A.  W.  K.  Newton  had 
been  appointed  a  cnroner.  It  is  possible  that  he  may  have  a  claim  to  the  title 
of  doctor,  though  we  should  be  glad  to  know  what  it  is,  as  he  certainly  is  not 
recognized  by  the  profession,  and  does  not  appear  to  have  the  standing,  educa- 
tion, or  character  that  the  position  demands.  We  have  been  at  some  pains  to 
learn  th'i  steps  preceding  this  appointment,  that  the  public  may  know  whom  to 
thank  for  it.  A  short  time  since  Dr.  (?)  A.  W.  K.  Newton  went  to  the  State 
House,  where  he  was  introduced  to  Governor  Gaston  by  ex-Senator  Jacobs. 
He  presented  to  the  governor  a  petition,  of  which  we  give  some  extracts,  as 
follows:  "To  his  Excellency.  William  Gaston  the  Govenor  {sic)  of  the 
Commonwealth  of  Massachusetts  and  to  his  Honorable  Counselors  {sic).  Re- 
spectfully represents  Abiel  W.  K.  Newton,  M.  D.,  of  Boston,  and  petitions 
your  Honors  that  he  be  appointed  one  of  the  Coroners  for  the  said  County  of 
Suffolk." 

'1  he  reason  which  the  candidate  assigned  for  his  appointment  was  that  "  no 
coroner  resides  within  about  a  mile  from  his  said  residence  in  any  direction." 
This  was  the  only  reason  he  gave  why  he  should  be  appointed,  unless  indeed 
another  be  that  "  he  believes  himself  to  be  a  competent  and  suitable  person  to 
perform  the  duties  of  a  coroner." 

In  support  of  his  petition  he  presented  a  paper  which  stated  that  the  signers 
thereof  had  "  long  known  "  the  petitioner,  and  that  they  were  of  the  opinion 
that  a  coroner  was  needed  in  ifiat  district,  and  that  they  believed  the'petitiouer 
to  be  a  suitable  man  for  the  place.  This  paper  was  signed  by  fifty-three 
names,  several  of  which  cannot  be  found  in  the  directory,  and  very  few  of 
which  carry  any  weight  out  of  petty  politics.  In  justice  to  all  parties  we  must 
say  that  the  names  of  S.  A.  D.  Shepard  and  S.  Follansbee,  whom  we  had  al- 
ways considered  respectable  apotiiecaries,  were  among  the  signatures. 

The  petition  was  brought  up  before  the  council,  and,  according  to  custom, 
was  referred  for  investigation  to  the  councillor  for  the  district  in  which  the  pe- 
titioner resided.  The  councillor  in  (juestion,  Edward  H.  Dunn,  who  had  never 
seen  the  petitioner,  and  who  knew  nothing  whatever  about  him,  reported  favor- 
ably, and  he  was  accordingly  appointed. 

The  announcement  of  the  appointment  gave  rise  to  much  indignation  in 
professional  circles,  and  within  forty-eight  hours  a  protest  was  drawn  up  and 
signed  by  such  prominent  members  of  the  profession  (twenty-six  in  all)  as 
could  be  conveniently  reached  at  short  notice,  showing  that  the  statement 
made  by  Newton  and  indorsed  by  the  signers  of  his  recommendation,  namely, 
"  that  no  coroner  lived  witliin  about  a  mile  of  him  in  any  direction,"  was  ab- 
solutely false,  one  coroner,  J.  H.  McCollom,  M.  D.,  living  within  a  few  houses 
of  iiim,  and  three  others  (Cornell,  Evans,  and  Underwood)  living  within  the 
limits  above  mentioned. 

What  was  the  result  of  the  protest?     The  councillor  (Edward  H.  Dunn) 
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had  recommended  a  man  without  making  any  inquiry  as  to  his  character  or 
the  truth  of  his  statements.  Yet  when  a  protest  came  in,  showing  clearly  that 
the  reasons  given  for  the  appointment  were  false,  Mr.  Dunn  declined  to  with- 
draw his  report  of  approval,  without  which  Governor  Gaston  would  not  have 
made  the  appointment. 

The  affair  is  over,  and  there  is  notWng  more  to  be  said ;  but  we  shall  do 
well  to  remember  that  to  obtain  an  office  of  trust,  honor,  and  of  importance  to 
the  community,  all  that  is  needed  is  an  ill-spelled  petition,  containing  palpable 
falsehoods  and  signed  by  a  few  ward  politicians  and  as  many  men  of  straw  as 
may  be  convenient ;  and  that  the  protest  of  men  of  standing  but  not  of  politi- 
cal influence,  even  when  it  contains  proofs  of  the  unfitness  of  the  appointment, 
will  be  of  no  avail. 


THE   ANNUAL  MEETING   OF   THE   AMERICAN    PHARMA- 
CEUTICAL  ASSOCIATION. 

The  meeting  appears  to  have  been  a  perfect  success.  Little  time  has  been 
lost  in  discussions  of  policy  and  personal  matters,  and  the  papers  have  for  the 
most  part  been  very  good.  We  congratulate  the  association  on  the  wise 
choice  it  made  in  electing  Professor  George  F.  H.  Markoe  president.  We  do 
not  attempt  anything  like  a  report  of  the  proceedings,  as  most  points  could 
hardly  be  of  interest  to  our  readers,  but  we  may  mention  some  subjects  that 
strike  us  as  important.  The  report  of  the  permanent  secretary,  Professor  John 
M.  Maisch,  of  Philadelphia,  was  chiefly  devoted  to  the  meeting  of  next  year. 
Efforts  had  been  made,  apparently  without  success,  to  bring  the  international 
congress  of  pharmaceutists  to  the  centennial  exhibition,  but  invitations  had 
been  sent  to  individuals  of  all  nations,  and  the  secretary  recommended  that 
steps  be  taken  to  communicate  with  all  pharmaceutical  bodies  on  the  subject. 

The  report  of  the  committee  on  adulterations,  read  by  the  chairman,  Mr. 
Miller,  was  very  interesting.  Special  attention  was  called  to  frauds  in  essential 
oils,  which  appear  to  be  very  common,  but  often  difficult  of  detection. 

The  report  of  the  committee  on  maximum  doses  was  presented  by  the  chair- 
man, Dr.  Wilson  H.  Pile,  of  Philadelphia.  The  committee  reported  that  in 
view  of  the  wide  difference  in  the  statements  of  different  authorities  in  regard 
to  the  quantities  of  potent  remedies  which  could  safely  be  administered,  they 
had  come  to  the  conclusion  that  an  arbitrary  list  of  maximum  doses  made  from 
such  conflicting  authorities  would  be  of  no  practical  utility.  They  therefore 
suggested  that  a  committee  be  appointed  to  confer  with  the  National  Medical 
Association  on  the  subject  of  maximum  doses,  as  well  as  the  proper  signs  to  be 
adopted  to  designate  the  correctness  of  larger  doses  when  intended  by  the  phy- 
sician, as  an  understanding  might  thus  be  arrived  at  whicli  would  prove  of 
practical  value  to  the  physician  as  well  as  to  the  pharmacist.  The  report  was 
accepted  and  the  recommendation  adopted. 

A  paper  in  answer  to  the  following  query  was  read  by  Professor  E. 
Scheffer:  "  Is  pancreatin  converted  into  peptone  when  it  is  digested  with  acid- 
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ulated  pepsin  ?  "  The  writer  was  enabled  by  his  experiments  to  assert  posi- 
tively that  pancreatin  when  brought  into  the  stomach  became  destroyed,  and 
that  it  therefore  could  have  neither  physiological  ^uor  therapeutic  effect  when 
administered  internally. 

Professor  Maisch  made  some  very  sensible  remarks  on  the  disgrace  of  the 
great  tratfic  in  patent  medicines.  We  are  glad  to  see  the  matter  taken  up  by 
this  body,  for  the  ])harmaceutists  can  do  more,  we  think,  to  remedy  the  evil 
than  the  physicians.  We  must  disagree  with  Professor  Maisch,  however,  when 
he  says  that  apothecaries  can  do  nothing  as  long  as  quack  medicines  are  called 
for.  They  always  will  be  in  demand  till  the  millenium,  but  the  demand  will 
be  lessened  if  they  cannot  be  procured  from  respectable  druggists.  Professor 
Maisch  stated  that  the  question  had  been  agitated  as  to  the  best  means  of 
informing  the  public  of  the  dangerous  nature  of  many  of  these  nostrums.  Dr. 
Frederick  Hoffman,  of  New  York,  had  suggested  the  publication  of  a  health 
almanac  similar  to  those  issued  by  the  proprietors  of  patent  medicines,  which 
should  contain  analyses  of  such  preparations.  Circulars  had  been  prepared 
upon  this  subject,  which  Mr.  Maisch  desired  to  have  distributed  to  the  asso- 
ciation. 1 

We  are  glad  to  see  that  the  metric  system  was  not  overlooked.  As  Pro- 
fessor Sharpies  well  observed,  no  profession  is  more  deeply  interested  in  the 
subject  than  the  pharmaceutical,  which  had  to  deal  with  two  varying  systems 
of  measures,  mixing  by  one  and  selling  by  the  other.  He  stated  thatjthe  proc- 
ess of  converting  one  measure  into  the  other  was  very  difficult,  and  not  gen- 
erally understood.  All  the  trouble  arising  from  this  source  would  be  obviated 
by  the  adoption  of  the  metric  system. 

A  very  interesting  feature  was  the  exhibition  of  chemicals,  drugs,  and  other 
articles  connected  with  the  craft.  It  was  a  very  fine  display,  and  deserves  far 
more  space  than  we  can  allow  it.  Without  making  any  comparisons  or  attempt- 
ing to  enumerate  half  of  the  objects  worthy  of  notice,  we  must  allude  to  the 
table  occupied  by  the  chemicals  of  Messrs.  Power  and  Weightman,  covered  by 
the  purest  preparations  in  the  most  beautiful  crystalline  forms.  We  under- 
stand that  the  value  of  the  articles  exhibited  by  this  firm  was  not  under 
twenty-five  thousand  dollars.  IMessrs.  Weeks  and  Potter  attracted  much  atten- 
tion. Leliu  and  Fink,  a  New  York  house  of  German  chemists,  showed  many 
curious  collections  :  for  instance,  a  series  of  all  the  metals,  and  another  of  the 
alkaloids  of  opium.  We  must  not  forget  the  fine  specimens  of  materia  medica, 
some  one  hundred  and  fifty  in  number,  presented  through  Professor  Bedford 
to  the  Massachusetts  College  of  Pharmacy  by  Lazell,  Marsh,  and  Gardner, 
nor  those  given  by  Southall,  Brothers,  and  Barclay,  of  Birmingham. 


MEDICAL  NOTES. 

—  According  to  our  English  exchanges  there  is  room  for  improvement  in 
the  burial  arrangements  of  AVest  Lowe,  in  Cornwall.  Over  eight  thousand 
bodies  rest,  if  the  term  is  allowable,  in  something  more  than  half  an  acre  of 
land,  which  has  actually  swollen  up  into  a  hill,  leaving  the  church  in  a  pit. 
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Putrefying  bodies  lie  together  through  the  soil  like  plums  in  a  pudding,  and 
when  a  new  candidate  for  admission  appears,  exploring  parties  go  out  with  an 
iron  rod  and  take  soundings  till  a  free  space  of  four  and  a  half  feet  is  discovered. 
A  horrible  slime  is  said  to  be  constantlj'  oozing  from  the  graves  in  the  higher 
part  of  the  yard,  which  runson  to  the  floor  of  the  belfry,  and  disinfectants  have 
to  be  freely  used  for  the  safety  of  the  ringers.  Fresh  primroses  gathered  and 
placed  in  the  church  for  decoration  purposes  on  Easter  Sunday  turned  almost 
black  by  tlie  following  evening,  owing  to  the  presence  of  sulphuretted  hydro- 
gen in  the  atmosphere  in  such  quantity  as  to  be  highly  dangerous  to  human 
life.  On  Ash  Wednesday  the  air  of  the  church  was  so  fetid  that  the  congre- 
gation were  unable  to  remain  until  the  end  of  the  service.  The  vicar  and  the 
government  inspector  desire  a  change,  but  the  rate-payers,  who  apparently 
have  the  authority,  think  the  present  arrangement  good  enough. 

—  "We  regret  to  receive  the  news  of  the  death,  in  his  sixty-eighth  year,  of 
Dr.  Milo  Wilson,  at  Shelburne  Falls,  on  September  3d.  He  was  a  highly  re- 
spectable practitioner. 

—  Dr.  Burg,  a  French  physician,  says  the  Medical  Record,  has  recently 
published  a  little  book  in  which  he  endeavors  to  controvert,  by  reference  to 
his  own  observations  and  experience,  the  notion  that  the  use  of  wind  instru- 
ments is  injurious  to  individuals  characterized  by  pectoral  weakness.  All 
the  men  whose  business  it  is  to  try  the  wind  instruments  made  at  the  various 
factories  before  sending  them  off  for  sale  are  exceptionally  free  from  pulmo- 
nary affections.  Dr.  Burg  has  known  many  who  on  entering  this  calling  were 
very  delicate,  and  who,  nevertheless,  though  their  duty  obliged  them  to  blow 
for  hours  together,  enjoyed  perfect  health  after  a  certain  time.  He  himself 
is  an  instance  of  this.  His  mother  died  of  consumption,  and  eight  of  her 
children  fell  victims  to  the  same  disease.  Only  three  sons  survive,  and  all 
these  play  wind  instruments. 

—  Dr.  C.  Wackerhagen  publishes,  in  the  Neio  York  Medical  Journal  of  Sep- 
tember, a  new  method  of  making  plaster  of  Paris  splints.  The  displacement 
having  been  rectified,  and  the  limb  held  in  position  by  assistants,  the  latter  is 
smoothly  bandaged  with  cotton-wadding,  prepared  in  the  form  of  an  ordinary 
roller  ;  a  flannel  bandage  spread  with  drj'  plaster  of  Paris,  and  rolled,  is  soaked 
in  warm  water  (to  which  about  two  fluid  ounces  of  saturated  solution  of  sul- 
phate of  potassium  may  be  added)  and  applied  to  the  limb,  over  the  wadding, 
by  circular  and  reversed  turns.  One  layer  of  the  flannel  applied  in  this  way 
is  thought  amply  sutBcient  for  support. 

The  author  continues  as  follows :  '•  If  it  is  desired  to  employ  lateral  splints, 
the  dressing  should  be  cut  in  the  median  line  of  the  anterior  and  posterior  sur- 
faces. If  antero-posterior  support  is  preferred,  it  should  be  cut  through  the 
lateral  surfaces.  The  splints  should  now  be  varnished  on  their  inner  and 
outer  surfaces  with  shelLac,  or  this  preparation  may  be  applied  to  the  outer 
surface  before  removal. 

"  The  shellac  seems  to  permeate  the  dressing  sufficiently  to  increase  the 
strength  of  the  splint,  and  at  the  same  time  renders  it  slightly  flexible  instead 
of  brittle,  as  is  the  case  when  plaster  of  Paris  is  used  alone." 
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—  The  Lyon  Medical  deals  severely  though  not  unjustly  with  the  Paris 
Academy  of  Medicine  in  saying  that  the  discussion  on  cholera  does  not  merit 
the  honor  of  being  reproduced,  and  intimates  that  facts  are  required  rather 
than  speeches. 

—  In  Europe,  the  average  number  of  infants  from  each  marriage  varies  from 
4.73  to  3.07.  Russia  heads  the  list  with  the  number  4.73  ;  France  occupies  the 
last  place  with  3.07.  The  relative  fecundity  is  as  follows :  Russia,  Spain, 
Scotland,  Ireland,  Italy,  Hungary,  Norway,  Sweden,  Wurtemberg,  Prussia> 
Holland,  Austria,  Belgium,  England,  Saxony,  Denmark,  Bavaria,  France. 
The  reason  of  the  small  increase  in  the  French  population  is  not  to  be  sought 
in  the  age  at  which  marriages  take  place,  nor  in  their  number,  nor  in  the  mor- 
tality of  infants  or  adults  ;  it  is  due  entirely  to  the  limited  fecundity  —  often 
voluntary  — of  the  marriages. 


SURGICAL  CASES  AND  OPERATIONS  AT  THE  BOSTON  CITY 
HOSPITAL. 

Amputation  at  the  Elhoiv-Joint ;  Torsion.  —  E.  S.,  aged  fifty-five,  was  ad- 
mitted to  the  hospital  June  29,  and  gave  this  account  of  his  injury :  Three 
weeks  before  entrance,  his  left  hand  and  wrist  were  caught  in  an  engine  and 
severely  bruised  and  twisted.  An  abscess  formed  and  discharged  spontane- 
ously, but  did  not  heal.  When  the  patient  entered  the  hospital,  there  were 
sinuses  and  openings  leading  to  carious  bone  in  the  hand  and  wrist.  Free  in- 
cisions were  made  with  a  view  to  giving  free  exit  to  the  discharge,  and  saving 
the  fore-arm.  But  the  inflammation  and  suppuration  increased  until  the  middle 
of  August,  when  the  ulna  was  found  diseased  throughout  its  entire  extent ; 
the  wrist  was  completely  disorganized;  the  hand  was  swollen,  purple,  cold, 
stiff,  and  useless.  The  limb  was  getting  worse  every  day.  Amputation  was 
proposed  to  the  patient,  and  accepted  as  the  only  chance  of  recovery. 

August  1 3th.  The  patient  was  etherized,  and  Esmarch's  bandage  and  tour- 
niquet were  applied.  Dr.  Fifield  then  amputated  the  fore-arm  at  the  elbow- 
joint.  The  operation  was  done  by  the  antero-posterior  method,  oval  skin 
flaps  being  secured.  The  incisions  began  and  ended  well  below  the  condyles 
of  the  humerus.  This  was  absolutely  necessary,  or  the  sharp  processes  of 
bone,  especially  the  inner  one,  would  protrude  between  the  flaps.  The 
brachial  and  two  small  vessels  were  twisted  with  the  regular  torsion  forceps, 
used  b)'  ]Mr.  Bryant.  The  ha-morrhage  was  mostly  venous,  and  ceased  readily 
when  the  elastic  cord  was  removed.  The  arterial  haemorrhage  was  very  slight, 
a  fact  repeatedly  noticed  in  cases  where  Esmarch's  method  has  been  used. 
The  flaps  were  closed  with  silk  sutures,  and  a  simple  dressing  made. 

September  1st.  The  case  has  gone  on  well.  There  has  not  been  any  htem- 
orrhage.  The  flaps  are  well  united,  and  the  condyles  are  covered.  None  of 
the  articulating-  surface  of  the  humerus  was  removed  at  the  time  of  the  opera- 
tion.   The  line  of  the  cicatrix  is  upon  the  anterior  surface  of  the  arm.    There 
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is  no  necrosis.  Only  a  slight  superficial  ulceration  at  the  junction  of  the 
flaps  in  one  or  two  spots  remains.     The  man  is  nearly  well. 

Amputation  at  the  knee  and  elbow  is  not  as  popular  with  American  as  with 
English  surgeons.  Bryant  is  a  strong  advocate  of"  these  operations,  and  says 
of  that  at  the  elbow-joint  that  it  is  an  admirable  one,  and  should  be  done  much 
oftener  than  it  is.  Two  considerations  have  probably  deterred  surgeons  from 
performing  this  operation  :  fear  of  ulceration  of  the  cartilages,  and  a  long,  club- 
shaped,  unwieldy  stump.  The  first  has  been  proved  over  and  over  again  to 
be  groundless.  In  many,  if  not  in  most  cases,  the  flaps  unite  as  readily  over 
cartilages  as  over  the  sawn  extremity  of  bone.  Whether  the  second  objection 
is  of  sufficient  importance  to  overbalance  the  increased  danger  of  higher  am- 
putation is  by  no  means  proven.  It  is  asserted  by  good  surgical  authorities 
that  the  redundant  size  of  the  end  of  the  bone  becomes  in  time  reduced,  and 
leaves  a  very  comely  and  useful  stump.  It  is  admitted  by  every  one  that  the 
less  the  jiart  removed,  the  greater  the  chances  for  the  patient's  recovery.  It 
is  also  admitted  that  the  more  the  sheaths  of  the  muscles  and  the  medullary 
cavities  of  the  bones  are  interfered  with,  the  greater  are  the  dangers  of  pyae- 
mia, osteo-myelitis,  necrosis,  profuse  suppuration,  etc.  These  are  certainly 
strong  reasons  in  favor  of  joint-amputations. 

The  above  is  the  second  successful  case  of  amputation  of  the  arm  in  which 
Dr.  Fifield  has  practiced  torsion  to  control  hfemorrhage.  In  neither  case  was 
there  any  subsequent  bleeding.  The  operation  was  easily  and  quickly  done. 
The  end  of  the  vessel  was  seized  with  the  torsion-forceps,  drawn  out  of  its 
sheath,  and  twisted  till  the  coats  were  divided  sufficiently  to  give  way  and  offer 
no  further  resistance.  The  end  was  twisted  off  in  the  smaller  vessels,  but 
was  left  attached  in  the  larger  ones.  The  artery  should  be  twisted  till  that 
peculiar  sensation  of  giving  way  is  felt,  or  it  may  untwist.  The  secret  of 
success  seems  to  lie  in  drawing  the  artery  well  out  of  its  sheath.  No  second 
forceps  is  needed  to  limit  the  extent  of  the  torsion.  There  are  many  cases  in 
which  it  would  seem  difficult  if  not  impossible  to  practice  it  with  success  ;  for 
example,  where  the  vessels  are  calcareous,  or  surrounded  by  or  imbedded  in 
diseased  tissues.  But  there  are,  on  the  other  hand,  many  cases  where  the  liga- 
tures undoubtedly  prevent  union  by  first  intention,  and  any  device  whereby 
all  foreign  substances  can  be  dispensed  with  safely  will  be  one  of  the  greatest 
improvements  in  modern  surgery. 

At  Guy's  Hospital  torsion  is  the  rule  and  ligature  the  exception.  The 
femoral  has  been  successfully  twisted  over  fifty  times  without  a  single  instance 
of  secondary  luumorrhage.  In  fact,  "  the  house-surgeons  never  expect  to  be 
called  to  cases  of  secondary  haemorrhage  now  torsion  is  the  general  practice  of 
the  hospital."  "  I  have  had  stumps  heal  in  a  week,"  says  Bryant,  "  and  patients 
up  in  two  weeks  without  one  single  drawback."  Of  course  if  a  stump  sloughs 
there  is  danger  of  hannorrhage,  no  matter  in  what  way  the  vessels  may  have 
been  secured.  Of  one  hundred  and  two  amputations  of  thigh,  leg,  arm,  and 
fore-arm,  in  only  one  was  there  secondary  ha'morrhagc,  and  that  was  from  an 
arm  where  the  whole  stump  sloughed.  Such  is  the  record  of  Guy's  Hospital, 
and  it  is  one  well  worth  trying  to  imitate  in  private  as  well  as  in  hospital  prac- 
tice. Geo.  W.  Gay,  M.  D. 
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A   VACATION   HOMILY. 

Messrs.  Editors,  —  "  Americans  know  nothing  of  the  art  of  taking  rest." 
is  the  incisive  remark  of  some  magazine  writer  who  is  an  acute  and  truthful  ob- 
server of  the  habits  of  our  people.  He  might  have  added  that  Americans  are 
apparently  ignorant  of  the  necessity  of  rest,  and  of  the  way  in  which  it  is  to  be 
found.  What  is  the  summer  rest  of  those  of  our  people  who  recognize  their 
physical  needs  ?  Some — the  few,  of  course  —  court  rest  in  entire  change  of 
scene  and  daily  habit  by  steaming  to  Europe,  the  delightful  do-nothing  of  the 
eight  or  ten  days  at  sea  relaxing  overstrained  nerves,  and  bestowing  a  benefit 
which  is  intensified,  let  us  earnestly  hope,  by  a  thorough  revolution  in  the 
stomach  during  the  first  twenty-four  hours,  the  liver  being  meanwhile  jerked 
and  shaken  into  friendly  sympathy  and  a  future  reinvigorated  action.  This 
feature  of  the  sea-trip  would  hardly  be  voted  delightful.  No  voyager  would 
choose  the  unsentimental  sensations  and  deprivations  of  "  the  first  day  out," 
but  who  ever  failed  to  find  an  appetite  for  every  one  of  the  five  meals  of  the 
steamer,  and  the  nine  o'clock  p.  m.  Welsh  rare-bit  or  sandwich  besides,  after  hav- 
ing spent  twenty-four  or  forty-eight  hours  in  Neptune's  mangle  ?  In  the  ex- 
hilarating days  which  follow,  should  not  this  voracious  being  bless  the  rough 
handling  of  the  sea-god  ?  What  bitters  or  tonic  ever  did  so  much  for  him  ? 
The  sea-air,  the  lazy  life,  the  freedom  from  care,  and  the  hearty  appetite,  pre- 
pare our  traveler  for  an  active,  enjoyable,  healthful  run  from  lake  to  mount- 
ain, from  cathedral  to  village-hamlet,  from  picture-gallery  to  sea-view.  He 
lives  in  an  unaccustomed  world,  thinks  unaccustomed  thoughts,  and,  better, 
sleeps  dreamless  sleep  long  unknown.  In  October  he  returns  to  ten  new  days 
of  steamer  life,  and  reaches  home  with  j'outh  half  renewed,  and  a  fund  of 
vigor  which  will  endure  beyond  belief. 

This  is  a  wise  manner  of  reviving  sapped  forces,  but  it  requires  a  long 
purse.  Fortunately  there  are  other  equally  helpful  means  of  recreation. 
Another  small  portion  of  our  people  is  sensible  enough,  and  plucky  enough, 
to  "  sink  the  shop  "  out  of  sight,  and  become,  as  nearly  as  may  be,  children  of 
nature,  by  following  the  better  habits  of  the  aborigines.  There  is  probably 
no  more  healthful  method  of  refreshing  brain  and  body  than  that  oflered  by 
camp  life  —  life  out-of-doors  day  and  night ;  the  meaty  portion  of  the  food  of 
the  camper-out  being  taken  by  himself  from  air,  water,  or  woods ;  the  day  a 
succession  of  invigorating  tramps,  canoe-paddling,  shooting,  or  fishing ;  the 
night  a  long,  sweet,  untroubled  oblivion  beneath  the  sky. 

I  believe  the  surest  of  prophylactics  in  incipient  consumption,  and  the  best 
of  tonics  in  nervous  affections  and  general  debility,  might  be  found  in  this  sim- 
ple advice :  live  an  out-of-door  life,  and  never  sleep  under  a  roof  heavier  than 
a  tent-cloth.  Such  advice  in  our  climate  would  of  course,  in  certain  months, 
require  change  of  latitude,  and  perhaps  a  margin  of  pocket-money,  but  the  law 
of  effects  would  nevertheless  hold  good.  The  camper-out  begins  his  rest  by 
entering  upon  Indian  habits.  He  returns  to  labor  with  the  swarthy  hands  and 
face  of  the  aborigine,  with  muscles  as  tough,  appetite  as  sharp,  and  brain  as 
clear  as  his.  The  store  of  vigor  which  one  can  pack  away  during  a  month  or 
six  weeks  of  camp  life  is  amazing.    More  amazing  are  the  "  staying  qualities  " 
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of  this  touglieneil.  lianl-packed  endurance.  To  tlie  astoiiislinient  of  the  here- 
tofore (lyspejitic,  lieadacliy,  weak-niarrowed,  lifeless  plodder,  the  old  gaps  in 
life  are  bridged  over,  the  stomach  behaves  itself  charmingly,  the  brain  ac- 
knowledges all  drafts  at  sight,  and  the  nervous  mechanism  runs  without  a 
click  or  a  jar,  perhaps  even  into  the  new  summer  months  which  call  for  a  re- 
turn to  canvas  walls  and  the  big  bath  in  sunlight  and  oxygen.  These  camp- 
ers-out are  sensible  creatures.  With  a  small  investment  of  cash  they  win  im- 
mense dividends  in  a  commodity  too  invaluable  to  be  mentioned  in  the  same 
breath  with  gold.  But  these  speculators  at  nature's  stock-board  are  unfortunately 
too  few.  The  average  professional  or  business  man  thinks  he  cannot  leave  his 
duties  even  for  one  month  out  of  the  twelve.  This  must  be  an  absurd  error. 
A  well-managed  business  can  surely  be  left  during  the  dull  mouths,  and  in  the 
temporary  absence  of  its  head,  to  the  care  of  subordinates,  who  may  rest  in 
their  turn  ;  and  professional  men  can  always  relieve  each  other  in  the  absence 
of  either.  This  is  done  in  other  countries.  It  is  only  in  America  that  men 
work  until  they  wear  out,  or  rather  break  down.  It  is  haste  to  become  rich  that 
renders  riches  so  useless,  for  one  never  has  time  to  enjoy  them,  and  the  phys- 
ical smash-up  comes  long  before  a  well-conducted  organization  would  dream  of 
sinking  under  the  effects  of  fatigue. 

Another  class  of  business  and  professional  rest-seekers  are  those  who  go  out 
of  town  for  a  two  days'  stay,  then  return  to  business  for  an  equal  length  of 
time,  and  thus  oscillating  between  labor  and  refreshment  fail  to  enjoy  either. 
During  their  absence  they  continually  think  of  business,  and  so  never  free 
their  minds  from  its  claims,  thus  defeating  all  the  restorative  attempts  of  the 
nature  they  seek.  This  is  another  absurdity.  In  older  to  obtain  rest  the  ordi- 
nary occupations  of  life  must  be  absolutely  dropped,  aud,  if  possible,  forgotten. 

Perhaps  it  is  the  many  who  in  seeking  rest  take  upon  themselves  all  sorts  of 
ridiculous  hindrances,  annoyances,  and  unhealthful  conditions.  These  are  they 
who  crowd  the  fasiiionable  resorts  ;  who,  leaving  their  comfortable  homes  be- 
hind them,  with  sweet  cheerfulness  stive  themselves  in  seven-by-nine  rooms  ; 
dress  for  breakfest,  for  dinner,  for  promenade,  for  evening ;  follow  the  fashion- 
able routine ;  fear  the  sun,  the  wind,  and  the  rain  ;  eat  questionable  meals, 
bearing  discomforts  unnumbered  for  fashion's  sake,  and  live  in  houses  which 
are  ill  aired,  poorly  drained,  tyi)hoid  breeders  in  many  instances.  For  your 
fashionable  landlord  thinks  more  of  economizing  space,  of  filling  stutfy  apart- 
ments at  disproportionate  rates,  than  of  pure  air  and  well-built  drains.  There 
is  neither  economy  nor  refreshment,  aud  but  little  pleasure,  in  such  summer  rec- 
reation. I  know  of  a  lady  who  passes  her  summers  at  a  watering-place,  and 
who  refuses  to  receive  her  callers,  actually  depriving  herself  of  what  she  con- 
fesses would  give  her  great  pleasure,  because  she  finds  it  too  much  trouble  to 
dress  twice  daily  after  her  bath.  The  absurdity  here  lies  in  living  under  such 
rules  as  oblige  one  either  to  dress  several  times  between  rising  and  retiring,  or 
to  accept  the  dreadful  alternative  of  being  considered  unfashionable.  Fashion 
and  restfulness  are  as  incompatible  as  oil  and  fire. 

But,  undoubtedly,  the  great  objection  to  foshionablc  summer  resorts  consists 
not  in  the  mere  failure  to  secure  repose,  or  even  healthful  recreation,  so  much 
as  in  the  eflects  of  the  neglect  of  hygiene  in  the  arrangements  of  hotels  and 
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boarding-houses.  Landlords  care  for  nothing  butgain,  and  their  guests  think 
of  anything  else  than  good  water  and  suitable  drainage.  If  typhoid  be  thus 
contracted,  and  the  victims  die,  their  friends  thoughtlessly  say  (to  quote  » 
writer  in  The  Atlantic  Monthly),  "  In  the  wisdom  of  an  inscrutable  Providence 
it  has  been  found  necessary  to  remove  them  fi-om  our  midst.  In  this  way  we 
blandly  impose  upon  Divine  Providence  the  responsibility  of  our  short-com- 
ings. The  victims  of  typhoid  fever  die,  not  by  the  act  of  God,  but  by  the  act 
of  man.  They  are  poisoned  to  death  by  infections  that  are  due  to  man's  igno- 
rance or  neglect."  The  subject  of  summer  rest  cannot  be  adequately  treated 
within  the  limits  of  a  brief  letter.  But  thus  much  can  be  shortly  said  :  we  all 
need  rest.  It  need  not  be  said  that  I  refer  especially  to  those  who  have  earnest 
vocations  in  life.  There  are  those  who  never  do  anything.  Such  could  by  no 
possibility  find  rest  in  anything  but  work.  To  the  actual  worker  a  full  month 
of  positive  forgetfulness  of  the  eleven  months  of  duty  is  a  necessity.  Business, 
whether  professional  or  mercantile,  should  be  put  under  mental  lock  and  key, 
and  the  key  lost  for  at  least  four  weeks  of  the  fifty-two.  Power  to  work  be- 
comes intensified  through  rest.  Hence  to  take  rest  becomes  a  duty,  and  to 
none  more  than  to  the  physician.  He  cannot  properly  do  his  work  when  de- 
pressed by  physical  and  mental  fatigue.  He  holds  immense  responsibilities  in 
his  care.  An  error  which  might  be  the  result,  not  of  carelessness,  but  of 
weariness,  of  benumbed  faculties,  could  work  him  incalculable  harm,  fetter  his 
future  usefulness,  stunt  his  professional  growth,  besides,  and  worst  of  all,  per- 
haps taking  a  life.  If  any  worker  needs  a  clear  brain,  a  light  heart,  a  vigor- 
ous body,  it  is  the  physician  ;  and  yet  I  suppose  few  men  are  so  unread}'  to  rest 
as  are  medical  men.  This  is  a  palpable  wrong,  both  to  their  patients  and 
to  themselves.     To  thoughtful  minds  this  mere  word  should  be  enough. 

Let  the  physician,  then,  take  his  gun,  his  boat,  his  fishing  rod,  his  novel,  and 
hie  himself  away  from  work  to  rest.  It  is  net  necessary  to  live  a  tent-life, 
if  he  but  take  sensible  rest  otherwise.  Let  him  avoid  hotels  and  boarding- 
houses,  and  take  his  family  (for  let  us  hope  he  has  one)  to  some  clean,  airy 
farm-house,  where  milk  is  plenty  as  water  ;  where  eggs,  chickens,  lambs,  veg- 
etables, and  the  summer  fruit  of  the  country  are  abundant  and  fresh.  What- 
ever lameness  may  be  evident  in  cookery  may  be  easily  set  aright  by  a  few 
hints  from  his  wife. 

As  to  dress,  which  is  one  of  the  immense  bores  of  fiishionable  resorts,  our 
rusticating  physician  will  find  great  delight  in  the  comfort  of  navy-blue  flannel 
overshirts.  Linen  should  be  reserved  for  evening  wear.  During  the  day, 
whatever  be  the  amusement,  coats,  vests,  and  linen  should  be  discarded.  Nine 
o'clock  p.  11.  is  a  sensible  retiring  hour,  and  if  the  day  have  been  projierly 
spent,  by  this  time  one  is  ready  for  sleep.  The  physician,  and  this  may  apply 
to  every  class  of  reading  men,  may  be  followed,  if  he  choose,  by 'current  pro- 
fessional literature  and  one  daily  newspaper;  otherwise  let  him  leave  all  books, 
except  novels,  behind.  Recreation  is  much  enhanced  if  the  summer  location 
be  near  a  lake ;  for  rowing,  sailing,  fishing,  and  swimming  are  not  only  great 
delights,  but  they  also  serve  to  purify  the  life-current,  and  harden  the  muscles. 
Otie  month  of  such  life  is  like  a  dip  into  the  fountain  of  youth.  One  great 
improvement  may  bo  suggested  :  make  the  four  weeks  six.     Rest  of  this  nat- 
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ure  should  be  governed  by  one  general  rule,  namely,  between  morning  and 
evening  live  out  of  doors.  How  spend  the  time  ?  Walking,  driving,  fishing, 
hunting,  berrying,  picnicking,  sailing,  rowing,  swimming.  In  such  enjoyments 
tlie  days  go  only  too  swiftly,  and  niglit  brings  sleep  worth  a  king's  ransom. 

If  our  physician  live  in  the  country  he  may  secure  similar  pleasures  with 
equal  simplicity  and  variety  at  some  quiet  sea-side  village. 

Such  is  the  simple,  economical,  healthful  rest  which  we  may  all  find.  It 
may  be  varied  in  a  thousand  ways,  according  to  one's  disposition  and  inclina- 
tion. If  any  candid  mind  do  not  recognize  the  great  desirableness  and  liealth- 
fulness  of  a  summer  passed  in  this  manner,  as  compared  with  life  at  the 
stupid,  mismanaged,  too  often  unhealthful  resorts  where  one  is  trammeled  and 
pent  up  in  all  ways  by  the  demands  of  dress  and  etiquette,  and  exjiosed  to 
sickness  by  the  cupidity  and  ignorance  of  landlords,  such  a  mind  must  have 
been  warped  by  the  very  life  we  should  all  flee  when  we  seek  rest.  X. 

Lake  Countky,  Aurjust  28,  1875. 


WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

TiiK  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  September  11,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  week  has  witnessed  a  marked  increase  in  the  prevalence  of  typhoid 
fever  in  all  |)arts  of  the  State.  The  sudden  change  in  the  weather  produced 
an  access  of  bronchitis.  The  presence  of  autumnal  catarrh  (hay  fever)  is  re- 
ported by  several  towns  in  the  middle  and  eastern  sections.  The  order  of  rela- 
tive prevalence  of  acute  diseases  in  the  State  at  large  is  as  follows  :  Diarrhoea, 
cholera  morbus,  cholera  infantum,  typhoid  fever,  dysentery,  rheumatism,  bron- 
chitis, influenza,  diphtheria,  scarlatina,  whooping-cough,  pneumonia,  measles. 
The  last  disease  has  reappeared  on  the  Cape  (Plymouth,  Mattapoisett).  The 
summary  for  each  section  is  as  follows  :  — 

Berkshire :  Diarrhoea,  cholera  infantum,  cholera  morbus,  dysentery,  typhoid 
fever. 

Valley  :  Diarrhoea,  cholera  morbus,  cholera  infantum,  dysenter)',  typhoid 
fever.  Shelburne  reports  a  fatal  case  of  cerebro-spinal  meningitis.  Spring- 
field has  some  malarial  and  remittent  fever. 

Midland  :  Diarrhoea,  cholera  morbus,  dysentery,  cholera  infantum,  typhoid 
fever,  rheumatism. 

Northeastern :  Diarrhoea,  cholera  morbus,  dysentery,  cholera  infantum,  ty- 
phoid fever  (quite  general).     Cerebro-spinal  meningitis  in  Lynn  and  Woburn. 

Metropolitau  :  Diarrhoea,  cholera  morbus,  typhoid  fever,  cholera  infantum, 
dysentery,  bronchitis. 

So\itheastern  :  Cholera  morbus,  diarrhoea,  cholera  infantum,  dysentery,  ty- 
phoid fever.     Small-pox  in  Fall  River. 

It  will  be  noticed  that  cholera  infantum  is  on  the  decline  in  all  parts  of  the 
State.  F.  W.  Drapeh,  M.  D.,  Registrar. 
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COMPARATIVE   MORTALITY-RATES   FOR   THE   WEEK  ENDING   SEPT.  4,  1875. 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Deatb-rate 
per  IWJO  during  Week. 

New  York       .... 

1,060,000 

674 

33 

Philadelphia 

800,000 

367 

24 

Brooklyn.    . 

500,000 

289 

30 

Chicago 

400,000 

214 

28 

Boston    .     . 

342,000 

212 

32 

Cincinnati  . 

260,000 

98 

19 

Providence 

100,700 

31 

16 

Worcester  . 

50,000 

29 

30 

Lowell    .     . 

50,000 

21 

22 

Cambridge 

48,000 

25 

27 

Fall  River       . 

45,000 

29 

33 

Lawrence   . 

35,000 

9 

13 

Lynn      .     .     . 

33,000 

9 

15 

Springfield 

31,000 

4 

6 

Salem    .     . 

26,000 

14 

28 

Books  and  Pamphlets  Received.  —  The  Treatment  of  Nervous  Diseases  by  Elec- 
tricity. By  Dr.  Friedrich  Fieber.  Translated  from  the  German  by  George  M.  Schweig, 
M.  D.     New  York  :  G.  P.  Putnam's  Sons.     1875. 

Capillary  Bronchitis  in  Adults.  By  Calvin  Ellis,  M.  D.  Published  as  one  of  the  Amer- 
ican Clinical  Series.    New  York  :  G.  P.  Putnam's  Sons.     1875, 

The  Relations  of  the  Nervous  System  to  Diseases  of  the  Skin.  By  L.  D.  Bulkley,  M.  D- 
(From  the  Archives  of  Electrology  and  Neurology.) 

The  Diseases  of  the  Heart  and  Aorta.  By  Thomas  Hayden,  Fellow  of  the  King  and 
Queen's  College  of  Physicians,  etc.  In  Two  Parts.  Philadelphia :  Lindsay  and  Blakiston- 
1875.     (From  A.  Williams  &  Co.) 

Gout  at  the  Heart.  By  Eldridge  Spratt.  Twelfth  Edition.  Glasgow :  James  Macle- 
hose;  Philadelphia  :  J.  B.  Lippincott  &  Co.     1875.     (From  A.  Williams  &  Co.) 

On  the  Administration  and  Value  of  Phosphorus.  By  E..A.  Kirby,  M.  D.  Philadelphia: 
Lindsay  and  Blakiston.     1875.     (From  A.  Williams  &  Co.) 

Shall  we  Lance  the  Gums  in  the  First  Dentition  ?  (Read  before  the  Maine  Medical  Asso- 
ciation, June  9,  1875.)     By  A.  C.  Hamlin,  M.  D. 

In  our  notice  of  the  excursion  of  the  New  Hampshire  Medical  Society  to  the  W'hite 
Mountains,  on  September  20th  and  21st,  we  should  have  mentioned  that  as  the  meeting  ia 
but  semi-professional  it  is  hoped  that  physicians  will  not  fail  to  be  accompanied  by  the  ladies 
of  their  families, 
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BURNS   AND   SCALDS. 

BY    GEORGE    W.    OAY,    M.    D., 

Surgeon   to   the    Boston    City    Hospital. 

The  following  paper  is  based  upon  tlie  records  of  two  hundred  and 
four  cases  of  burns  and  scalds  treated  in  the  Boston  City  Hospital  dur- 
ing the  eleven  years  from  1864  to  1875. 

All  of  the  severe  gunpowder  cases  have  been  omitted,  as  the  burn 
was  secondary  in  importance  to  other  injuries.  Cases  of  deformity, 
the  result  of  burns,  are  also  omitted,  as  not  coming  strictly  under  that 
part  of  the  subject  to  be  considered. 

Sex.  —  A  little  over  half  of  the  cases  (111)  were  females,  and  they 
comprised  two  thirds  of  the  flital  cases.  Tlie  reason  of  this  will  be 
readily  seen  when  the  sources  of  the  injuries  are  considered. 

Age.  —  The  ages  varied  from  three  to  seventy  years.  The  largest 
number  in  any  one  decade  was  fifty-five,  between  twenty  and  thirty. 
The  next  two  decades  had  Jbrty-one  each.  Only  ten  were  received 
and  treated  under  ten  years  of  age.  This  is  one  twentieth  of  the 
whole  number  admitted,  and  is  a  very  much  smaller  proportion  than  is 
given  by  the  statistics  of  some  of  the  English  hospitals.  Of  four  hun- 
dred and  eight  cases  of  burns  consecutively  admitted  to  Guy's  Hos- 
pital, the  majority  were  children.  The  difference  in  the  experience  of 
Guy's  and  the  Boston  City  Hospital  may  be  explained  on  the  ground 
that  burned  children  are  not  as  commonly  taken  to  the  hospital  in  this 
city  as  in  London,  for  they  have  some  sort  of  place  in  which  to  be 
taken  care  of.  On  looking  over  the  records  of  deaths  at  the  city 
registrar's  office,  we  found  that  of  two  hundred  and  twenty  deaths 
from  burns  and  scalds  vvhich  have  taken  place  in  this  city  during  the 
ten  years  from  1864  to  1874,  one  hundred  and  thirty-four  (sixty  per 
cent.)  were  under  ten  years  of  age.  This  fact  would  tend  to  show 
that  these  accidents  probably  preponderate  among  children  in  Boston 
as  well  as  in  London,  but  are  not  as  often  treated  in  our  hospitals. 

Cause.  —  Almost  half  of  the  patients  treated  in  this  hospital  for 
burns  received  their  injuries  from  hot  water  and  other  liquids,  such 
as  tea  and  coffee.  Most  of  the  slight  and  comparatively  few  of  the 
fatal  cases  were  caused  in  this  wav. 
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Twenty-six  cases  were  caused  bv  burning  kerosene  oil,  and  two  tliirds 
of  the  patients  died.  Injuries  received  by  this  agent  were  usually 
severe,  from  the  fact  that  they  were  often  the  result  of  explosions  of 
lamps  or  cans,  bv  which  large  portions  of  the  clothing  were  saturated 
with  oil,  and  burned  very  rapidlv.  The  fluid  also  adheres  to  the  skin, 
and  is  witli  difficulty  removed  or  extinguished.  Many  of  these  cases 
occurred  among  women  who  were  filling  lighted  lamps,  or  pouring  oil 
from  a  can  upon  a  lighted  fire  to  hasten  its  kindling.  Some  of  the 
very  worst  injuries  were  received  in  this  manner. 

An  equal  number  of  cases  were  caused  by  the  clothes  taking  fire  from 
a  stove,  furnace,  or  gas-jet.  All  but  six  of  the  patients  were  women, 
their  mode  of  dress  especially  exposing  them  to  the  accident. 

A  not  uncommon  cause  of  burns  of  the  face  and  hands  shonld  be 
more  generally  known  among  those  having  charge  of  furnaces.  We 
refer  to  the  gas  which  becomes  ignited,  and  rusiies  from  a  closed  furnace 
when  the  door  is  opened  suddenly.  A  few  of  the  above  cases  were  due 
to  this  cause,  and  we  have  known  of  others  in  private  practice.  A  gen- 
tleman well  known  in  this  city  suffered  a  temporary  loss  of  a  portion  of 
his  whiskers,  eyebrows  and  eyelashes,  and  of  the  epidermis  of  his  fiice,  in 
this  manner.  Fortunately  his  eyes  escaped  iiijury.  These  burns  are 
generally  superficial,  and  can  be  easily  avoided  by  first  opening  the 
draught  and  then  standing  away  from  the  door  of,  the  furnace. 

Among  otiier  sources  of  the  injuries  in  the  above  cases  may  be  men- 
tioned the  following :  jute  catching  fire  from  a  gas-jet  and  burning  the 
scalp,  face,  and  hands ;  gas  explosions  ;  melted  iron  and  brass  ;  falling 
on  the  stove  or  fire,  a  very  common  accident  among  epileptics  ;  sulphu- 
ric acid  thrown  in  the  face  and  eyes  ;  gunpowder. 

Location  and  JExtent.  —  The  severity  of  the  injuries  variecU  from  a 
slight  erytiiema  to  the  charring  of  a  limb  ;  from  a  small  jiatch  of  de- 
nuded surfiice  to  the  destruction  of  almost  the  entire  skin  of  the  body. 
In  general  terms,  it  may  be  said  that  in  one  third  of  the  fatal  cases 
nearly  or  quite  the  entire  surface  of  the  body  was  burned  ;  in  another 
third  the  injuries  were  confined  to  the  upper  part  of  the  trunk,  the 
upper  extremities,  and  the  face  ;  and  in  the  remaining  third  the  lower 
part  of  the  trunk  and  lower  extremities  were  principally  involved.  In 
the  favorable  cases,  the  lesions  were  situated  in  all  parts  of  the  body. 
Among  the  severest  accidents  which  recovered  may  be  mentioned  the 
following  :  — 

A  woman  received  a  deep  burn  on  the  head  by  the  bursting  of  a 
kerosene  lamp.  The  wound  was  of  the  third  degree,  that  is,  involved 
the  whole  thickness  of  the  scalp.  It  was  six  inches  long  by  three  wide, 
and  was  situated  directly  over  tiie  longitudinal  sinus.  One  ear  was 
entirely  burned  off,  and  the  other  was  partly  destroyed.  The  tympani 
were  injured  so  that  partial  deafness  followed.  She  recovered  without 
a  single  unfavorable  symptom. 
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Another  woman,  seven  months  pregnant,  was  burned  by  kerosene 
all  over  the  posterior  part  of  her  body,  from  her  knees  to  her  shoulders, 
so  that  her  back,  nates,  and  posterior  part  of  the  thighs  formed  one 
large  suppurating  surface,  compelling  her  to  lie  constantly  on  her  abdo- 
men. Yet  her  child  was  born  alive  at  the  end  of  twenty-three  days, 
and  she  recovered. 

Another  pregnant  woman  received  a  severe  burn  involving  the  en- 
tire abdomen,  and  destroying  the  true  skin  in  places.  She  made  a  good 
recovery  and  did  not  lose  her  child. 

A  young  woman  was  burned  u])on  her  neck,  chest,  and  arms  bv 
kerosene.  A  pitch  plaster,  which  was  upon  her  chest,  took  fire,  and 
before  it  could  be  removed  had  burned  large  sloughs  in  both  breasts. 
She  recovered  in  a  month. 

On  the  other  hand  one  man  died  in  consequence  of  exhaustion  fol- 
lowing a  moderate  scald  on  the  outer  surface  of  one  foot. 

Two  patients  were  burned  internally,  by  inhaling  flame  and  steam, 
and  both  died  in  a  few  hours  with  the  most  intense  suffering. 

Two  burns  of  the  leg,  and  one  of  the  hand  and  arm,  required  ampu- 
tation. The  latter  case  is  interesting  as  being  the  first  important  ampu- 
tation in  this  hospital  in  which  all  the  vessels  of  t.ie  stump  were  secured 
by  torsion.  The  haemorrhage  was  easily  controlled,  and  did  not  return. 
The  patient  made  a  good  recovery. 

Symptoms  and  Complications.  —  Of  course  the  most  common  symp- 
tom in  recent  cases  was  pain.  Burns  of  the  first  and  second  degrees 
were  often  exceedingly  painful,  requiring  large  doses  of  opium,  and,  in 
some  cases,  ether,  for  their  relief.  In  a  few  of  the  severest  accidents, 
the  patients  did  not  lose  consciousness  nor  suffer  much  pain.  This  was 
due  t<k  the  peculiar  shock  to  the  nervous  system,  and  the  cases  were  al- 
most always  fatal. 

Only  four  of  the  thirty  patients  reported  as  suffering  from  collapse 
recovered.  It  is  probable  that  this  condition  existed  in  many  more 
cases,  but  they  had  either  rallied  before  coming  to  the  hospital,  or  the 
fact  had  been  omitted  in  the  notes,  for  no  injuries  are  more  liable  to  be 
followed  by  shock  than  these.  Chills  and  delirium  were  very  frequent 
symptoms  in  the  fatal  cases,  and  were  present  in  a  small  proj)ortion  of 
the  favorable  ones.  The  delirium  was  of  a  low,  nuttteriTig  type,  and 
disappeared  on  the  return  of  the  patient's  strength.  Delirium  tremens 
was  ])resent  in  four  instances.  One  was  fatal,  and  wouKl  probably  have 
been  so  had  not  this  complication  occurred.  Nausea,  vomiting,  and 
pain  in  epigastrium  were  frecjuent  symptoms  ;  so  much  so  that  it  has 
become  the  practice  in  this  hospital  to  put  all  patients,  whose  injuries 
are  of  any  consequence,  upon  a  mild  diet  from  the  first,  and  experience 
seems  to  justify  the  treatment. 

According  to  the  records  diarrhoea  was  not  quite  as  frequent  as  the 


352  Burns  and  Scalds.  [September  23, 

gastric  derangements,  especially  in  tlie  fatal  cases.  Three  quarters  of 
the  patients  who  suffered  from  vomiting  died,  but  only  half  of  those  who 
had  diarrhoea.  This  is  probably  due  to  the  fact  that  the  latter  com- 
plication does  not  set  in  as  early  as  the  former,  seldom  being  present 
before  the  second  week,  or  later.  In  the  long,  lingering  cases  the  in- 
testinal symptoms  were  as  common  as  the  gastric.  In  the  majority  of 
instances  of  diarrha?a,  the  stools  were  not  bloody,  or  of  such  a  character 
as  to  indicate  any  ulceration  of  the  bowels.  No  autopsies  have  been 
made  here  upon  patients  who  have  died  of  burns  and  scalds.  This  is 
to  be  regretted,  as  but  a  vague  idea  of  the  intestinal  lesions  can  be 
formed  from  the  symptoms.  There  may  be  severe  symptoms  with 
slight  lesions,  and  vice  versa. 

Erysipelas  occurred  only  five  times.  Two  of  the  patients  died  ;  one 
in  ten,  and  the  other  in  fifty-nine  days.  The  erysipelas  did  not  produce 
this  result,  but  probably  hastened  it.  The  period  of  invasion  varied 
from  three  days  to  a  month  after  the  reception  of  the  injury.  It  is 
stated  by  a  French  authority  that  a  wound  made  with  a  caustic,  as  in 
removing  tumors,  is  never  attacked  by  erysipelas.  The  comparative 
infrecpiency  of  this  comjilication  in  the  above  cases  would  seem  to  cor- 
roborate the  notion  that  such  wounds  are  not  as  liable  to  this  disease  as 
those  produced  in  other  ways.  The  French  surgeon's  statement,  how- 
ever, is  not  true  for  this  country,  for  we  have  seen  severe  erysipelas 
attack  a  wound  made  with  chloride  of  zinc.  A  growth  had  been  re- 
moved from  the  scalp  with  this  caustic.  In  a  few  weeks  the  patient 
had  erysipelas  which  extended  all  over  his  face  and  head,  increasing  his 
suffering  but  not  proving  fatal. 

Five  epileptics  have  been  treated  for  burns,  and  all  recovered. 
Every  one  received  the  lesion  by  falling  on  a  hot  stove  during  a  fit. 
With  one  exception  the  injuries  were  not  severe.  As  a  rule  the  fits 
recurred  during  treatment.  Bromide  of  potassium  was  generally  suf- 
ficient to  lessen  their  frequency,  but  on  omitting  the  drug  the  seizures 
returned  as  often  as  before. 

Six  insane  or  demented  persons  were  injured  by  fire  or  hot  water, 
and  two  died.  Their  wounds  were  exceedingly  slow  in  healing,  and 
they  seldom  complained  of  any  pain. 

There  was  but  one  case  of  secondary  liaamorrhage  following  a  liurn, 
and  iti  that  the  bleeding  was  from  the  palmar  arch.  It  was  controlled 
by  a  deep  double  ligature  passed  with  a  curved  needle. 

Among  the  other  complications  were  pneumonia,  bronchitis,  cerebral 
affections,  perforation  of  the  tympanum,  with  partial  deafness,  and  re- 
tention of  urine  ;  of  each  of  these  there  were  two  cases.  Phthisis, 
gangrene  of  the  lung,  peritonitis,  albumiimria,  |)hosphatic  diathesis, 
epistaxis,  and  iritis,  each  furnished  one  case. 

Among  these  two  hundred  and  four  patients,  burned  or  scalded,  were 


1875.]  Burns  and  Scalds.  353 

six  pregnant  women,  all  severely  injured.  A  brief  resume  of  tlieir 
cases  follows  :  — 

Mrs.  A.,  aged  twenty-eight,  seven  months  pregnant,  undertook 
to  light  a  fire  with  kerosene  oil.  The  can  exploded,  set  fire  to  the 
woman's  clothing,  and  burned  her  chemise,  skirt,  and  crinoline  entirely 
from  her.  The  injuries  were  severe,  and  extended  from  the  knees  to 
the  shoulders,  completely  covering  the  posterior  surface  of  the  body,  as 
well  as  portions  of  the  arms  and  hands.  The  wounds  were  dressed  with 
white  paint,  which  gave  considerable  relief.  The  patient  was  forced  to 
lie  continuously  on  her  abdomen,  on  account  of  the  large  suppurating 
surfiice  on  her  back  and  nates.  At  the  end  of  twenty-three  days  she 
was  delivered  of  a  living  child  after  a  normal  labor  of  only  a  few  hours' 
duration.  She  never  nursed  the  baby,  as  she  had  no  milk.  In  spite  of 
pain,  chills,  delirium,  vomiting,  diarrhoea,  and  bedsores,  she  improved 
steadily,  and  in  fifty-two  days  was  discharged  in  a  comfortable  condi- 
tion, with  a  good  prospect  of  recovery. 

Mi*s.  B.,  aged  twenty-five,  near  her  full  term  of  pregnancy,  was 
severely  burned  on  her  right  side  by  her  clothes  taking  fire.  The  in- 
juries extended  from  the  knee  to  the  axilla,  and  reached  beyond  the 
median  line  on  the  abdomen.  The  true  skin  was  destroyed  in  j)laces. 
A  living  child  was  born  thirteen  hours  after  the  accident.  In  about 
twenty-four  hours  the  mother  began  to  fail.  She  had  epigastric  and 
liypogastric  pain,  scanty  lochia,  vomiting,  diarrlioea,  chills,  delirium,  a 
diphtheritic  deposit  on  tonsils  and  fauces,  tympanites,  retention  of 
urine,  bedsores  ;  and  finally  she  died,  sixty-three  days  after  the  acci- 
dent.    The  burns  never  healed. 

ilrs.  C,  aged  thirty-five,  eight  months  pi-egnant,  was  burned  by 
kerosene  oil  on  lier  face,  neck,  arms,  thighs,  chest  to  the  nipples,  and  a 
small  spot  on  the  abdomen.  The  true  skin  was  destroyed  in  places. 
Labor  came  on  within  twentj'-four  hours,  and  she  gave  birth  to  a  dead 
child,  whose  cuticle  was  macerated  off  in  several  places.  The  lochia 
soon  ceased  ;  delirium,  epigastric  pain,  and  exhaustion  followed,  and  the 
patient  died  in  eight. days. 

Mrs.  D.,  aged  forty,  in  her  eighth  month  of  pregnancy,  was  injured 
about  the  head,  face,  neck,  and  upper  extremities  by  her  clothes  catch- 
ing fire.  The  burns  were  of  the  second  degree,  and  exceedingly  pain- 
ful. She  made  a  good  recovery,  carried  her  child  to  the  full  time,  and 
both  were  alive  and  well  a  year  after  the  accident. 

Mrs.  E.,  aged  thirty-eight,  eight  and  a  half  months  pregnant,  by  the 
explosion  of  a  kerosene  lamp  was  burned  severely  upon  her  face,  neck, 
upper  extremities,  sides  of  chest,  back,  and  nates.  She  was  placed  in 
a  warm  bath,  but  grew  so  faint,  in  spite  of  stimulants,  that  that  treat- 
ment was  abandoned,  and  a  mixture  of  mucilage  and  glycerine  was  ap- 
lilied  to  the  wounds.    She  had  a  natural  labor  within  twenty-four  hours, 
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and  gave  birth  to  a  dead  child.  The  next  day  she  grew  worse,  had 
great  pain,  delirium,  tympanites,  diminislied  lochia,  and  died  in  five 
days  of  exhaustion. 

IVIrs.  F.,  aged  twenty-nine,  five  montlis  j^regnant,  was  severely 
burned  all  over  the  abdomen  and  left  nates  by  hot  water  jjoured  upon 
her  by  her  husband.  The  true  skin  on  the  left  side  of  the  abdomen 
was  destroyed.  She  had  some  diarrhcea,  but  recovered  perfectly  in 
thirty-seven  days  without  losing  her  child. 

Half  of  the  mothers  and  two  thirds  of  the  children  were  saved.  This 
is  a  very  favorable  record,  considering  the  nature  and  severity  of  the 
injuries  received.  As  a  rule,  pregnant  women  withstand  accidents  and 
diseases  of  all  kinds  but  poorly,  premature  labor  and  death  being  apt  to 
follow  in  the  severe  cases.  It  is  surprising,  therefore,  that  so  many  of 
the  above  should  have  been  able  to  carry  their  children  through  a  long, 
severe  ])eriod  of  suffering  and  prostration,  with  safety  to  themselves  and 
their  offspring. 

Residts.  —  "  Half  the  cases  of  burns  admitted  into  a  hospital  die,  and 
half  of  those  that  die  do  so  within  the  first  three  days."  The  latter 
part  of  Bryant's  statement  is  confirmed  by  the  experience  of  this  hos- 
pital, but  not  the  former.  Of  the  two  hundred  and  four  cases  admitted 
to  the  City  Hospital,  forty-five  died.  That  is,  one  in  four  and  a  half 
was  fatal,  instead  of  one  in  two.  Half  of  them  (23)  died  within  two 
days.  The  others  lived  from  four  to  sixty-two  days,  and  died  from  ex- 
haustion produced  by  the  original  injuries  or  by  some  complication. 

Two  thirds  (30)  of  the  fatal  cases  were  females.  Among  the  deaths 
from  burns  in  this  city  during  the  past  ten  years  previous  to  June,  1874, 
the  females  were  one  hundred  and  eleven,  and  the  males  one  hundred 
and  nine. 

The  ages  varied  from  five  to  seventy  years.  Only  four  (nine  per 
cent.)  were  under  ten  years  of  age.  This  is  a  remarkably  low  propof- 
tion  when  compared  with  some  of  the  English  statistics.  The  deaths 
from  burns  and  scalds  in  Great  Britain  in  1845  were  two  thousand  nine 
hundred  and  nine.  Seventy-eight  per  cent,  were,  under  ten  years  of 
age.  As  stated  above,  the  deaths  under  ten  years  of  age  from  these 
injuries  in  Boston,  during  the  ten  years  previous  to  June,  1874,  were 
sixty  per  cent.  This  of  course  includes  hospital  as  well  as  private 
cases.  This  percentage  is  eighteen  less  than  the  English,  but  seven 
times  as  large  as  the  hospital  rate.  It  certainly  tends  to  prove  the 
statement,  heretofore  made,  that  the  majority  of  patients  who  die  from 
burns  and  scalds  in  this  city  are  under  ten  years  of  age,  but  that  they 
are  not,  as  a  rule,  taken  to  the  hos]iital  for  treatment. 

Contraction  of  the  cicatrix,  so  liable  to  follow  burns  of  the  third  de- 
gree, was  seldom  seen,  for  the  patients  were  usually  discharged  as  soon 
as  their  wounds  were  healed,  and  before  there  had  been  time  for  much 
deformity  to  take  place. 
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Treatment. — The  great  variety  of  substances  used  in  tin's  liospital 
and  elsewhere  as  a  primary  dressing  for  burns  proves  conclusively  that 
no  one  a|)|)lication  is  clearly  above  all  the  others  in  value.  Every  one 
allows  that  the  first  dressing  should  be  mild  and  soothing,  and  capable 
of  affording  a  protection  to  the  injured  surface  ;  but  which  of  a  dozen  or 
more  substances  used  best  fulfills  these  indications  is  a  disputed  point. 

Carron  oil  has  been  and  is  the  favorite  local  remedy  for  these  acci- 
dents in  this  hospital.  Aside  from  its  disagreeable  odor,  it  is  an  excel- 
lent a])plication,  and  in  many  cases  may  be  continued  till  complete 
recovery  ensues.  It  is  best  applied  on  soft  cloth  or  sheet  lint,  which 
should  be  kept  saturated,  without  being  removed  oftener  than  is  abso- 
lutely necessary.  The  next  most  popular  dressing  is  a  jiaste  made  of 
molasses  and  ])ulverized  gum  arable.  It  is  more  convenient  for  those 
parts  of  the  body  which  need  not  come  in  contact  with  the  clothing,  as 
the  trunk  and  lower  extremities.  These  should  be  protected  by  cradles, 
and  the  application  made  two  or  three  times  a  day  with  a  soft  brush. 
It  is  a  good  dressing  in  those  cases  not  attended  with  a  profuse  dis- 
charge. 

White  paint,  made  of  carbonate  of  lead  and  linseed  oil,  has  been  used 
a  number  of  times  with  excellent  results.  In  one  case  of  a  scald  of 
the  hand  and  arm  in  which  this  dressing  vvas  applied,  it  was  very  agree- 
able before  the  epidermis  was  removed,  but  so  intensely  painful  after- 
wards that  it  had  to  be  given  up.  The  odor  is  certainly  preferable  to 
that  of  carron  oil,  and  it  is  ai  cleaner  dressing.  Dr.  Gross  speaks  of  the 
paint  in  the  highest  terms  as  being  the  best  local  application  he  has  ever 
used.  He  has  never  seen  any  poisonous  effects  from  the  lead  in  an 
experience  dating  as  far  back  as  1845.  He  used  it  continuously  for  five 
weeks  on  a  negress  with  an  extensive  burn  of  the  neck,  chest,  and  abdo- 
men, consuming  more  than  a  quart  of  lead  without  any  bad  effect.  He 
believes  it  perfectly  safe,  whatever  the  extent  or  depth  of  the  lesion  or 
the  age  of  the  patient.  It  acts  by  forming  a  varnish  to  the  affected 
surfaces,  and  obtunding  the  nervous  sensibility.  It  should  be  applied 
with  a  brush,  and  covered  with  a  layer  of  cotton  batting. 

Glycerine,  glycerine  and  molasses,  glycerine  and  mucilage*  and  lead 
wash  and  opium  have  been  used  in  a  few  cases,  but  they  have  no  par- 
ticular advantages  over  other  remedies.  The  same  may  be  said  of  the 
powders  of  oxide  of  zinc. 

The  late  Dr.  Derby  made  use  of  the  dry  earth  treatment  in  a  few 
cases  of  burns,  but  it  never  became  a  favorite  method  of  treating  these 
wounds  or  any  others  in  this  hospital.  It  is  by  no  means  a  cleanly  or 
convenient  dressing.  It  hides  the  wounded  surfaces,  and  forces  the 
surgeon  to  depend  in  a  great  degree  upon  the  sensations  of  the  patient, 
which  are  seldom  to  be  trusted,  as  an  indication  of  his  condition. 

We  do  not  know  whether  Billroth's  favorite  dressing  has  been  used 
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here.  It  consists  in  applying  compresses  wet  in  a  solution  of  nitrate  of 
silver,  ten  grains  to  the  ounce  of  water,  to  the  parts  constantly.  Gross 
speaks  well  of  it  in  light  burns  attended  with  much  smarting  and  pain. 
Billroth  recommends  it  highly  in  all  degrees  of  these  injuries. 

The  treatment  in  the  later  stages  of  burns  is  the  same  as  tliat  for 
ordinary  granulating  surfaces.  Among  the  most  common  agents  used 
in  this  hospital  are  weak  solutions  of  chlorinated  soda,  benzoated  oxide 
of  zinc  ointment,  and  simple  cerate.  Strapping  with  ordinary  adhesive 
plaster  is  beneficial,  not  only  to  repress  exuberant  granulations  and 
hasten  the  healing  process,  but  also  to  keep  the  cicatricial  tissue  soft  and 
pliable,  and  in  a  measure  to  prevent  contraction.  It  should  be  con- 
tinued some  time  after  the  wounds  are  entirely  healed. 

Reverdin's  process  of  skin-grafting  has  been  tried  in  numerous  in- 
stances with  fair  success.  In  the  favorable  cases  the  recovery  was 
hastened,  and  the  cicatrix  quite  as  firm  and  durable  as  in  those  cases 
not  so  treated. 

In  a  few  cases  it  was  impossible  to  heal  the  wounds  during  the  time 
the  patient  was  allowed  to  remain  in  the  hospital.  These  patients  be- 
came debilitated,  the  recuperative  powers  exhausted,  and  they  were 
discharged  with  the  hope  that  a  change  of  air  and  surroundings  might 
improve  their  general  condition  sufficiently  to  allow  the  healing  process 
to  become  reestablished. 


SENILE    GANGRENE    OF    THE    FOOT;    AMPUTATION   WITH 
ANTISEPTIC   MEASURES;   RECOVERY. 

BY    DRS.    G.    W.    GARLAND    AND    G.    W.    SARGENT,    OF    LAWRENCE,    MASS. 

Mr.  S.,  aged  sixty-nine,  had  been  afflicted  with  dry  mortification  of 
his  left  foot  for  many  months.  The  nocturnal  pain  which  he  suffered, 
and  the  disgusting  fetor,  caused  him  to  loathe  his  existence,  and  such 
were  his  piteous  entreaties  for  the  remoA'al  of  the  foot  that  his  friends 
at  last,  although  advised  of  the  improbability  of  success  in  any  opera- 
tion, requested  the  amputation.  Emaciation  had  reached  an  extreme 
point,  and  every  artery  that  could  be  felt  gave  marked  signs  of  ossifi- 
cation. The  face  was  dusky  ;  the  pulse  frequent  and  feeble,  intermit- 
ting on  change  of  j)osition.  The  action  of  the  heart  was  stronger  than 
was  indicated  by  the  pulse.  The  patient  and  his  surroundings  were  as 
unpromising  as  could  well  be  imagined. 

The  day  of  the  operation  was  the  27th  of  June,  1875.  The  ther- 
mometer registered  9G°  in  the  shade. 

The  leg  was  amputated  at  the  middle  by  the  circular  operation. 
The  disinfecting  or  antiseptic  treatment  was  fully  carried  out  with  re- 
gard to  instruments,  as  well  as  to  sutures  and  ligatures.     The  arteries 
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were  completely  ossified ;  tlie  tibial  stood  out  like  a  tube  of  bone,  and 
emitted  a  stream  of  blood  not  larger  than  a  fine  thread.  The  smaller 
arterial  branches  could  be  felt  readily  on  taking  the  flap  between  the 
thumb  and  fingers.  After  the  arteries  had  been  secured,  the  stump 
was  washed  freely  with  a  solution  of  carbolic  acid,  one  drachm  of  the 
crystals  to  a  pint  of  water,  and  during  the  introduction  of  sutures  and 
the  bringing  the  parts  into  contact,  the  solution  was  continually  allowed 
to  drip  upon  the  exposed  edges.  The  end  of  the  stump  was  covered 
with  cotton  thoroughly  filled  and  dusted  over  with  salicylic  acid  in 
powder,  and  held  in  place  by  two  adhesive  straps ;  over  the  straps 
more  cotton  was  adjusted,  each  layer  being  dusted  freely  with  salicylic 
acid.  Over  all  a  roller  was  applied,  and  the  entire  dressing  was 
allowed  to  remain  untouched  for  five  days  ;  the  dressing  was  then 
removed  and  the  stump  was  found  but  little  swollen.  The  cut  edges, 
which  were  in  sight,  were  as  bright  and  fresh  as  when  the  knife  passed 
through  them.  Two  sutures  were  removed  and  the  edges  of  the  flaps 
were  allowed  to  part  a  little  so  as  to  permit  the  renewed  application  of 
the  carbolic-acid  lotion.  A  thick  pad  of  cotton  soaked  in  the  solution 
was  laitl  upon  the  end  of  the  stump  and  held  in  place  by  adhesive 
straps,  and  the  dressing  com])leted  as  before. 

After  this  the  dressings  were  changed  daily.  Healthy  granulations 
began  to  appear  in  a  few  days ;  their  further  development  was  pro- 
moted by  the  use  of  nitrate  of  silver,  sul])hate  of  zinc,  and  carbolic  acid. 
During  the  entire  treatment  the  patient  sufil>red  but  little  pain,  and 
after  two  weeks  no  swelling  of  the  stump  was  visible.  One  bottle  of 
wine  was  allowed  daily.     Nourishment  was  freely  administered. 

September  3d.  The  stump  is  now  nearly  healed.  Cicatrization  has 
been  slow  but  constant,  and  will  doubtless  be  complete  in  a  short  time. 
The  patient  has  gained  flesh  and  strength,  and  is  able  to  walk  about 
his  room  with  the  aid  of  crutches. 

This  is  the  first  time  we  have  used  the  salicylic  acid  except  in  minor 
surgery,  and  we  send  you  this  brief  report  of  the  case  to  call  the  atten- 
tion of  the  profession  to  its  use,  and  to  encourage  surgeons  to  operate 
in  similar  cases.  Carbolic  acid  and  cotton  were  also  used,  but  we  think 
they  would  not  have  kept  the  stump  perfectly  sweet  and  free  from 
change  those  five  hot  days  in  an  ill-ventilated  room. 
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RECENT  PROGRESS  IN  THERAPEUTICS.' 

BY    ROBERT    AMORT,    M.    D. 

Iodide  of  Potassium.  —  Investigations  by  Hoppe-Seyler,  as  observed 
by  Dr.  Kammerer,^  have  sliown  that  the  oxyhenioglobine  is  an  unstable 
combination  of  oxygen  with  the  red  corpuscles  of  the  blood,  and  that 
oxygen  will  readily  give  up  this  combination  when  a  substance  having 
a  stronger  affinity  for  it  is  introduced  into  the  blood.  The  characteristics 
of  the  oxygen  in  'tlie  blood  resemble  those  of  ozone.  Kiimmerer  ob- 
serves also  that  the  best  test  for  ozone  is  furnished  in  the  evolution  of 
iodine  from  iodide  of  potassium  in  the  presence  of  starch  ;  the  presence 
of  free  iodine  is  determined  by  its  characteristic  blue  tint.  On  the 
other  hand,  the  more  stable  combination  of  iodine  and  sodium  known 
as  iodide  of  sodium  can  undergo  no  change  in  the  stomach  ;  as  it  is 
neither  decomposed  by  the  hydrochloric  acid  present  in  the  stomach, 
nor  decomposed  and  precipitated  by  the  albumen  compounds,  such  as 
starch  or  sugar,  which  may  be  present  in  that  organ.  Thus  iodide  of 
potassium  passes  into  the  blood  in  an  unaltered  form.  The  free  carbonic 
acid  in  the  blood  will  then  cause  a  decomposition  of  the  diluted  iodide 
of  potassium,  producing  hydriodic  acid  and  bicarbonate  of  soda ;  conse- 
quently iodine  will  be  set  free.  Again,  hydriodic  acid  dissolved  in  the 
blood  becomes  oxidized,  and  gives  out  free  iodine.  The  free  iodine  will 
then  act  only  on  the  organic  compoimds,  and  especiall}'  on  those  whose 
combination  is  the  most  complex.  These  latter  are,  first,  the  compounds 
produced  by  miasma  and  the  ferments ;  next,  the  fibrin  and  its  allied 
elements.  Moreover,  by  the  decomposition  of  iodide  of  potassium,  po- 
tassium peroxide  is  formed  ;  and  this  latter  agent  has  the  power'  of  ox- 
idizing organic  compounds,  producing  in  turn  potassa ;  and,  by  combina- 
tion with  carbonic  acid,  carbonate  of  potassa.  In  this  way  a  theory  of 
the  action  of  these  salts  may  be  formed :  by  supposing  the  organic  con- 
stituents of  the  blood  to  undergo  oxidation,  and  thus  to  facilitate  the 
oxidation  of  the  tissues. 

Phosphorus.  —  The  Practitioner  for  January,  1875,  contains  an  article 
by  Dr.  W.  H.  Broadbenton  the  therapeutical  uses  of  pliosphorus  in  cer- 
tain affections  of  the  nervous  system.  His  experience  witli  this  agent 
leads  him  to  think  it  is  not  useful  in  those  forms  of  neuralgia  in  which  a 
touch,  or  a  movement,  or  a  breath  of  air  affecting  a  nerve-area  —  usually 
the  inferior  division  of  the  fifth  pair  —  sends  a  dart  of  exquisite  jiain 
along  the  nerve  and  to  its  other  branches.  Dr.  Broadbent  found  that 
some  very  serious  cases  of  patients  reduced  by  an  extreme  alteration  of 
the  blood  (one  case  of  loucocythemia  splenica,  another  called  by  Trousseau 
essential  anjemia),  which  did  not  mend  under  treatment  by  iron,  iin- 

1  Concluded  from  pa{;e  336. 

'  ArcUiv  der  praktische  Arzt,  xt.,  81. 
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proved  Very  greatly  in  general  condition  and  in  color  of  complexion 
when  phosphorus  was  given.  Two  j)atients  afflicted  with  vvliat  the  au- 
thor calls  anginoid  pain,  one  of  whom  had  also  organic  disease  of  the 
iieart,  were  relieved  of  the  neuralgia,  and  improved  in  general  health 
and  appearance.  t)r.  Broadbent  forms  his  theory  of  tlie  action  of  phos- 
phorus "  not  from  any  direct  influence  upon  the  nervous  functions,  but 
from  favorable  modification  of  the  organic  processes  leading  to  im- 
proved luitrition  of  the  nervous  structures."  The  phosphorus  was  given 
in  capsules  one  to  three  times  a  day. 

Local  Effect  of  Cold  applied  to  the  Scalp.  —  Dr.  Benham,'  from  a 
number  of  very  laborious  and  careful  experiments  on  the  human  bod}', 
living  and  dead,  and  on  lower  animals,  asserts  that  cold  applied  to  the 
scalp  "  causes  a  slight  lowering  of  the  temjieraturc  of  the  body  gen- 
erally, by  the  direct  action  that  cold  has  in  lowering  the  temperature  of 
the  stream  of  blood  passing  through  the  capillaries  in  direct  contact  with 
it,  and  a  slight  decrease  in  the  frequency  of  the  heart's  action.  .  .  . 
A  greater  effect  in  the  same  direction  may  be  more  easily  produced  by 
other  and  less  violent  means." 

The  Antagonism  of  Medicines.  —  The  report  of  the  committee  of  the 
British  Medical  Association  to  investigate  the  antagonism  of  medicines  ^ 
is  a  most  valuable  contribution  to  therapeutics.  The  labors  of  this  com- 
mittee (composed  of  Drs.  J.  Hughes  Bennett,  McKendrick,  James 
Rogers,  Macadam,  Edmund  Cook,  and  Mr.  T.  Smith)  extended  over 
a  period  of  four  years,  and  comprised  the  results  of  six  hundred  and 
nineteen  experiments.  They  obtained  positive  results  of  physiological 
antagonism  in  three  instances,  namely,  between  hydrate  of  chloral  and 
strychnia,  sulphate  of  atropia  and  calabar  bean,  and  hydrate  of  bro- 
mal  and  atropia.  The  j)liysiological  antagonism  of  these  medicaments, 
under  proper  conditions  of  time,  dose,  comparative  weight  of  the  ani- 
mals, etc.,  would  seem  as  positive  as  the  chemical  antagonism  formed 
by  the  union  of  an  acid  with  an  alkali.  The  method  by  which  these 
experiments  were  conducted  was  based  upon  the  following  data  :  to  de- 
termine by  actual  trial  what  was  the  minimum  fatal  dose  of  each  drug 
to  a  given  weight  of  the  animal ;  then  to  administer  the  two  drugs 
liypodermically,  one  immediately  after  the  other.  If  the  animal  sur- 
vived the  experiment  for  five  days,  then  the  same  dose  of  the  first  drug 
was  administered,  with  the  expectation  that  the  result  would  be  fatal  to 
its  life. 

The  general  conclusions  of  the  committee  regarding  the  antagonism 
between  chloral  hydrate  and  strychnia  are,  — 

1.  That  after  a  fatal  dose  of  strychnia  life  may  be  saved  by  bringing 
the  animal  under  the  infiuence  of  chloral  hydrate. 

'  The  Practitioner,  March,  1875;  from  the  West  Ridiny  Lunatic  Asylum  Medical  Re- 
ports, vol.  iv. 
•i  British  Medical  Journal,  Nos.  718  to  724,  and  Nos.  726  and  727. 
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2.  Tliat  cliloral  hydrate  is  more  likely  to  save  life  after  a  fatal  dose 
of  strychnia  than  stryciinia  is  to  save  life  after  a  fatal  dose  of  chloral 
hydrate, 

3.  That  after  a  dose  of  strychnia  producing  severe  tetanic  convul- 
sions, these  convulsions  may  be  much  reduced,  both  in  force  and  in  fre- 
quency, by  the  use  of  chloral  hydrate,  and  consequently  much  suffering 
saved. 

4.  That  the  extent  of  physiological  antagonism  between  the  two  sub- 
stances is  so  far  limited  that,  first,  a  very  large  fatal  dose  of  strychnia 
may  kill  before  the  chloral  hydrate  has  had  time  to  act ;  or,  secondly,  so 
large  must  the  dose  of  chloral  hydrate  be,  to  antagonize  an  excessive 
dose  of  strychnia,  that  there  is  danger  of  death  from  tiie  efiEects  of  the 
chloral  hydrate. 

5.  Chloral  hydrate  mitigates  the  effects  of  a  fatal  dose  of  strychnia  by 
depressing  the  excess  of  reflex  activity  excited  by  that  substance,  while 
strychnia  may  mitigate  the  effects  of  a  fatal  dose  of  chloral  hydrate  by 
rousing  the  activity  of  the  spinal  cord ;  but  it  does  not  appear  capable 
of  removing  the  coma  produced  by  the  action  of  chloral  hydrate  on  the 
brain. 

Sulphate  of  atropia  antagonizes  to  a  certain  extent  the  fatal  action  of 
calabar  bean,  but  the  area  of  antagonism  is  very  limited.  The  danger 
is,  not  death  by  too  great  a  dose  of  sulphate  of  atropia,  the  supposed 
antagonist,  but  death  from  the  effects  of  calabar  bean.  In  the  instance 
of  the  antagonism  of  strychnia  to  chloral  the  danger  lies  in  giving  too 
large  a  dose  of  the  antagonist,  strychnia  ;  whereas  in  poisoning  from  cal- 
abar bean,  sulphate  of  atropia,  even  in  large  doses,  produces  so  slight  an 
effect  on  rabbits  that  the  fatal  action  of  the  calabar  bean  may  go  on 
■without  opposition.  Chloral  hydrate  as  an  antidote  to  calabar  bean 
seems  to  have  more  weight,  and  appears  to  modify  to  a  great  extent  the 
action  of  a  fatal  dose,  and  to  prolong  life ;  in  some  cases  it  apparently 
saves  life  after  a  fatal  dose  of  extract  of  calabar  bean.  Upon  this  point 
the  committee  very  properly  state  that  chloral  hydrate  is  of  com[)aratively 
little  service  as  an  antagonist  to  extract  of  calabar  bean  if  given  some 
time  after  the  latter.  "  The  reason  of  tiiis  is  very  obvious.  Extract  of 
calabar  bean  produces  its  most  severe  physiological  effects  ten  or  fifteen 
minutes  after  the  administration  of  the  fatal  dose.  In  some  cases  the 
effects  occur  even  sooner.  On  the  other  hand,  a  rabbit  is  not  deeply 
under  the  effects  of  hydrate  of  chloral  until  fifteen  or  twenty  minutes 
after  its  adminrstration.  If  the  effects  of  calabar  bean  appear  before 
those  of  hydrate  of  chloral,  they  usually  run  quickly  to  a  fatal  issue, 
because  the  antagonist,  hydrate  of  chloral,  is  not  acting  with  suffi- 
cient vigor  to  restrain  them.  .  .  .  There  is  no  chance  at  all  of  saving 
life  if  the  chloral  hydrate  be  administered  more  than  eight  minutes  after 
the  extract  of  calabar  bean." 
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Tlie  committee  also  investigated  tlie  antagonism  between  morjiln'a 
and  atropia.  Having  carefully  determined  the  fatal  dose  of  sulphate  of 
atropia  and  meconate  of  mor])liia,  twenty-one  experiments  were  made 
on  rabbits,  in  which  the  former  drug  was  administered  at  various  inter- 
vals after  a  fatal  dose  of  meconate  of  morphia.  In  six  of  these  cases 
recovery  occurred.  "  When  the  crucial  test  was  applied  to  these  six 
rabbits  six  days  later,  four  died  and  two  recovered.  In  all  cases  there 
could  be  no  doubt  that  tiie  subsequent  injection  postponed  the  fatal  issue, 
if  it  did  not  save  life.  .  .  .  After  sulphate  of  atropia  the  pupil  (which 
was  contracted  by  a  dose  of  meconate  of  morphia  previously  given) 
slowly  dilated.  ...  It  was  observed  also  that  the  vessels  of  the  ear, 
turgid  with  blood  after  the  large  dose  of  meconate  of  morphia,  con- 
tracted considerably  about  eight  or  ten  minutes  after  the  introduction  of 
the  sulphate  of  atropia." 

The  conclusions  of  the  committee  on  this  subject  are  :  — 
"  1.   Sulphate  of  atropia  is  physiologically  antagonistic  to  meconate  of 
mor|)hia  within  a  limited  area; 

"  2.  Meconate  of  morphia  does  not  act  beneficially  after  a  large  dose 
of  sulphate  of  atropia,  for  in  these  cases  the  tendency  to  death  is  greater 
than  if  a  large  dose  of  either  substance  had  been  given  alone  ; 

"  3.  Meconate  of  morphia  is  not  specifically  antagonistic  to  the  action 
of  sulphate  of  atropia  on  the  vaso-inhibitory  nerves  of  the  heart ;  and 

"  4.  The  beneficial  action  of  sulphate  of  atropia  after  the  administra- 
tion of  large  doses  of  meconate  of  morphia  is  probably  due  to  the  action 
sulphate  of  atropia  exercises  on  the  blood-vessels.  It  causes  contraction 
of  these,  and  thus  reduces  the  risk  of  death  from  cerebral  or  spinal  co7i- 
gestion,  as  is  known  to  occur  after  the  introduction  of  fatal  doses  of  me- 
conate of  morphia.  It  may  also  assist  up  to  a  certain  point,  not  pre- 
cisely fixed  in  these  experiments,  by  stimulating  the  aciion  of  the  heart 
through  the  sympathetic,  and  obviating  the  tendency  to  death  from  de- 
ficient respiration  observed  after  large  doses  of  morphia." 

After  showing  the  contradictory  evidence  of  Harley  ^  on  the  one  side, 
and  Mitchell,  Keen,  and  iMorehouse^  on  the  other,  the  committee  con- 
clude from  five  original  experiments  of  their  own,  "  that  in  dogs  sul- 
phate of  atropia  modifies  the  symptoms  of  poisoning  by  meconate  of  mor- 
phia, diminishes  their  intensity,  and  may  even  save  life  after  a  fiital  dose 
of  the  latter.  It  is  therefore  decidedly  antagonistic,  but  within  a  lim- 
ited area.  In  man  sulpiiate  of  atropia  would  be  too  dangerous  and  un- 
certain a  remedy  to  depend  on  in  cases  of  poisoning  by  opium  or  any  of 
its  salts,  but  where  the  heart's  action  is  greatly  diminished  it  is  dii'ectly 
indicated." 

The  connnittee  also  inquired  into  any  supposed  antagonism  between 

1  Old  VegetaWc  Neurotics. 

'  Aineiican  Journal  of  the  Medical  Sciences,  18G5   page  67. 
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the  alkaloids  of  tea,  coffee,  cocoa,  and  guarana  ;  and  simpiv  concluded 
that  tlieine,  caffeine,  and  guaranine  miglit  liave  some  slight  influence  in 
modifying  some  of  the  symptoms,  and  may  perhaps  even  save  life ; 
whilst,  on  the  other  hand,  the  animal  may  die  either  from  too  large  a 
dose  of  the  caffeine  or  of  tlie  meconate  of  morphia  ;  but  there  is  a  point 
between  the  two  actions  where  the  physiological  effect  is  such  that  life 
may  be  saved  from  doses  which  would  otherwise  prove  fatal.  Gifara- 
nine  seemed  rather  to  increase  than  to  modify  the  tendency  to  coma. 

JSffects  of  Immersion  in  Baths.  —  Immersion  in  waters  charged  with 
carbonic  acid,  and  at  the  temperature  of  the  body,  produces  at  first  a 
diminution  of  the  peripberal  circulation,  followed  by  a  determination  of' 
blood  to  the  surface  of  the  body  ;  the  former  of  these  effects  is  accom- 
panied by  elevation,  or  at  any  rate  maintenance,  of  the  initial  tem- 
perature of  the  mouth  and  shoulders.  After  the  bath  the  temperature 
of  the  mouth  and  armpit  is  less  than  when  in  the  bath  ;  the  cutane- 
ous circulation  is  increased.  Gradually  the  internal  temperature  in- 
creases. These  phenomena  are  constant  whether  fresh  water  or  mineral 
water  is  used,  though  the  latter  has  more  influence  in  producing  the  calor- 
ific effects.  If  the  head  is  immersed  in  the  water  the  temperature  is  still 
further  lowered.  This  diminution  of  the  temperature  of  the  month  and 
armpit  produced  by  tepid  baths,  and  the  depressing  effects  on  the  cuta- 
neous circulation,  have  been  noticed  for  four  or  five  hours  after  the  bath. 
The  general  inference  drawn  by  Jacob  ^  is  summarized  as  follows  :  — 

Lowering  of  the  temperature  of  the  blood,  acceleration  of  the  circu- 
lation, its  determination  to  the  cutaneous  surface,  corresponding  anaemia 
of  the  internal  organs,  increase  of  nerve  action,  and  of  that  of  the  whole 
nutritive  system. 

A  case  is  jiresented  by  M.  Haynaud,^  where  an  acute  articular  rheu- 
matism was  cut  short  in  three  days  by  the  use  of  cold  baths  given  every 
six  hoiu's.  Anotiier  case  of  cerebral  rheumatism,  in  which  the  tem- 
perature of  the  armpit  indicated  107°  Fahrenheit,  was  treated  by  im- 
mersion in  water  at  73.5°  gradually  reduced  to  70°  ;  the  tem])erature 
was  brought  down  to  101°.  Two  hours  after  this  another  bath  having  a 
temperature  of  60.8°  reduced  the  temperature  one  degree  more.  But 
it  was  observed  that  the  severe  symptoms  persisted,  and  it  was  only  on 
the  fourth  day,  and  suhsequent  to  tiie  eleventh  bath,  that  the  patient  first 
began  to  show  signs  of  intelligence.  Moreover,  though  the  first  bath 
at  60.8°  was  well  borne,  another  bath  at  the  same  temperature  was  fol- 
lowed by  a  dangerous  collapse,  in  whicli  the  temperature  was  reduced 
to  95°. 

The  duration  of  immersion  in  the  bath  of  73.5°  to  70°  was  one  houn 
and  the  cooling  effect  was  manifested  in  about  fifteen  minutes,  and  in 

1  Arcliiv  fiir  pathologische  Anatomie  und  Physiologic,  Ixii. 
*  L'Union  Me'dicale,  No.  465. 
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tlic  last  quarter  of  an  hour  tlie  most  va\nA  lowerinfr  of  tlie  ten)|)erature 
occurred.  The  results  of  this  treatment  were  complicated  by  the  use  of 
bromide  of  ])otassium  in  hourly  doses  of  fifteen  grains  for  ten  hours  a 
day.  On  the  fifth  day  the  twelfth  and  last  bath  was  given,  and  from  this 
time  the  recovery  became  assured. 

Beneke  ^  cites  one  hundred  and  forty-si.\  observations  in  the  treatment 
of  rheumatism  with  cardiac  complications,  which  clearly  demonstrate 
the  influence  of  baths  taken  at  a  temperature  of  88°  to  93°  with  water 
containing  two  to  three  per  cent,  of  salt  and  a  little  carbonic  acid.  The 
first  effect  of  this  treatment  was  a  moderation  of  the  cardiac  activity. 
An  example  is  cited  as  follows :  A  tnan  aged  forty-one  years,  after  a 
fourth  attack  of  rheumatism  presented  himself  with  insufficiency  from 
a  marked  mitral  stenosis  (or  contraction  of  the  mitral  orifice).  There 
was  a  slight  hypertrophy  of  the  heart,  cyanosis,  and  dyspnrea,  frequent 
cough,  with  exjjcctoration,  indicating  pulmonary  oedema  ;  the  urine  was 
quite  albuminous,  and  the  pulse  very  irregular.  After  the  first  bath  at 
90.5°,  in  two  and  one  half  per  cent,  of"  mother  water"  (the  superna- 
tant water  from  the  crystallization  of  salt),  and  immersion  of  ten  minutes, 
the  pulse-rate  was  slower  and  more  regular.  After  a  continuance  of  amel- 
ioration of  the  various  symptoms  for  nine  days  (during  which  twenty- 
five  baths  were  taken),  the  patient  left  in  good  health,  except  that  the  al- 
buminuria had  rather  incr^sed  than  diminished,  and  this  was  attributed, 
after  a  microscopic  examination  of  the  urine  sediment,  to  an  interstitial 
nephritis.  ^)"ly  once  did  Beneke  observe  that  the  baths  caused  an  ac- 
celeration of  the  pulse-rate  ;  this  was  in  the  case  of  a  young  man  who  had 
a  double  mitral  lesion.  The  cure  at  Nauheim  was  followed  by  a  disap- 
pearance of  the  articular  exudations,  particularly  in  the  acute  form  of  rheu- 
matism. In  combination  with  the  baths  the  patients  took  as  a  drink  fif- 
teen to  twenty  ounces  of  the  diluted  natural  water.  A  careful  regimen 
was  imposed  (a  small  quantity  of  albuminoid  substances,  abundant  vege- 
table nourishment,  light  wines,  and  black  tea,  but  no  eggs).  In  order  to 
continue  the  good  eftects  of  the  water-cure,  the  patients  were  ordered 
to  (hink  every  morning  six  to  eight  ounces  of  a  solution  of  common 
cooking  salt  in  the  proportion  of  to\iu-  According  to  Beneke  this  treat- 
ment fiivors  a  relief  to  the  circulatory  disturbances,  improves  the  gen- 
eral health,  and  tends  to  cause  a  disappearance  of  the  recent  valvular 
vegetations.^ 

'  Berliner  klinische  Wochenschrift,  1875,  ix.  and  x. 

'^  See  also  Gazette  liel)(lonia(liiirc  (le  Medecine,  1875,  vii.  and  viii.;  The  Lancet,  November 
14,  1875,  page  092;   Heviie  des  Sciences  mcdicales,  15  .luillet,  1875. 
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ENGELMANN    ON   THE    MUCOUS   MEMBRANE   OF   THE 
UTERUS.i 

This  nicely  executed  reprint  is  in  some  degree  a  second  edition  of  a  paper 
on  tlie  same  subject,  in  German,  by  the  author  and  Kundrat,  published  in  1873, 
but  differs  from  it  by  the  alteration  of  parts  written  apparently  by  the  former 
of  these  observers,  without  the  approval  of  the  latter.  The  paper  is  of 
especial  value,  as  in  spite  of  all  that  has  been  written  on  the  subject  there  is  a 
great  deal  of  our  supposed  knowledge  that  is  so  vague  as  hardly  to  deserve 
the  name. 

There  are  few  more  difficult  problems  than  to  determine  whether  the  envel- 
opes of  the  ovum  be  perfectly  normal,  or  to  give  the  just  weight  to  the  various 
appearances  the'  lining  of  the  uterus  may  present. 

We  cannot,  of  course,  give  a  resume  of  so  comprehensive  a  work.  It  is  well 
and  carefully  performed,  the  author  keeping  closely  to  the  facts  acquired  by 
his  studies,  and  forming  no  theories.  Indeed,  he  is  perhaps  a  little  too  icono- 
clastic in  treating  as  absurd  certain  theories  which  he  has  not  disproved.  We 
notice  this  particularly  in  the  discussion  of  the  formation  of  the  placenta, 
which  seems  to  us  the  least  satisfactory  part  of  the  work.  Engelmann  thinks 
it  improper  to  speak  of  the  villi  as  floating  in  the  blood  of  the  mother,  because 
the  walls  of  the  vessels  containing  the  latter  still  exist.  This  is  true,  but  is  a 
theoretical  rather  than  a  practical  difference.  The  author  seems  not  to  be 
free  from  some  prejudice  against  the  sinus  vie*,  for  although  the  injections 
which  he  studied  were  made  by  experienced  hands,  he  "  cannot  preclude  the 
possibility  that  the  injected  fluid  had  ruptured  the  delicate  capillary  walls  and 
penetrateil  the  interstices  of  the  tissue,  thus  producing  the  puzzling  appearances 
described,  so  that  the  sinuses  would  be  mere  artificial  products."  No  men- 
tion is  made  of  Daltou's  conclusive  experiments  by  blowing  in  air  under  water, 
nor  of  the  more  recent  ones  by  Turner. 

In  conclusion  we  can  recommend  the  book  as  one  of  practical  value,  for 
questions  of  the  kind  treated  in  it  are  puzzling  not  only  as  scientific  prob- 
lems but  as  steps  in  legal  investigations  of  great  importance. 


SPRATT   ON    GOUT   AT   THE    HEART.'' 

That  a  book  on  this  subject,  no  matter  how  valuable,  should  reach  a  twelfth 
edition  strikes  one  as  so  surprising,  that,  if  very  innocent  like  ourselves,  he 
takes  it  up  with  a  feeling  of  joy  that  he  is  going  to  receive  precious  informa- 

1  Tlie  Mucous  Membrane  of  the  Uterus,  with  special  reference  to  the  Development  and  Struct- 
ureofthe  Decidual.  By  Giio.  V.  Engei-mann,  M.  D.  From  the  American  Journal  of  Obstet- 
rics.'   New  York :  Wm.  Wood  &  Co.     1875. 

"  A  Synopsis  of  the  Symptoms  of  Gout  at  the  Heart.  Also  a  few  Practical  Jiemarks  on  Epi- 
lepsi),  etc.  By  Emjiiidge  Stratt,  the  Foiiiider,  Dean  and  eighteen  years  Senior  Physi- 
cian to  the  Hospital  for  Diseases  of  the  Heart,  etc.  Glasgow:  James  Maclehose ;  London: 
W.  Tweedie  ;  Vhiladelphia  :  J.  B.  Lippincott  &  Co.     Twelfth  edition.     1875. 
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tion,  such  as  is  not  easily  to  be  obtained.  As  on  perusal  the  reviewer  finds 
uothing  to  justify  his  expectations,  his  dovelike  innocence  gives  place  to  ophid- 
ian wisdom,  wliich  we  unfortunately  iiave  not  the  proper  voice  to  express. 
The  introduction  shows  that  the  l)ook  is  written  not  for  the  profession  but  for 
the  public,  and,  in  another  sense,  for  tlie  author.  This  alone  would  not  pre- 
vent the  book  from  being  a  good  one,  though  the  subject  is  not  a  pleasant  one 
for  nervous  patients,  but  the  whole  style  and  matter  are  so  poor  that  the  book 
can  be  looked  upon  only  as  a  '■  nest-egg  to  make  clients  lay." 


MIND-READING. 

Some  of  our  readers  will  no  doubt  remember  the  visit  to  this  city  last  win- 
ter of  a  certain  Mr.  Brown,  one  of  the  class  of  so-called  mind-readers,  whose 
performances  consist  in  discovering,  while  blindfolded,  the  whereabouts  of 
articles  which  have  been  hidden  in  any  part  of  the  room,  in  picking  out  from 
an  alphabet  of  large  letters,  hanging  at  the  back  of  the  stage,  those  which 
sjiell  a  word  that  some  jjerson  holds  in  his  mind,  and  in  similar  tricks.  The 
modus  operandi  of  Mr.  Brown  consisted  in  walking,  generally  very  rapidly, 
about  the  room,  or  up  and  down  in  front  of  the  alphabet,  while  against  his 
forehead  was  pressed  the  hand  of  the  person  with  whom  the  experiment  was 
conducted. 

Tiie  latter  individual  was  required  to  think  closely  and  exclusively  of  the 
article  hidden,  or  the  word  thought  of,  and  was  not  allowed  "to  close  his  eyes. 
Of  course  he  undertook  to  restrain  himself  from  giving  any  sign  that  could 
lead  the  experimenter  to  the  right  spot,  and  in  some  cases  the  known  intelli- 
gence, honesty,  and  power  of  self-control  of  those  who  came  forward  from  the 
audience  made  the  successful  experiments,  which  were  numerous,  appear  truly 
remarkable  —  at  first  sight,  indeed,  incomprehensible  ;  for  in  all  cases  Brown 
seemed  to  lead,  even  drag,  his  companion,  rather  than  follow  him,  sometimes 
plunging  madly  among  the  occupants  of  a  crowded  settee,  to  find  perhaps  a 
visiting  card  hidden  in  the  pocket  of  one  of  them.  Certaiidy  no  muscular 
hints  were  given  which  were  visible  to  the  audience,  or  of  which  the  subject 
of  the  experiment,  in  many  cases  at  least,  vras  conscious.  No  doubt  was  en- 
tertained, however,  by  most  of  those  who  investigated  the  matter,  or  reflected 
upon  it,  that  such  hints  were  given  and  followed,  and  that  view  is  taken  by 
Dr.  (i.  M.  Beard,  of  New  York,  in  an  interesting  article  published  in  tlie 
Archives  of  Neurology  and  Electrologi/. 

The  sul^ject  is  referred  to  again  at  this  late  day  because  it  has  recently  come 
to  our  notice  that  a  gentleman  who  undertook  to  exercise  himself  in  the  art, 
for  liis  own  amusement,  has  been  able  to  acquire  a  skill  quite  equal  to  that  of 
Hrown  himself,  without  calling  clairvoyance  to  his  aid  ;  and  this  expertness 
renders  it  probable  that  the  talent  required  to  do  tlie  tricks  is  not  of  so  rare 
an  order  as  has  been  supposed.  Moreover  the  whole  performance  seems 
to  us  to   furnish  good  illustrations  of  one  or  two  well-known   i)rincii)les,  of 
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great  physiological  interest.  Of  these  the  most  important  is  one  that  finds 
at  once  support  and  application  in  the  modern  doctrine  of  the  nature  of 
aphasia  and  kindred  disorders  ;  namely,  that  the  thought,  the  conscious  mental 
conception,  of  an  act;  differs  from  the  voluntary  impulse  necessary  to  the  per- 
formance of  that  act  only  in  that  it  corresponds  to  a  fainter  excitation  of 
nervous  centres  in  the  cortex  cerebri,  which  in  both  cases  are  anatomically 
identical. 

Thus,  in  certain  forms  of  aphasia  the  power  to  think  in  words  is  lost  at  the 
same  time  with  the  power  of  speech.  Some  persons  think  definitely  only  when 
they  think  aloud,  and  it  would  readily  be  believed  in  the  case  of  children  and 
uneducated  persons  that  the  ability  to  read  would  often  be  seriously  interfered 
with  if  they  were  not  permitted  to  read  aloud.  Similarly,  a  half-premeditated  act 
of  any  kind  slips  often  into  performance  before  its  author  is  aware  of  the  fact. 
Further,  there  is  reason  to  think,  from  the  experiments  of  Hitzig,  that  these 
same  centres  may  be  excited  by  the  stimulus  of  electricity  so  as  to  call  out 
some  of  the  simpler  coordinated  movements  of  the  muscles  on  the  opposite 
side  of  the  body. 

Applying,  now,  this  principle  to  the  case  in  hand,  it  will  be  evident  that  for 
the  person  experimented  with  to  avoid  giving  '•muscular  hints,"  of  either  a 
positive  or  a  negative  kind,  would  be  nearly  impossible.  The  half-expectation 
on  his  part,  especially  after  he  has  witnessed  the  success  of  one  or  two  previous 
experiments,  that  he  also  will  be  called  upon  perhaps  to  arrest  himself  suddenly 
from  a  rapid  walk,  at  some  point  which  he  can  see  in  advance,  must  not  only 
cause  him  to  prepare  his  muscles  for  the  required  effort,  but  may  be  said  abso- 
lutely to  constitute  the  first  stage  of  the  innervation  by  which  the  effort  is  to 
be  made.  Inasmuch  as  this  expectation  is  but  vague,  and  the  muscular  prep- 
aration referred  to  is  performed  really  involuntarily  and  unconsciously,  it  plainly 
could  not  be  prevented  from  occurring,  except  under  an  amount  of  introspec- 
tion and  skill  scarcely  less  than  that  possessed  by  the  exjierimeuter  himself. 
Even  if  no  positive  guiding  motion  is  made,  the  tension  of  the  muscular  sys- 
tem, which  is  such  as  to  resist  indifferently  a  pull  in  any  other  direction,  would 
offer  relatively  little  resistance  to  a  pull  in  that  direction,  and  tliose  who  saw 
how  often  Brown  went  to  work,  trying  all  the  aisles  in  the  hall,  for  example, 
before  settling  on  any  one,  will  be  prepared  to  believe  that  he  may  often  have 
taken  advantage  of  hints  given  in  this  way. 

It  is  true  that  sometimes  ho  started  off  at  once  in  the  right  direction,  after 
simply  hoMing  the  hand  of  his  companion  for  a  moment;  especially  was  this 
the  case  with  reference  to  the  selection  of  the  letters  from  the  alphabet.  Bat 
with  regard  to  these  cases  it  must  be  remembered,  as  the  history  of  mesmerism 
and  planchette  abundantly  proves,  that  with  many  people  uuaccustomed  to 
self-control  the  mind  has  sometimes  but  little  more  connection  with  the  acts  of 
the  body  than  has  that  of  a  spectator,  the  so-called  unconscioui  cerebratioij 
being  temporarily  dominant;  their  testimony  as  to  the  giving  of  hints  is  there- 
fore valueless.  The  rapid  motions  of  the  operator  may  perhaps  have  served 
him  a  useful  purpose  by  rendering  lateral  pulls  more  perceptible,  in  accord- 
ance with  well-known  mechanical  laws. 
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VENESECTION   AS    A   IIAI5IT. 

Ax  extraorilinan-  case  of  habitual  venesection  is  reported  by  Dr.  E.  Warren 
Sawj'er  in  tlie  Chicago  Medical  Journal  iov  September,  1875.  The  subject  of 
tills  habit  is  a  retired  clergyman,  now  eighty  years  of  age.  His  firm  step  and 
keen  intellect  show  an  unusual  degree  of  preservation  for  his  advanced  years. 
He  is  a  fiirmer's  son,  and  duriug  his  entire  life  has  been  unusually  free  from 
sickness.  When  seventeen  years  old,  according  to  the  custom  of  the  period, 
and  not  for  ill  health,  he  was  bled  for  the  first  time.  This  habit  of  spring 
bleeding  was  followed  for  the  next  six  years.  lie  then  became  a  student,  and 
the  change  from  active  farm  work  to  a  sedentary  life  caused  a  constant  feeling 
of  heaviness,  to  relieve  wiiicli  he  resorted  oftener  to  the  lancet,  and  during  the 
next  ten  years  he  was  bled  from  four  to  six  times  a  year,  always  losing  from 
ten  to  fifteen  ounces  of  blood.  The  frequency  of  the  venesections  inci-eased, 
and  for  the  past  forty  years  the  patient  has  suffered  the  extraordinarj'  loss  of 
eight  or  ten  ounces  of  blood  regularly  every  three  weeks.  During  this  period 
more  than  a  barrel  of  blood  has  been  taken  from  his  veins  He  declares  that 
he  is  always  made  better  by  bleeding ;  that  letting  a  half  bowl  of  blood  acts 
as  a  stimulant,  and  has  never  been  detrimental  to  his  health.  Until  he  retired 
from  the  pulpit,  ten  years  ago,  he  was  a  hard-working  minister,  and  he  is  to- 
day still  capable  of  work. 

For  the  past  nine  months  this  man  has  l)een  under  Dr.  Sawyer's  care,  who 
has  everv  tliree  weeks  bled  him  to  the  extent  of  from  eight  to  ten  ounces.  The 
demand  for  blood-letting  is  shown  by  a  dyspnoea,  which  appears  during  the 
last  three  days  and  nights  of  the  interlude.  So  extreme  is  this  that  the  pa- 
tient is  usually  obliged  to  spend  the  night  in  his  chair,  just  before  his  bleeding 
daj\  His  lips  and  finger-nails  become  purple.  IJleeding  at  once  relieves  the 
dyspnoea,  and  the  natural  color  is  restored  to  the  lips  and  fingers  ;  the  man's 
spirits  become  lighter,  he  grows  talkative,  his  voice  is  no  longer  husky,  and 
he  seems  in  every  re-;pect  better.  Repeated  auscultatory  examinations  of  the 
heart  and  lungs  have  failed  to  discover  any  organic  disease  of  the  former,  and 
but  slight  evidence  of  vesicular  dilatation  of  the  latter. 

The  case  is  interesting  physiologicall)-  from  the  fact  that  the  blood-making 
function  of  the  man's  body  has  always  been  unusually  active,  and  that  there 
has  iiever  been  a  demand  for  a  peculiar  diet ;  clinically,  in  that  the  frequent 
and  large  losses  of  blood  have  never  seemed  to  be  hnrlfid  or  debilitating.  It 
teaches  the  importance  of  observing  great  circunis|>ection  in  repeating  venesec- 
tion at  short  intervals,  lest  the  habit  of  a  demand  for  the  operation  be  estab- 
lished. As  to  the  question  whether  in  this  case  the  habit  once  formed  could 
not  have  been  broken  up,  the  history  shows  that  for  a  time  the  bleedings  were 
not  actually  demanded,  but  for  many  years  past,  in  the  opinion  of  Dr.  Sawyer, 
it  would  have  been  detrimental,  and  perhaps  attended  with  a  fiital  result,  to 
have  attempted  a  reformation  of  his  j)atient's  habit. 
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A   CASE   OF    GUN-SHOT   WOUND   OF   THE    BRAIN. 

A  CURIOUS  case  of  gun-shot  wound  of  the  brain  is  reported  by  Nathan 
Mayer,  M.  U.,  of  Hartford,  N.  Y.,  in  the  Medical  Record  of  September  4, 
1875.  On  Friday,  the  26th  of  March,  early  in  the  afternoon,  a  gentleman 
fifty-four  years  of  age  was  shot  by  accident  at  his  place  of  business.  The 
mouth  of  the  pistol  — a  Smith  and  Wesson  revolver  — could  not  have  been  at  a 
greater  distance  than  five  or  six  feet  from  his  head  ;  the  ball  was  twenty-two 
one  hundredths  of  an  inch  in  calibre.  He  was  struck  on  the  right  side  of  the 
forehead,  at  a  point  one  and  a  third  inches  from  the  middle  line,  and  one  third  of 
an  inch  above  the  bony  margin  of  the  orbit.  He  fell,  and  became  unconscious 
almost  immediately.  When  consciousness  returned  — after  a  few  minutes,  it  is 
supposed  —  he  was  vaguely  impressed  with  the  sense  of  physical  injury,  rose, 
gathered  his  keys,  and  left  the  office,  locking  the  door  behind  him.  He  reached 
home  without  assistance,  though  the  distance  was  nearly  a  mile,  and  he  felt 
muL'h  confused.  A  half-hour  later  Dr.  Mayer  was  with  him.  The  patient  was 
conscious,  rational,  and  free  from  pain.  A  few  drops  of  blood  oozed  from  the 
wound,  which  presented  clean  edges.  A  probe  was  passed  by  the  ragged  edge 
of  the  perforated  bone  into  the  cavity  of  the  skull,  to  a  de[>th  of  two  and  a 
fourth  inches,  where  it  met  the  resistance  of  an  elastic  body,  which  imparted  a 
slight  and  regular  vibration.  The  pulse  beat  seventy-two,  and  the  only  general 
symptom  that  could  be  referred  to  the  injury  was  a  perceptible  etibrt  in  speak- 
ing, and  some  thickness.  Perfect  quiet,  but  little  nourishment,  and  cool  lotions 
to  the  head  were  ordered. 

Two  physicians,  who  were  called  in  consultation,  agreed  with  Dr.  Mayer 
that  the  ball  had  passed  into  tlie  skull  and  lodged  at  some  point  where  it 
caused  slight  pressure  or  inconvenience.  Until  the  sixth  day  there  was  little 
change.  The  pulse  remained  at  seventy-two,  tlie  patient  claimed  to  be  comfort- 
able, and  except  some  prostration  and  the  indistinctness  of  speech,  there  were 
no  general  signs  of  injury.  The  first  orders  had  been  strictly  adhered  to,  and 
the  ivoiind  kept  open  by  a  wax  bougie,  which  was  introduced  to  the  depth  of 
three  quarters  of  an  inch  several  times  a  day. 

From  the  sixth  to  the  ninth  day  the  speech  grew  more  indistinct,  and  the 
pulse  rose  to  eighty.  On  the  tenth  day  the  man  could  hardly  talk,  and  would 
not  swallow  unless  expressly  ordered.  The  wound  had  been  allowed  to  scab 
over,  and  there  was  some  soreness  in  its  vicinity.  The  patient  became  somno- 
lent, with  slight  convulsions.  A  bag  of  ice  was  put  on  his  head,  and  the  former 
treatment  continued.  Next  day  (the  twelfth)  he  was  entirely  speechless,  signi- 
fied that  he  had  great  jiain  in  the  head,  and  wore  an  expression  of  collapse.  Tl)e 
scab  was  taken  off  the  wound,  and  a  teaspoonful  of  creamy  pus  spurted  forth. 
Later  in  the  day  a  string  of  purulent  matter  was  found  in  the  neighborhood  of 
the  wound.  Tiiis  seemed  to  have  the  effect  of  relieving  the  pressure  in  the 
head.  On  the  following  day  the  patient  spoke  audibly  but  very  indistinctly, 
and  the  pulse,  which  had  been  at  eighty,  came  down  to  sixty.  He  was  per- 
fectly conscious  and  rational.  The  wound  was  kept  open,  but  no  more  pus 
came  forth  ;  and  the  morning  after,  six  leeches  were  placed  upon  the  forehead, 


187").]  Medical  Notes.  369 

anrl  the  bites  encouraged  to  bleed  for  three  lioiirs.  On  the  fourteenth  day  the 
|)ulse  had  once  more  risen  to  seventy,  and  the  power  and  distinctness  of  speecli. 
as  well  as  the  general  strength,  began  to  increase.  On  the  thirtieth  day  the 
man  walked  to  the  door,  and  it  became  very  difficult  henceforth  to  enforce  the 
quiet  and  rest  which  his  physician  still  conceived  necessary.  The  wound,  which 
on  the  twenty-liftli  day  after  the  injury  could  not  be  probed  deeper  than  the 
bone,  was  thereafter  permitted  to  heal  up.  About  the  8th  or  10th  of  May  the 
patient  began  to  go  about,  and  now  has  nearly  regained  his  health. 


MEDICAL  NOTES. 

—  It  is  our  sad  duty  to  record  this  week  the  death  of  Dr.  Stephen  Salis- 
bury, a  well-known  and  highly  esteemed  member  of  our  profession,  who  died 
quite  suddenly  at  his  home  in  Brookline  on  the  13th  of  this  month.  Dr. 
Salisbury  was  a  graduate  of  Harvard  College  in  the  class  of  1832,  and  also  of 
the  Harvard  Medical  School  three  years  later.  He  studied  medicine  with  Drs. 
Warren  and  Ilayward,  and  was  for  a  year  resident  pupil  of  the  Massachusetts 
General  Hospital.  At  the  close  of  his  hospital  appointment,  he  went  to 
Europe,  where  he  studied  for  fifteen  months  in  Paris.  Upon  his  return  he 
practiced  medicine  in  Boston  for  two  years  ;  but  as  ill-health  obliged  him  to 
leave  the  city,  he  settled  in  Medway,  and  there  resumed  his  professional  duties 
until  continued  ill-health  again  forced  him  to  relinquish  them  for  a  season. 
When  rest  had  completed  his  recovery,  at  the  earnest  entreaty  of  many  of  his 
old  patients  he  returned  to  Medway,  where  he  remained  for  seven  or  eight 
years.  After  this  he  removed  to  Brookline,  where  he  succeeded  to  the  prac- 
tice of  Dr.  Dexter,  which  increased  till  at  the  time  of  his  death  it  had  become 
very  extensive. 

Such  was  Dr.  Salisbury's  interest  and  devotion  to  his  profession  that  he 
rarely  allowed  himself  any  vacation.  This  constant  strain  of  work  was  too 
much  for  his  strength,  and  after  an  excessive  demand  upon  his  services  during 
the  middle  of  this  summer  he  was  obliged  to  abandon  his  duties  and  retire  to 
Leominster,  where  for  several  weeks  he  was  confined  to  the  house  ;  but  being 
anxious  to  reach  home,  and  feeling  himself  e(pial  to  the  journey,  he  returned  to 
Brookline  on  the  8th  of  September.  Instead,  however,  of  improving,  he  pro- 
giessively  lost  ground,  and  on  the  12th  his  death  was  imminent.  The  following 
day  he  rapidly  sunk  and  died.  The  nature  of  his  disease  was  not  discovered  until 
the  day  before  his  death,  when  it  was  evident  that  he  had  (cdema  of  the  lungs, 
which  was  suspected  to  be  closely  associated  with  disease  of  the  kidneys.  The 
autopsy  revealed  that  these  latter  organs  were  the  seat  of  chronic  desquamative 
nephritis,  and  that  the  immediate  canse  of  his  death  was  pulmonary  o'dema. 

His  loss  will  be  sadly  felt,  not  only  by  many  of  his  professional  brethren, 
but  by  all  who  knew  him.  Such  courtesy,  modesty,  and  fitithful  devotion  to 
his  profession  cannot  but  call  forth  our  admiration  and  respect,  and  will  never 
be  forgotten  by  those  who  were  the  daily  witnesses  of  his  life. 
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—  In  France,  a  midwife  lias  lately  been  condemned  to  fifteen  months'  impris- 
onment, and  to  pay  a  fine  of  two  hundred  and  forty  francs,  besides  costs,  for 
causing  the  death  of  two  women  by  improper  use  of  forceps  during  their 
confinements.  The  two  women  having  died  under  suspicious  circumstances, 
the  authorities  caused  their  bodie*  to  be  disinterred,  and  post-morlem  examina- 
tions to  be  made,  which  showed  that  both  had  died  from  pelvi-metritis  of  trau- 
matic origin.  It  was  found  in  each  case  that  the  vaginal  tissues  and  those 
about  the  neck  of  the  womb  had  been  extensively  lacerated.  No  pelvic  de- 
formity seeming  to  indicate  instrumental  interference  was  discovered.  Testi- 
mony showed  that  the  labors  were  in  every  way  normal,  and  that  the  brutal 
application  of  the  forceps  had  been  made  with  an  entirely  unjustifiable  object 
—  either  to  make  as  much  show  as  possible,  or  to  terminate  the  labor  as  rap- 
idly as  possible.  Moreover,  it  was  shown  that  in  thirty  labors  the  midwife  in 
question  had  applied  ihe  forceps  twenty-four  times,  and  that,  assisted  by  a 
peasant  whom  she  had  furnished  with  a  razor,  she  had  practiced  the  operatiou 
of  CaBsarean  section  post  mortem,  without  informing  the  physician  of  the  lo-, 
cality.  When  required  to  show  upon  the  manikin  her  manner  of  applying 
the  forceps,  it  was  found  that  she  was  totally  ignorant  of  the  method  of  their 
proper  application. 

—  At  a  meeting  of  the  Societe  Anatomique  held  March  12, 1875,  M.  Leger 
reporied  a  case  of  spiroidal  fracture  of  the  femur.  The  patient,  aged  fifty-four 
years,  fell  from  the  second  story  of  a  building.  When  brought  to  the  hospital  he 
was  wholly  conscious,  and  the  principal  injury  was  found  to  be  about  the  thigh, 
where  was  a  deformity  exactly  resembling  a  simple  sub-trochanleric  fracture. 
There  was  entire  helplessness  ;  considerable  shortening  existed,  and  crepitation 
was  easily  produced  by  attempts  at  reduction.  Three  days  later,  after  febrile 
symptoms,  swollen  al)domeu,  etc.,  the  patient  died.  The  autopsy  showed  no 
evidences  of  peritonitis.  At  the  level  of  the  fracture  there  was  a  considerable 
effusion  of  blood,  although  no  important  blood-vessel  was  found  wounded  by 
the  fragments.  Besides  effusion  of  blood  into  the  cellular  tissue  of  the  abdo- 
men and  thigh,  on  examining  the  fracture  three  fragments  were  found.  The 
superior  was  formed  by  the  head  and  neck  of  the  femur  and  by  both  trochan- 
ters, Tiie  great  trochanter  was  fractured  longitudinally  without  impaction  of 
its  posterior  third  into  the  corresponding  face  of  the  neighboring  fragment. 
The  two  fragments  formed  by  their  union  a  V,  of  which  the  opening  looked 
downwards,  and  into  which  the  point  of  the  inferior  fragment,  formed  by  the 
body  of  the  femur,  penetrated.  Finally,  behind  and  outside  was  the  third 
fragment,  formed  by  the  corresponding  part  of  the  shattered  bone.  There 
was,  in  short,  a  spiroidal  fracture  of  the  femur,  with  penetration  of  the  inferior 
fragment  by  its  point  into  the  body  of  the  trochanter  in  such  a  way  that  it  did 
not  produce  the  ordinary  impaction  found  in  fractures  of  this  tuberosity. 

—  A  striking  description  of  the  state  of  the  Hotel  Dieu  hospital  in  the  time 
of  the  Grand  Monarque,  Louis  XIV^.,  is  given  in  an  extract  made  by  tiie  Lon- 
don Medical  Record  from  JI.  IMaxiine  du  Camp's  elaborate  work  on  Paris, 
des  Oiganes,  ses  Fonctions,  sa  Vie,  just  completed.  It  seems  that  the  in- 
stitution contained  2800  patients,  heaped  in  fours,  fives,  and  even  sixes  on  the 
same  bedstead,  in  wards  where  the  wet  linen  was  hung  to  dry.  When,  in 
1 785,  the  delegates  appointed  by  the  Academy  of  Sciences,  with  which  Louis 
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XVI.  Iiiid  taken  counsel  on  the  subject,  visited  the  former  leper  hospital,  they 
found  3418  patients  in  1219  Ijeds,  some  even  being  placed  on  the  testers  of  the 
beds.  The  wounded  in  war,  fever  patients,  those  who  liad  undergone  opera- 
tions, women  in  child-bed,  maniacs,  patients  laboring  under  loathsome  skin- 
diseases,  small-pox  cases,  and  consumptive  patients,  all  massed  together  in  the 
most  abominable  confusion,  died  side  by  side  on  the  same  pallet.  The  dead 
were  allowed  to  remain  for  hours  by  the  side  of  the  dying  ;  operations  were 
performed  in  the  general  ward,  on  the  bed  used  in  common  with  other  pa- 
tients ;  and  it  is  said  that,  when  the  coverlid  thrown  over  all  this  living  corrup- 
tion was  lifted  up,  a  perceptible  lye  ran  away.  Louis  XVI.  was  touched  by 
this  misery,  and  it  was  decided  that  the  IIotel-Dieu  should  be  suppressed,  and 
that  four  hospitals  should  be  constructed,  ])laced  in  the  outskirts  of  the  city, 
and  amangst  trees.  Even  the  funds  necessary  for  the  execution  of  tliis  proj- 
ect were  forthcoming,  but  were  used  by  the  minister,  Lomenie  de  Brienne,  to 
stave  off  some  other  pressing  want,  and  the  Hotel-Dieu  remained  what  it  had 
always  been  —  a  charnel-house  —  until  the  Revolution. 


LETTER    FROM    AVASIIINGTON. 

Mkssus.  Editors,  —  It  is  perplexing  to  an  inhabitant  of  Washington 
who  visits  New  York  and  Boston  in  his  summer's  vacation,  anticipating  the 
pleasure  of  profitable  intercourse  with  his  professional  brethren,  to  find  the 
custom  of  going  out  of  town  for  the  season  so  universal  at  the  North.  Even 
n  Newport,  at  the  height  of  the  season,  your  correspondent  missed  seeing  an 
old  hospital  chum  because  he  was  '•  away  on  vacation."  AVe  are  led  to  won- 
der a  little  at  this,  and  to  ask.  Are  our  Northern  brethren  so  blessed  with 
lucrative  practice  as  to  be  able  to  give  up  the  hot  summer  months,  during  which 
disease  is  so  prevalent,  to  recuperation  and  recreation,  or  are  manj*  of  them 
like  the  distinguished  physiologist  who,  in  the  summer,  would  shut  up  the  front 
of  his  house,  and,  directing  his  servant  to  s.ay  he  was  out  of  town,  devote  him- 
self in  his  back  office  to  original  research  and  experiment?  We  imagine  the 
custom  to  result  from  the  peculiar  advantages  offeied  bj'  these  cities,  which  en- 
able one  to  attend  manj'  families  at  some  convenient  summer  resort,  and  which 
render  also  his  city  practice  of  easy  access.  And  this  is  what  we  in  Wash- 
ington stand  very  much  in  need  of;  we  have  no  summer  resort  worthy  of  the 
name  within  much  less  than  a  day's  journey.  It  is  quite  as  easy  for  our  pa- 
tients to  visit  New  York  as  any  other  available  place,  and  to  make  that  a  point 
of  departure.  As  a  consequence,  a  certain  class  of  our  patrons  become  scat- 
tered to  the  four  quarters  of  the  ftishionable  globe.  There  has  recently  been 
an  attempt,  which  as  yet  is  in  its  iucipiency,  but  which  promises  well,  to  establish 
a  watering  place  on  Chesapeake  Bay  ;  twenty-five  miles  of  railro.ad  from  here 
Would  reach  it  readily,aud  salt-water  bathing,  fishing,  and  shooting  are  to  be  had 
tiiere  to  a  satis'actory  extent;  but  malaria  lurks  in  all  the  pleasant  little  nooks 
along  the  Potomac  and  the  Chesapeake  Bay.  Nevertheless  prudence  and  fore- 
thought as  to  exposure  lessen  this  danger  very  materially.     As  a  consequence 
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of  the  necessary  expense  involved  in  a  Northern  trip,  many  families  remain 
here  throughout  the  summer,  and  the  medical  man  is  forced  to  remain  also  to 
look  after  his  interests. 

A  summer's  residence  in  Washington,  though  void  of  all  variety  and  excite- 
ment, can  be  endured  verj'  comfortably.  The  signal  office  reports  give  us  the 
following  as  the  record  for  the  three  summer  months,  this  season  being,  it  is 
true,  an  exceptional  one  :  For  June  the  average  mean  of  the  temperature  was 
71.3°  ;  the  lowest  was  June  13th,  55°  ;  the  highest,  June  25th,  96.5°  ;  average 
diurnal  variation,  15°.  For  July  the  average  mean  was  77.5°  ;  the  lowest, 
July  2d,  66°  ;  the  highest,  July  18th,  94°  ;  average  diurnal  variation,  10.4°. 
For  August  (three  weeks)  the  average  mean  was  73.6°  ;  the  lowest,  August 
3d,  60'^;  the  highest,  August  10th,  87°;  average  diurnal  variation,  12°. 
The  amount  of  rain-tall  for  June  was  1.52  inches  ;  for  July,  3.75  inches  ;  for 
August,  6.47  inches. 

The  Board  of  Health  is  now  well  established,  and  seems  to  be  in  excellent 
working  order  ;  although  from  its  composition  it  does  not  enjoy  the  full  confidence 
of  the  profession,  yet  its  importance  is  recognized,  and  from  necessity  it  has  in 
a  certain  sense  medical  support.  The  weekly  statements  of  births,  marriages, 
and  deaths,  with  the  causes  of  the  latter,  furnish  much  useful  information  to 
the  profession.  For  July  the  decrease  of  the  whites,  or  the  excess  of  deaths 
over  births,  was  at  the  rate  of  6.36  per  thousand  per  annum  ;  of  the  colored 
population  it  was  25.5  per  thousand  per  annum,  a  disproportion  which  shows 
itself  in  every  report  as  more  or  less  marked.  And  this  disproportion  mani- 
fests itself  not  so  much  in  the  mortality  from  disease  as  in  the  large  number 
of  what  are  put  down  as  "  still  births  "  among  the  colored  race,  and  the  com- 
paratively small  number  of  live  children  born. 

There  has  been  a  slight  tendency  here  of  late  to  atTections  taking  on  the 
typhoid  character.  Last  week's  mortality-bill  (August  21st)  recorded  four 
deaths  from  typhoid  fever.  One  of  our  most  promising  young  physicians.  Dr. 
Benjamin  Thompson,  has  recently  died  of  this  disease.  Malaria,  which  exerts 
its  subtle  influence  in  such  a  variety  of  forms  in  this  region,  is  now  in  season, 
though  as  yet  we  have  suffered  but  little  from  it ;  it  will  disappear  with  the 
coming  of  frosty  weather.  C^uinia  will  have  a  prominent  place  among  the 
drugs  prescribed.  AVhether  the  excessive  rain-fall  of  this  summer  will  influ- 
ence the  intensity  of  the  disease  remains  to  be  seen  ;  it  is  certain  that  of  late 
years  Washington  has  become  less  and  less  liable  to  this  unpleasant  visitor,  as 
the  streets  towards  the  river  front  have  been  paved,  drained,  and  built  upon ; 
and  when  the  government  executes  its  scheme  of  reclaiming  the  river  flats  by 
the  construction  of  a  suitable  sea-wall,  we  hope  to  be  able  to  reduce  this  mor- 
bific influence  to  its  minimum  of  power. 

Professional  matters  are  stagnant ;  the  colleges  and  societies  are  closed  ; 
clinics  are  suspended  at  the  hospitals,  and  .some  of  the  latter,  it  is  to  be  re- 
gretted, are  in  danger  of  contracting  their  sphere  of  usefulness.  The  Colum- 
bia Hospital  for  Women  has,  for  a  series  of  years,  carried  on  the  largest  dis- 
pensary in  the  city ;  now,  from  lack  of  funds,  it  is  threatened  with  a  jierma- 
nent  closure  of  its  dispensary.  A  premature  announcement  to  that  effect  has 
already  appeared  in  the  newspapers,  but  the  managers  still  hope  by  making 
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strong  efforts  to  devise  ways  and  means  to  continue  in  the  future  what  has 
proved  so  serviceable  in  the  past.  One  misfortune  of  the  hospital  has  been 
that  it  belongs,  strictly  speaking,  neither  to  the  ])rofession  nor  to  the  govern- 
ment; as  in  the  case  of  other  institutions  here,  government  aid  insures  in  great 
part  its  vitality.  It  has  become  of  too  much  importance  to  be  embarrassed 
for  lack  of  funds,  and  it  is  to  be  hoped  that  it  will  before  long  be  put  upon  a 
secure  foundation. 

Uispeiisary  cases,  as  a  rule,  are  barren  of  points  of  special  interest ;  but  an 
opportunity  has  recently  been  afforded  in  the  Columbia  Hospital  Dispensary  of 
testing  the  efficacy  of  salicylic  acid  in  diabetes  mellitus.  The  disease  manifested 
itself  in  a  colored  woman,  past  middle  age,  and  had  existed  three  years  when  the 
patient  was  put  under  medical  treatment.  The  symptoms  were  characteristic  : 
cataracts  in  both  eyes,  and  at  least  fourteen  per  cent,  of  sugar  in  the  urine,  by 
Fehling's  test.  The  patient  had  beeu  under  various  forms  of  treatment  without 
avail.  About  a  year  ago  the  carbolic-acid  treatment  was  instituted  with  marked 
general  improvement,  and  the  reduction  of  the  amount  of  sugar  in  the  urine  to 
seven  per  cent.  The  diet,  of  course,  was  regulated  as  far  as  possible.  Four 
months  ago,  when  salicylic  acid  first  began  to  attract  the  attention  of  the  profes- 
sion, it  was  substituted  for  the  carbolic  acid  ;  it  was  given  finally,  as  experieuce 
proved  it  to  be  well  borne  by  the  system,  in  ten-grain  doses  (in  pill)  three  times 
daily.  The  urine  for  several  weeks  past  has  been  registered  as  containing  sugar 
at  from  one  third  to  one  half  of  one  per  cent.  At  present,  simplj'  traces  are  re- 
corded, not  sufficient  in  amount  to  be  registered  by  Fehling's  test.  The  amount 
of  urine  passed  in  twenty-four  hours  is  reduced  to  the  normal  quantity.  All 
the  symptoms  have  been  correspondingly  relieved,  and  in  consequence  the  diet 
has  been  made  more  liberal  in  starchy  substances.  Particulars  of  the  case  are 
omitted,  as  it  will  probably  be  reported  in  full  after  a  sufficient  lapse  of  time. 
Were  it  not  for  Pavy's  recent  experiments  on  oxygenated  blood  in  producing 
glycosuria,  and  his  failure  to  find  a  ferment  in  the  blood,  this  case  might  be 
considered  as  furnishing  a  confirmation  of  SclnfTs  theory. 

lu  saying  that  the  colleges  were  closed  for  the  summer  season,  it  was  not  in- 
tended to  imply  that  they  had  done  no  work  since  the  winter  term.  Both  of  our 
colleges  instituted  this  year  a  spring  course,  Georgetown  College  having  taken 
the  lead  the  year  before.  In  the  Georgetown  College  the  course  was  con- 
ducted by  an  auxiliary  fiiculty,  and  was  free  of  charge ;  in  the  National  Med- 
ical College  it  was  conducted  in  great  part  by  the  faculty  proper,  and  the  usual 
college  fee  for  a  spring  course  was  charged.  As  a  consequence,  in  the  latter,  six 
or  eight  students  attended,  with  perhaps  somewhat  more  than  double  that 
number  in  the  other,  a  very  small  percentage,  for  either  school,  of  the  winter 
attendance.  But  it  is  to  be  hoped  that  the  same  experiment  will  he  repeated 
next  year ;  though  few  in  number,  the  men  in  attendance  were  such  as  it  is  worth 
while  to  stimulate  and  encourage  as  far  as  jiossible.  The  idea  that  this  is  an 
enervating  summer  climate  seems  to  be  sufficient  to  restrain  the  greater  part 
of  the  students  from  too  much  extra  brain-work. 

In  the  Medical  Department  of  the  United  States  Army  the  History  of  the 
War  and  the  Medical  Index  are  jirogressing  rapidly  ;  the  latter  has  already 
proved  of  great  service  to  those  of  the  profession  who  have  had  occasion, 
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through  the  politeness  of  Dr.  Billings,  to  consult  it  in  its  manuscript  form  ;  it 
is  a  stupendous  work,  and  its  usefulness  will  be  appreciated  by  all  who  have 
worked  up  magazine  literature  in  search  of  cases  or  theories.  This  depart- 
ment, we  are  informed,  will  be  well  represented  at  the  Centennial  by  a  model 
hospital,  which  will  contain  the  latest  improvements  in  hospital  appointments 
and  appliances  for  military  surgery,  besides  well-selected  specimens  from  the 
departments  of  pathology,  microscopy,  and  literature.  The  reports  of  the  re- 
cent serious  outbreak  of  yellow  fever  at  our  Southern  military  posts  are  not  yet 
in  a  form  to  be  made  available  to  the  profession,  as  Dr.  Sternberg,  who,  with 
Dr.  Harvey  Brown,  has  been  most  ftimiliar  with  the  course  and  extent  of  the 
disease,  is  himself  slowly  convalescing  from  an  attack  of  the  disease.  No  new 
cases  have  developed  recently. 

The  Bureau  of  Medicine  and  Surgery  of  the  Navy  Department  is  now  about 
to  add  a  third  volume  to  the  two  already  published,  of  Contributions  to  Med- 
ical Science ;  it  is  passing  through  the  press,  and  will  be  given  to  the  profes- 
sion in  a  few  weeks.  It  is  intended  to  be  by  far  the  most  important  yet  pub- 
lished, as  reganls  the  size  and  contents  of  the  volumes,  and  will  contain  reports 
on  the  cause,  rise,  and  progress  of  the  yellow  fever  on  our  seaboard  naval  sta- 
tions, and  on  board  of  our  men-of-war,  with  details  of  cases,  temperature- 
charts,  etc.,  embodying  the  reports  of  Surgeon  J.  R.  Tryon,  Acting  Parsed  As- 
sistant Surgeon  F.  V.  Green,  and  others,  sanitary  reports  of  all  vessels  and  sta- 
tions, and  special  communications  on  subjects  of  medical  interest.  No  new 
cases  of  yellow  fever  have  been  reported  for  some  days  past,  and  high  credit  is 
given  to  Acting  Assistant  Surgeon  R.  J.  Perry  for  the  skillful  aid  which  he  has 
rendered  in  the  line  of  his  duty  at  Key  West  in  combating  this  disease. 

Homo. 

Washington,  D.  C,  Auijust  27,  1875. 


MERCURIAL   TEETH. 

Mkssrs.  Editors,  —  At  a  meeting  of  the  Pathological  Society  of  London, 
March  2d,'  Mr.  Jonathan  Hutchinson  spoke  of  the  freipient  association  of  im- 
perfectly developed  enamel,  on  the  permanent  incisors,  canines,  and  first  mo- 
lars, with  zonular  cataract ;  though  this  defect  often  occurs  independently 
without  cataract.  "  It  is  highly  probable  that  the  defects  in  the  development 
of  the  teeth  are  usually  due  to  the  influence  of  mercury  exhibited  in  infancy, 
although  it  is  quite  possible  that  other  influences,  attended  perhaps  by  inflam- 
mation of  the  gums,  may  occasionally  produce  similar  results."  lie  refers  to 
the  opiniou  of  Arlt,  and  adopts  it,  that  zonular  cataract  is  probably  directly 
connected  with  convulsions  in  infancy  ;  then  returns  to  mercury  as  the  cause 
of  the  defective  teeth,  but  thinks  the  cataract  is  not  caused  by  mercury,  for 
"the  great  frequency  of  mercurial  teeth  without  lamellar  cataract,  the  not  very 
infrequent  occurrence  of  lamellar  cataracts  without  mercurial  teeth,  are  opposed 
to  such  a  view."  He  thinks  the  coexistence  of  the  cataract  and  defective  te^tb 
1  Mcilical  Times  and  Gazette,  March  27,  1875. 
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is  explained  by  "  the  frequency  with  wiiicli  mercury  is  fjiven  for  tlio  tre:itment 
of  convulsions  in  infancy." 

In  the  disoiissiou  which  followed,  a  difference  iu  opinion  was  shown  to  exist; 
yet  the  opinion  of  Mr.  Hutchinson  in  regard  to  "mercurial  teeth"  was  only 
feebly  opposed.  His  reasoning  seems  very  defective.  If,  as  he  says,  it  is  excep- 
tional to  meet  with  lamellar  cataract  without  defective  teeth,  the  first  impression 
would  be  that  they  had  a  common  cause  ;  but  later  he  says  that  it  is  "not  very 
infrequent"  to  find  lamellar  cataract  without  "mercurial  teeth,"  thus  partially 
contradicting  himself.  As  in  his  next  conclusion  he  seems  to  depend  upon  the 
fre<iueiit  exiiibition  of  mercury  in  convulsions  to  explain  the  association  of  the 
two  defects,  why  does  he  not  from  that  conclude  also  that  the  cataract  is  due 
to  mercury  ?  for  he  thinks  there  is  probably  a  direct  connection  between  the 
convulsions  and  the  development  of  the  cataract,  therefore  mercurv  must  have 
been  given  in  as  many  cases  of  cataract  without  defective  teeth  as  in  cases 
where  defective  teeth  exist  alone.  The  conclusion  at  which  he  arrives  that 
the  defective  teeth  are  "  mercurial  teeth  "  seems  to  rest  upon  assumption  only  ; 
then  having  assumed  this  he  argues  from  it  as  an  established  fact.  While  not 
wishing  to  assume  the  opposite  view,  I  do  wish  to  show  that  Mr.  Hutchiuson  has 
not  proved  his  position,  but  that  the  conclusions  given  in  the  society's  reports 
would  rather  favor  the  inference  that  both  defects  are  dependent  upon  dis- 
turbance of  nervous  influence. 

In  supi)ort  of  this  I  may  refer  to  a  child  who  during  infancy  had  a  very 
slight  attack  of  infantile  paralysis,  had  also  three  attacks  of  convidsions,  whose 
upper  and  lower  front  incisors  of  the  permanent  set  are  without  enamel.  She 
has  never  had  mercury,  to  my  certain  kuowledge,  and  there  has  been  no  "  in- 
flammation of  the  gums."  S.  G.  "Webber. 

Boston,  JuIi/  10,  1875. 


WEEKLY    BULLETIN   OF    PREV.\LEXT    DISEASES. 

TiiK  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  September  18,  187.5,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  i-eturns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  cool  and  changeable  weather  of  the  last  week  had  the  eflect  of  increas- 
ing the  prevalence  of  pulmonary  and  throat  affections,  and  of  diminishing  that 
of  the  intestinal  disorders.  The  order  <if  relative  prevalence  of  acute  dis- 
eases is  as  follows  :  Diarrhtca,  typhoid  fever,  dysentery,  cholera  morbus,  chol- 
era infantum,  bronchitis,  rheumatism,  pneumonia,  influenza  (including  "  liav 
fever"),  diphtheria,  scarlatina,  whooi)ing-cough.  Typhoid  fever  has  not  in- 
creased, but  it  is  high  in  the  scale. 

Berkshire  :  Diarrhoea,  cholera  infantum,  dysentery,  cholera  morbus,  tvphoid 
fever. 

Valley  :  Diarrhira,  typhoid  fever,  cholera  morbus,  cholera  infantum,  dysen- 
tery.    ICpidemic  of  mild  typhoid  in  North  Hadley. 

Midland:  Diarrhoia,  cholera  morbus,  dysentery,  cholera  infantum,  typhoid 
fever,  bronchitis. 


376 


Miscellany. 


[September  23. 


Noi-theastei'n  :  Diarrhoea,  cholera  morbus,  typhoid  fever,  dysentery,  cholera 
infaDtum.  Natick  reports  the  local  prevalence  of  dysentery  in  houses  near  an 
open  sewer,  which  empties  its  filth  "  into  Pegan  Brook  and  thence  into  Lake 
Cochituate."  Lynn  reports  five  cases  of  typhoid  in  one  family  whose  well  re- 
ceives the  surface  drainage  from  the  outhouses. 

Metropolitan  :  Diarrhoea,  dysentery,  typhoid  fever,  cholera  iufintum,  bron- 
chitis, cholera  morbus,  pneumonia. 

Southeastern  :  Diarrhoea,  dysentery,  typhoid  fever,  cholera  morbus,  cholera 
infantum.  F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  £EPT.  11,  1875. 


New  York 
Philadelphia 
Brooklyn    . 
Chicago 
Boston    .     . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell    . 
Cambridge 
Fall  River 
Lawrence    . 
Lynn      .     . 
Springfield 
Salem     .     . 


Estimated  Population. 


1,060,000 

800.000 

500,000 

400,000 

342,000 

260,000 

100,700 

50.000 

50,000 

48,000 

45,000 

35,000 

33,000 

31,000 

26,000 


628 
312 
289 
183 
228 

37 
24 
26 
22 
22 
16 
18 
7 
16 


31 
20 
30 
24 
35 

18 
25 
27 
24 
25 
24 
28 
12 
32 


Normal  Death- Rate,  17  per  1000. 


Suffolk  District  Medical  SociETr. —  The  regular  meetings  will  he  resumed  at  36 
Temple  Place,  on  Saturday,  September  2r>th,  at  seven  and  a  half  p.  M.  Dr  J.  R.  Chadwick 
will  report  a  case  of  Extirpation  of  the  Uterus  for  Fibroid  Tumor,  with  specimens.  Dr.  T. 
W.  Fisher  will  read  a  paper  on  Limited  Responsibility,  with  a  discussion  of  the  Pomeroy 
case.     The  members  of  other  Slate  and  district  societies  are  cordially  invited. 

Books  AND  Pamphlets  Received.  —  Ziemssen's  Cyclopiedia  of  the  Practice  of  Medicine. 
American  Edition,  Volume  X.  Diseases  of  the  Female  Sexual  Organs.  By  Prof.  Carl 
Schroedcr.     New  York  :  Win.  Wood  &  Co.     187.5. 

The  Mucous  Membrane  of  the  Uterus,  with  special  reference  to  the  Development  and 
Structure  of  the  Decidu.i!.  By  George  J.  Engclmann,  M.  D.  (From  the  American  Journal 
of  Obstetrics.)     New  York:  Wm.  Wood  &  Co.     1875. 

Contribution  to  the  Medical  History  and  Physical  Geography  of  Maryland.  By  Joseph 
M.  Toner,  M.  D.  Oration  before  the  Medical  and  Chirurgical  Society  of  Maryland.  Balti- 
more.    1875. 

Tinnitus  Aurum.  By  Samuel  Theobald,  M.  D.  From  the  Transactions  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland.     Baltimore.     1875. 
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THE    BOSTON 
MEDICAL  AND  SURGICAL  JOURNAL. 

VOL.  XCIII.  — THURSDAY,  SEPTEMBER  30,   1875.  —  NO.  14. 
A   RARE    FORM    OF   MONSTROSITY. 

TWO    CASES    OF    APPARENTLY    TRUE    HERMAPHRODITISM. 

BY    W.    I.    BICHARDSON,    M.  D., 

Physician  to  the  Boston  Lyiny  in-Hospital, 

AND    THOMAS   DWIGHT,   JIS.,    M.  D., 

Professor  of  Anatomy  in  the  Medical  School  of  Maine. 

Case  I.  The  specimen  to  be  described  was  received  from  Dr.  H. 
Ferguson,  of  South  Boston,  in  whose  ))ractice  the  case  occurred,  and 
wiiohas  furnished  tiie  following  clinical  history. 

He  was  called  December  5,  1874,  to  see  a  lady  forty-four  years  of 
age,  who  had  recently  engaged  him  to  attend  her  in  her  thirteenth 
confinement,  which  was  expected  about  the  last  of  January,  1875.  He 
found  her  suffering  from  labor  pains  and  vomiting.  An  examination 
showed  what  appeared  to  him  to  be  a  presentation  of  the  placenta. 
There  being  no  ha?morrhage,  however,  he  left  the  patient,  with  a  direc- 
tion that  he  should  be  immediately  called  if  any  signs  of  liffimorrhawe 
appeared.  In  about  two  liours  he  returned  and  found  the  breech  pre- 
senting, with  what  he  still  believed  to  be  tlie  placenta.  The  absence  of 
ail  ha'uiorrhage  caused  him  to  doubt  the  correctness  of  his  diagnosis  ; 
and  as  everything  seemed  to  be  going  on  well  he  determined  to  await 
further  developments.  The  labor  progressed  rapidly,  and  soon  ended 
in  the  birth  of  the  specimen  to  be  described.  The  placenta  was  very 
small  indeed,  and  came  away  soon  after  the  deliverv  of  the  foetus. 
The  funis  measured  only  four  inches.  The  mother's  convalescence  was 
somewhat  retarded  by  an  attack  of  metritis,  but  she  gradually  recov- 
ered her  previous  health. 

The  foetus  measured,  with  the  right  leg  extended,  thirteen  inches 
from  the  vertex  to  the  heel.  Its  weight  was  six  and  three  fourths 
pounds.  The  body  was  apparently  well  formed  with  the  exception  of 
the  left  leg,  which  was  somewhat  atrophied,  especially  in  the  foot.  The 
left  knee  could  be  straightened  only  with  difficulty.  The  upper  extrem- 
ities and  the  head  were  normal,  including  the  cavity  of  the  mouth. 

The  ossa  pubis  were  somewhat  separated.  0])posite  the  normal 
position  of  the  sympliysis  pubis  was  a  small  opening  (Fig.  1,  A) 
through  which  a  bristle  passed  into  the  cavity  of  the  small  body  (B) 
which  lay  in  the  median  line  of  the  cloaca  to  be  described.     Below  this 
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opening  was  a  triangular  depression  covered  with  integument ;  the 
base  of  the  triangle  being  the  line  uniting  the  superior  borders  of  the 
pubes,  and  the  sides  meeting  at  a  point  midway  between  the  tuberosi- 
ties of  the  ischia.  There  was  no  trace  of  an  anus.  To  the  left  of  the 
upper  part  of  this  triangular  depression  was  a  fold  (C)  of  the  integument, 
projecting  from  the  front  of  tlie  thigh,  measuring  five  eighths  of  an 
nch,  and  having  a  base  three  fourths  of  an  inch  long,  which  ran  in  a 
slightly  oblique  direction  from  above  downwards,  and  from  without  in- 
wards. The  appearance  of  this  fold  was  suggestive  of  a  labium  or 
scrotum.  At  a  point  nearly  corresponding  on  the  opposite  side,  the 
skin  was  wrinkled  and  loosely  attaclied,  but  formed  no  projecting  fold. 

The  pelvis  and  lower  extremities  turned  freely  to  the  left  from  a 
point  in  the  lumbar  region  of  the  spine.  They  could  be  brought 
straight  but  could  not  be  carried  at'Sll  to  the  right.  The  pelvic  region 
was  broad,  flattened,  and  without  anT  furrow  between  the  nates. 

The  front  of  the  abdomen  presented  two  distinct  openings,  a  ventral 
hernia  and  an  ectopion  of  the  bladder,  or,  more  properly  speaking,  a 
cloaca.  A  spina  bifida  appeared  on  dissection.  The  various  anom- 
alies will  be  discussed  in  the  following  order :  — 

1.  The  ventral  hernia  and  abdominal  contents. 

2.  The  cloaca. 

3.  The  soft  parts  concerned  in  the  spina  bifida. 

4.  The  skeleton. 

5.  The  circulatory  system. 

1.  Ventral  Hernia.  —  The  anterior  abdominal  wall  was  wanting, 
from  about  an  inch  below  the  ensiform  cartilage  to  a  point  near  the 
pubes,  and  this  opening  descended  to  the  right  of  the  cloaca,  involving 
nearly  the  whole  of  the  abdominal  wall.  Through  the  opening  the 
whole  of  the  abdominal  viscera  protruded.  All  around  it,  the  integ- 
ument was  fused  with  the  foetal  membranes,  a  small  piece  of  the  pla- 
centa being  attached  to  the  upper  portion  of  the  integument.  From 
the  upper  part  of  this  line  of  union  hung  a  piece  of  the  foetal  mem- 
branes (D)  ten  inches  long  and  eight  inches  wide,  the  torn  edges  of 
the  former  line  of  attachment  being  continued  around  the  abdominal 
opening.  On  the  line  of  junction  of  the  membranes  and  integument, 
about  two  inches  of  the  umbilical  cord  (E)  was  attached  at  a  ])oint 
three  eighths  of  an  inch  to  the  left  of  the  median  line.  In  several 
places  the  fold  surrounding  the  opening  was  easily  separated  into  three 
layers,  namely,  the  skin,  the  fcEtal  membranes,  and  the  peritoneal  cov- 
ering of  the  fissure.  In  the  cavity  were  to  be  seen  the  liver,  spleen, 
stomach,  intestines,  pancreas,  and  testes. 

After  the  removal  of  the  skin  and  fascia  of  the  abdominal  walls,  the 
recti  muscles  were  found  on  either  side  of  the  fissure ;  that  on  the  left 
being   far   more   developed   than   the   other,  and   having   the   external 
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oblique  muscle  inserted  into  its  outer  edge.  The  externa!  oblique  of 
the  right  side  was  re|)resented  only  by  a  few  fasciculi,  the  rectus  mus- 
cle itself  being  very  weak.  Between  the  arch  of  the  ribs  above  was  a 
mere  membrane  (fascia  transversalis  ?). 

The  liver,  spleen,  pancreas,  and  stomach  presented  nothing  abnor- 
mal. The  small  intestine  was  forty-two  inches  in  length,  and  opened 
by  a  very  minute  passage  into  a  large  sac  which  formed  a  part  of  the 
cloaca.  On  the  posterior  surface  of  this  sac  was  a  small  vermiform 
appendix,  by  which  it  was  identified  as  the  C£ecum.  All  other  parts  of 
the  large  intestine  were  wanting.  Behind  the  peritoneum  both  supra- 
renal capsules  were  found  of  normal  size,  but  the  left  kidney  was  want- 
ing. A  little  more  than  an  inch  below  the  right  kidney  the  ureter 
suddenly  enlarged  into  a  pouch  of  double  its  primary  diameter,  and 
from  tills  point  it  was  attached  by  a  fold  of  the  peritoneum  to  the  right 
surface  of  the  cloaca.  This  attached  portion  was  about  two  inches 
long.  Its  calibre  was  somewhat  lessened  for  a  short  distance  after  the 
above-mentioned  dilatation,  but  it  again  enlarged  gradually  until  its 
termination.  Its  general  shape  was  pyriform.  Above  and  below  the 
dilatation,  the  mucous  membrane  was  thrown  into  numerous  longitud- 
inal folds,  although  the  lining  membrane  of  the  dilatation  itself  was 
smooth  and  glistening.  Two  reddish,  flattened,  oblong  bodies,  about 
three  fourths  of  an  inch  long,  with  peritoneal  coverings,  were  placed  in 
front  and  somewhat  below  the  normal  position  of  the  kidneys.  Their 
long  diameters  were  vertical.  A  careful  microscopical  examination 
showed  these  bodies  to  be  testes  at  an  early  stage  of  development. 
[This  point  will  be  further  considered  hereafter.] 

2.  Cloaca.  —  The  lining  membrane  of  this  cavity  presented  two  dis- 
tinct characters ;  one  clearly  of  intestinal,  the  other  of  vesical  origin. 
The  intestinal  portion  (F)  was  above  and  to  the  right.  Into  this  pro- 
jected a  fold  of  the  intestines  exactly  as  the  cervix  uteri  projects  into  the 
vagina.  Both  surfaces  of  this  projection  were  covered  with  longitudinal 
folds,  and  the  remaining  intestinal  surface  of  the  cloaca  was  thrown  into 
irregular  circular  ones.  Through  this  invagination  a  probe  passed  into 
the  caacum,  into  which  the  intestines  have  already  been  described  as 
opening.  Numerous  small  pouches  were  observed  in  the  walls  of  the 
cajcum.  A  lightish  green  meconium  was  found  in  the  cavity  of  the  di- 
latation, while  that  which  for  a  distance  of  nineteen  inches  tilled  the 
small  intestines,  was  dark  green.  The  remainder  (G)  of  the  cloaca  was 
lined  with  a  smooth  mucous  membrane  presenting  a  marked  contrast 
with  the  above.  Although  the  greater  [jart  of  the  anterior  wall  was 
wanting,  a  transverse  fold  (H),  the  outer  surfoce  of  which  was  contin- 
uous with  the  skin,  extended  upwards  for  half  an  inch  above  the  ]mbes. 
Within  this  fold  and  in  the  median  line  was  a  pear-shaiied  body  (B) 
about  three  eighths  of  an  inch  in  length,  the  posterior  surtiice  of  which 
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was  attaclied  in  the  median  line  by  a  fold  of  mucous  membrane  (resem- 
bling the  frenum  linguie)  to  the  smootli  portion  of  the  wails  of  the  cloaca. 
A  smaller  anterior  fold  of  mucous  membrane  ran  to  the  transverse  fold 
which  has  been  described  as  lying  above  the  pubes.  This  body  was 
hollow  and  communicated  by  a  passage  with  the  sub-pubic  opening  as 
already  mentioned.  It  appeared,  on  microscopical  examination,  to  be 
made  up  entirely  of  fibrous  and  involuntary  muscular  tissue.  On  either 
side  of  this  lay  a  prominent  fold  of  mucous  membi-ane  (I),  the  two  be- 
ing connected  together  by  a  smaller  transverse  fold  lying  in  front  of  this 
body.  The  fold  on  the  right  was  also  in  apposition  with  the  front  of  this 
body ;  that  on  the  left  was  the  larger  of  the  two.  The  fold  contained 
loose  areolar  tissue  but  no  cavities.  The  two  sides  of  the  smooth  part 
of  the  cloaca  were  nearly  symmetrical.  Two  small  depressions  (K)  re- 
sembling pin-holes  were  to  be  seen  towards  the  superior  and  outer  angles 
of  the  cloaca,  the  right  one  (into  which  a  probe  passed  one  fourth  of 
an  inch)  being  opposite  the  blind  end  of  the  ureter ;  but  no  structure 
whatevej"  could  be  found  behind  the  left  one.  The  lower  pai't  of  the 
right  side  of  this  smooth  portion  of  the  cloaca  presented  one  or  two  small 
folds  in  the  mucous  membrane. 

3.  Spina  Bifida  ;  Soft  Parts.  —  The  spinal  arches  were  wanting  in 
the  greater  part  of  the  sacral  and  coccygeal  regions,  and  from  the  open- 
ing a  funnel-like  projection  of  the  spinal  membranes  protruded,  ending 
in  a  sac  (perhaps  half  an  inch  in- diameter)  lying  in  the  fat  of  the  per- 
ineal region.  The  sac,  lined  with  a  glistening  membrane,  was  connected 
by  a_  small  opening  with  the  above-mentioned  funnel-like  pi'ojection. 
The  funnel  opened  above  into  a  canal  which  ran  into  the  sacrum,  beyond 
which  it  could  not  be  traced.  The  end  of  the  spinal  cord  lay  to  the 
right  of  this  sac,  concealed  in  another  membranous  envelope.  The 
nerves  given  off  from  the  left  of  this  pai't  of  the  cord  passed  through  its 
enveloping  membranes  and,  in  part  at  least,  were  lost  in  the  walls  of  the 
sac  and  funnel.  Some,  however,  communicated  with  a  large  nerve 
lying  to  the  left  of  this  funnel ;  the  origin  of  this  nerve  lay  too  high  up 
in  the  canal  to  be  accurately  traced,  but  it  joined  another  root  and  be- 
came the  left  great  sciatic.  The  lower  end  of  the  cord  appeared  to  be 
a  detached  piece,  less  than  half  an  inch  in  length,  which  gave  off  seveiul 
branches  forming  the  right  great  sciatic. 

4.  Skeleton.  —  The  length  of  the  spine  anteriorly  was  about  five  and 
three  fourths  inches.  At  tlie  upper  part  of  the  lumbar  region,  the  spinal 
column  took  a  sudden  turn  to  the  left,  forming  almost  arigiit  angle.  It 
could  easily  be  bent  farther  to  the  left,  but  could  be  moved  only  with 
difficulty  to  the  right.  The  left  ribs  were  normal ;  the  right  bent  sud- 
denly forward  at  their  angles,  converting  the  right  thoracic  cavity  into 
a  mere  groove.  Tiie  lower  part  of  the  lumbar  region  projected  forward 
and  the  upper  slightly  backward.     The  anterior  surface  of  the  sacrum 
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and  coccyx  was  concave.  The  tip  of  the  coccyx,  deflected  a  little  to 
the  right,  lay  on  the  same  plane  as  the  separated  pubic  bones.  The 
two  bones  of  the  pubes  were  one  inch  apart  at  their  upper  border.  A 
band  (Fig.  2,  a)  composed  almost  wholly  of  muscular  fibres,  connected 
the  bodies  of  the  pubes,  passing  behind  the  coccyx,  to  which  it  was  at- 
tached. A  fibrous  band,  having  its  origin  apparently  in  the  upper  part 
of  the  posterior  surface  of  the  first  sacral  vertebra,  and  being  further 
attached  to  the  crest  of  the  ilium,  ran  to  the  last  rib  on  the  left  side  and 
vas  one  of  the  causes  which  hindered  a  lateral  flexion  of  the  spinal 
column  to  the  right. 

Seen  from  behind  the  ilia  were  greatly  spread  out,  the  posterior  supe- 
rior spinous  processes  being  almost  in  contact  with  each  other;  the  spinous 
process  of  the  last  lumbar  vertebra  appeared  just  above  this  point.  The 
arches  of  the  sacral  vertebra}  were  wanting.  From  each  of  the  above- 
mentioned  processes  a  strong  band  of  fibres  (b),  representing  probably 
the  great  sacro-sciatic  ligament,  extended  to  the  tuberosities  of  the  ischia, 
and  the  two  were  connected  by  a  transverse  band  (c),  thus  forming  a 
quadrilateral  opening,  through  which  the  hernia  of  the  spinal  membranes 
passed.  From  each  of  these  ligaments  a  fibrous  septum  ran  outwards 
and  forwards  to  the  edges  of  the  sacrum,  the  right  edge  of  which  was 
decidedly  more  developed  than  the  left.^  The  space  behind  the  lower 
part  of  the  sacrum  and  coccyx,  and  in  front  of  the  band  connecting  Ihe 
sacro-sciatic  ligaments,  was  filled  with  areolar  tissue. 

A  careful  examination  of  the  anterior  surface  of  the  spinal  column 
showed  nothing  remarkable  in  the  cervical  or  dorsal  vertebrte  above  the 
ninth.  (Fig.  3,  1.)  The  bodies  of  the  ninth,  tenth,  eleventh,  and 
twelfth  dorsal  vertebras  presented  i-espectively  two  osseous  nuclei,  sepa- 
rated by  a  strip  of  cartilage  lying  in  the  median  line.  The  last  two 
dorsal  vertebrae  were  smaller  than  the  others  and  their  nuclei  very  un- 
symmetrical.  At  this  point,  the  lateral  flexion  of  the  column  was  great- 
est. There  were  only  four  lumbar  vertebra; ;  all  of  these  were  normal 
except  the  second  (2)  the  body  of  which  had  two  distinct  nuclei.  The 
first  sacral  (3)  vertebra  had  its  lateral  processes  well  developed,  although 
the  right  one  vt^as  broken  by  the  general  distortion  of  that  side.  The 
first  sacral  vertebra  was  the  only  one  which  touched  the  ilium.  The 
bodies  were  very  irregularly  shaped.  The  first  vertebra  was  the  only 
normal  one,  and  even  the  number  of  the  bodies  of  the  sacral  and  coccy- 
geal vertebraj  could  not  be  made  out. 

Viewed  posteriorly,  the  spinal  column  appeared  normal  above  the 
tenth  dorsal  vertebra,  in  which  the  arches  met  unsymmetrically  to  form 
the  spinous  process.  The  arches  of  the  eleventh  and  twelfth  were  very 
uneven,  and  the  structure  was  further  complicated  by  the  appearance 
of  cartilaginous  plates  between  the  arches  of  the  adjoining  vertebne  on 

1  The  septa,  which  were  very  dclicnto,  were  removeii  before  the  drawinp;  was  made. 
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their  riglit  side.  The  arches  of  the  lumbar  vertebrje  were  very  imper- 
fectly ossified  on  the  left,  while  on  the  right  they  were  well  advanced 
except  in  the  second,  of  which  the  right  side  of  the  arch  appeared  to  be 
wanting.  The  arch  of  the  fourth  (on  the  right  side)  was  a  broad  plate 
apparently  continuous  with  a  part  of  that  of  the  first  sacral,  although 
this  relation  could  not  be  verified  without  injuring  the  specimen.  The 
lumbar  region  was  very  unsymmetrical.  The  ossification  of  the  poste- 
rior surface  of  the  sacrum  and  coccyx  was  so  irregular  that  it  was  impos- 
sible to  determine  the  number  of  vertebrae.  On  the  sides  were  twt) 
rows  of  transverse  processes,  fully  ossified  and  united  by  bone  around 
the  sacral  foramina.  Some  slight  indications  (of  the  size  of  pin-holes) 
of  anterior  foramina  were  to  be  seen  on  the  posterior  surface,  but  none 
came  through  to  the  front.  The  coccyx  was  bent  strongly  forward  and 
contained  some  osseous  formation. 

6.  Circulatory  System.  —  The  heart  was  broad  and  flattened.  Its 
greatest  breadth,  at  the  auriculo-veiitricular  groove,  measured  one  inch 
and  an  eightli ;  its  height  from  base  to  apex  was  about  the  same. 
The  aorta  curved  normalh'  to  the  left,  giving  off  its  regular  branches. 
A  small,  cord-like,  impervious  pulmonary  artery,  hardly  more  than  a 
millimetre  in  diameter,  lay  close  to  the  left  of  the  origin  of  the  aorta. 
About  one  eighth  of  an  inch  from  this  point  it  became  larger,  and,  giv- 
ing off  a  I'ight  and  a  left  branch,  was  continued  as  the  ductus  arteriosus 
through  which  the  lungs  were  supplied.  The  right  auricle  was  well 
developed,  having  a  prominent  auricular  ai>pondage.  There  was  no 
appendage  to  the  left  auricle.  The  heart  being  opened  the  venae  cavae 
were  found  to  be  normal.  There  was  a  small  Eustachian  valve.  Two 
op?nings  into  the  left  auricle  were  to  be  seen  ;  the  posterior  and  inferior 
was  the  larger,  and  appeared  like  a  defect  in  the  wall ;  the  other  was  ap- 
parently the  foramen  ovale.  The  anterior  and  posterior  edges  of  this 
opening  had  a  somewhat  valvular  arrangement,  the  anterior  being  to 
the  right.  The  auriculo-ventricular  valve  consisted  of  a  right  and  a 
left  segment,  with  a  third  smaller  one  in  front  and  to  the  left,  behind 
the  place  where  the  conus  arteriosus,  which  was  very  rudimentary, 
should  be.  Just  behind  and  below  this  minute  conus  was  a  triangular 
inter-ventricular  opening,  the  apex  of  which  was  downward  and  the 
greatest  diameter  nearly  one  quarter  of  an  inch.  At  the  left  anterior 
extremity  the  cavity  extended  a  little  upward,  where  there  was  a  slight 
depression  leading  toward  the  pulmonary  artery,  with  which,  however, 
there  was  no  communication.  The  left  auricle  was  very  small,  and, 
until  opened,  appeared  little  else  than  a  cavity  in  the  wall  of  the  right 
one,  but  it  was  found  to  be  partially  divided  into  two  cavities.  Opened 
from  the  left  side,  this  cavity,  into  which  one  pulmonary  vein  emptied, 
communicated  by  the  posterior  of  the  two  openings  already  mentioned 
with  the  right  auricle.     Another  aperture  in  the  membranous  wall  led 


1875.]  A  Rare  Form  of  MonatroBity.  388 

into  a  tliird  cavity,  which  communicated  by  tlie  foramen  ovale  with  the 
right  auricle  ;  tliis  appeared  to  be  the  real  auricle.  The  front  bore 
some  faint  resomhlance  internally  to  an  appendage,  and  two  pulmonary 
veins  opuned'into  it.  It  also  communicated  by  a  narrow  opening  with 
the  left  ventricle.  The  mitral  valve  consisted  of  two  folds.  The  walls 
of  tlie  left  ventricle  were  about  as  thick  as  those  of  the  right,  but  the 
cavity  was  much  smaller.  Tlie  aperture  between  the  ventricles  was 
clearly  seen,  and  near  it  was  the  entrance  to  the  aorta.  There  was 
some  semblance  of  a  conus  arteriosus  in  the  left  ventricle  below  the  ori- 
gin of  the  aorta,  which  was  thus  placed  in  order  to  receive  the  blood 
from  both  ventricles.  Had  it  been  a  little  more  to  the  riglit  it  would 
have  been  just  above  the  opening  in  the  septum. 

The  umbilical  cord  was  found  to  contain  the  vein  and  the  left  umbili- 
cal artery,  the  course  of  which  was  normal. 

The  right  common  iliac  was  wanting.     Both  iliacs,  of  which  the  in- 
ternal was  the  smaller,  arose  on  that  side  directly  from  the  aorta. 

The  ductus  venosus  was  normal,  as  was  also  the  venous  system  as  far 
as   t  was  examined. 

The  specimen  just  described  deserves  especial  notice  for  a  number  of 
reasons.  In  the  first  place,  such  a  monstrosity  is  extremely  rare.  Nei- 
ther Forster  ^  nor  Saint-Hilaire  ^  in  their  admirable  works  on  teratology 
describes  such  a  peculiar  combination  of  malformations.  In  the  second 
place,  we  found  great  difficulty  in  determining  the  sex.  There  were  no 
external  organs  of  generation  whatever.  The  cutaneous  folds  on  the 
thighs  might  be  rudiments  of  either  a  scrotum  or  of  labia.  The  testes 
were  made  out  by  the  existence  of  many  more  or  less  convoluted  tubes 
and  by  the  absence  of  anything  approaching  in  appearance  to  ova.  The 
only  possible  question  as  to  the  correctness  of  this  view  is  whether  the 
organs  might  not  have  been  merely  remains  of  the  Wolffian  bodies ;  but 
their  shape  showed  that  they  were  no  longer  in  a  very  rudimentary  stage, 
and  their  position  (the  long  diameter  being  vertical  3)  as  well  as  their 
microscopical  appearances  excluded  the  possibility  of  their  being  ovaries. 
The  body  marked  B  (Fig.  1)  is  the  most  difficult  of  all  to  explain.  The 
abundance  of  muscular  fibre  in  its  structui-e  (no  traces  whatever  of 
glands  being  found),  together  with  its  passage  through  the  perinaeum, 
indicated  strongly  its  uterine  signification.  It  is  to  be  remembered, 
however,  that  its  position  was  adverse  to  its  being  the  uterus ;  and  the 
only  way  of  accounting  for  it  is  by  supposing  that  the  inferior  wall  of 
the  bladder  would,  in  a  more  developed  condition,  have  come  forward  * 
over  it.  The  folds  on  either  side  of  the  organ  and  meeting  in  front 
of  it  were   superficially   suggestive   of  the  broad   ligaments,  but  they 

»  Die  Missbildiingcn  dcs  Menschcn.     A.  Fijrstcr. 

''  Histoire  (;(?ne'ralc  et  particulifere  dcs  Anomalies.     M.  I.  G.  Saint-Ililairc. 

"  Eiitwicklungs  Geschiclite.     Kolliker. 
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could  not  be  so  accepted,  their  anterior  attachment  to  the  body  de- 
scribed and  their  union  at  that  point  opposing  such  a  view.  Without 
venturing  to  express  anv  opinion  as  to  its  nature,  we  would  merely  re- 
mark that  if  the  body  (B)  were  the  uterus  (as  its  structurfe  appeared  to 
indicate)  we  have  here  a  remarkable  specimen  of  perfect  hermaphro- 
ditism. 

The  peculiarities  in  the  ossification  of  the  vertebrse  are  very  interest- 
ing. Many  cases  of  monstrosity  have  shown  two  nuclei  in  the  verte- 
bral bodies,  but  it  is  still  doubtful  if  more  than  one  is  ever  found  in  the 
normal  foetus.  It  is  also  a  curious  fact  that  there  was  no  regularity  in 
this  duplication.  In  the  first  lumbar  vertebra  there  was  but  one  nu- 
cleus, while  there  were  two  in  the  second  as  Avell  as  in  the  lower  dor- 
sal vertebrEe.  There  were  some  indications  of  regular  ossification  on 
the  sides  of  the  sacrum,  but  the  bodies  were  quite  incomprehensible. 

The  heart  presented,  an  tinomaU'  which  Rokitansky  would  call  a  de- 
fect in  the  posterior  part  of  the  anterior  septum.  We  do  not  find,  how- 
ever, that  in  his  recent  magnificent  monograph  on  defects  in  the  sep- 
tum he  records  anj'-  case  exactly  corresponding  with  this  one. 

The  deficiency  of  one  of  the  umbilical  arteries  is  common  (W.  Vro- 
lik)  in  cases  of  this  nature,  but  the  irregular  origin  of  the  right  exter- 
nal iliac  is  worthy  of  notice. 

Case  II.  Some  months  after  the  examination  of  the  specimen  just 
described,  by  a  curious  coincidence,  another,  very  similar  to  it,  was  dis- 
covered in  the  Museum  of  the  Medical  School  of  Maine.  On  the  jar 
was  written  "  Foetus  of  "\  mos.,"  and  no  further  history  can  be  obtained. 

The  length  from  vertex  to  heel  was  eleven  and  a  half  inches.  The 
head  and  limbs  were  well  formed,  with  the  exception  of  the  feet,  which 
were  somewhat  distorted.  The  pelvis  and  legs  could  be  bent  laterally 
on  the  body,  precisely  as  in  the  first  specimen,^  but  in  the  opposite 
direction  ;  thus  they  could  be  brought  up  to  the  right  so  as  to"form  a 
right  angle  with  the  body,  but  not  at  all  to  the  left.^  The  nates  and 
perinajum  were  precisely  as  in  A.  The  pubic  bones  were  half  an  inch 
apart.  The  folds  on  the  thighs  (Fig.  4,  Z)  were  larger  than  in  A,  the 
left  one  being  nearly  half  an  inch  long.  There  was  no  umbilical  cord, 
but  the  membranes  from  the  side  of  the  placenta  (Y)  went  to  form  the 
anterior  wall  of  the  abdomen,  where  the  skin  and  muscles  were  defi- 
cient ;  in  other  words,  the  membranes  formed  the  sac  of  a  ventral  hernia. 
In  most  places  three  layers  could  be  distinguished,  of  which  the  outer 
■  was  continuous  with  the  skin  and  the  inner  with  the  peritoneum.  In 
this  specimen  there  was  an  opening,  apparently  artificial,  through  the 
membranes  into  the  abdomen  (X).    A  strip  of  skin  of  nearly  normal  ap- 

'  For  convenience  the  first  specimen  will  hereafter  be  called  A  and  the  second  one  B. 
-  A«  Figure  4  might  at  first  sight  give  a  differmt  impression,  it  is  proper  to  state  that 
the  deceptive  appearance  is  due  to  the  throwing  of  the  head  to  the  left. 
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pearance  separated  tlie  abdominal  opening  from  tiiat  of  the  cloaca  be- 
low. 

The  Cloaca  differed  but  slightly  from  that  of  A.  There  was  both  an 
intestinal  and  a  vesical  portion.  A  small  ()[)ening  (at  W)  served  for  com- 
munication with  the  bowel,  which  did  not  project  as  in  the  other  case. 
There  were  no  indications  of  openings  into  the  ureters.  The  body  (V) 
which  was  supposed  to  represent  the  uterus  was  decidedly  larger  than 
in  A.  It  had  a  similar  communication  with  the  perinajum.  The  fold 
forming  the  rudimentary  anterior  wall  of  the  bladder  passed  in  front  of 
its  origin.  There  were  in  B  no  lateral  appendages.  The  upper  sur- 
face of  the  organ  presented  a  number  of  very  small  depressions,  giving 
it  a  cribriform  appearance  ;  and  one  of  them  communicated  by  a  minute 
canal  with  the  central  passage  from  the  perineum. 

Contents  of  Abdomen.  —  Except  in  the  following  respects  there  was 
little  worthy  of  notice.  There  was  no  large  intestine  save  the  dila- 
tation that  formed  a  part  of  the  cloaca,  and  which  was  thrown  into  several 
folds  but  did  not  have  a  vermiform  appendix,  as  in  A.  The  small  in- 
testine was  shorter  than  normal,  but  it  was  not  thought  proper  to  re- 
move it  for  measurement.  The  ureters,  dilated  and  tortuous,  ended 
blindly  on  the  posterior  surface  of  the  cloaca.  The  spleen  was  very 
small.  The  two  bodies  held  to  be  testes  were  present  and  had  the  same 
gross  characteristics  as  in  A.  That  on  the  left  side,  (U)  was  the  larger 
and  was  removed  for  microscopical  examination. 

This  was  much  more  satisfactory  than  in  A.  The  organ  was  shown 
to  be  subdivided  into  a  number  of  cavities  by  fibrous  septa.  These 
cavities  were  filled,  some  with  tubules,  some  with  collections  of  small 
cells.  The  tubules  were  of  two  kinds  :  those  most  generally  found 
consisted  of  a  membrana  propria  surrounded  by  a  delicate  fibrous 
sheath  ;  they  were  full  of  cellular  elements.  No  part  of  the  contents 
could  be  distinguished  from  the  rest  as  an  epithelial  lining.  The  tubes 
of  the  other  kind  were  found  on  but  one  side  of  the  specimen.  They 
were  decidedly  larger,  and  had  thicker  walls  and  a  well-marked  lining  of 
columnar  epithelium  surrounding  a  central  cavity.  Tlie  tubules  of  both 
kinds  were  very  much  convoluted.    No  blind  extremities  were  observed. 

The  specimens  from  A  were  essentially  the  same,  with  the  exception 
that  they  were  chiefly  composed  of  cellular  and  fibrous  elements,  with 
comparatively  few  tubules  among  them. 

Circulatory  System.  —  The  heart  was  normal,  as  was  also  the  ar- 
rangement of  the  branches  from  the  aorta.  The  absence  of  the  umbilical 
cord,  though  not  unknown,  is  a  veiy  rai'e  anomaly,  but  in  point  of  fact 
it  is  of  little  importance  as  far  as  the  nutrition  of  the  fojtus  is  concerned, 
for  the  umbilical  vein  and  one  artery  were  present.  As  already  stated, 
the  absence  of  one  umbilical  artery  is  very  common,  not  to  say  the 
rule,  in  cases  of  this  kind,  but  in  B  it  was  the  left  one,  instead  of  the 
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right,  as  in  A,  that  was  wanting.  The  abdominal  aorta  appeared  to 
terminate  in  the  riglit  hypogastric  artery,  the  right  external  iliac  and 
the  left  common  one  being  very  small.  The  right  hypogastric  reached 
the  integument  above  the  right  pubic  bone,  and  ran  upward  along  the 
right  border  of  the  cloaca  to  the  strip  of  skin  between  the  two  openings. 
It  was  here  joined  by  the  umbilical  vein,  which  ran  along  the  right  side 
of  the  ventral  opening  to  the  attachment  of  the  falciform  ligament  of 
the  liver,  along  which  it  coursed.  In  the  other  direction  the  vein  kept 
company  with  the  artery,  and  the  two  ran  together  into  the  attached 
border  of  the  placenta.  They  could  be  traced  for  some  distance  on 
the  surface  of  that  organ  to  a  knob-like  prominence,  formed  chiefly  by 
the  vein,  at  which  they  broke  up  into  branches. 

The  Skeleton  was  not  examined,  as  it  was  thought  proper  to  preserve 
the  specimen,  but  an  incision  in  the  back  showed  that  there  was  a  spina 
bifida  apjjarently  in  both  the  lumbar  and  sacral  regions. 

The  resemblance  between  these  two  specimens  is  certainly  very  re- 
markable. The  absence  of  the  cord  in  B  does  not  appear  to  be  of 
much  importance.  The  two  chief  differences  are  the  greater  simplicity 
of  the  cloaca  in  B,  the  rather  surprising  ftict  that  the  heart  is  normal, 
the  more  marked  characteristics  of  the  testis  in  B,  and  the  absence  of 
one  kidney  in  A.  It  is  interesting  to  notice  that  the  lower  extremities 
bend  to  the  left  in  A  and  to  the  right  in  B,  that  is,  in  both  cases  toward 
the  side  on  which  the  hypogastric  artery  was  present ;  but  it  is  very 
doubtful  if  this  is  more  than  a  coincidence.  It  will  be  observed  that 
both  specimens  were  the  result  of  a  miscarriage  at  the  same  stage  of 
development  (seven  and  a  half  months). 

DESCRIPTION     OF     FIGURES. 

Figures  1,  2,  and  3,  drawn  by  Dr.  H.  P.  Quincy,  are  different  views  of  the  first  spec- 
imen. 

Fig.  1.  A  (the  line  from  the  letter  runs  one  quarter  of  an  inch  inside  the  outline  of  the 
drawing),  the  perineal  opening  of  the  canal  from  B ;  supposed  to  be  the  uterus ;  C,  rudi- 
ments of  labia  or  scrotum  ;  D,  foetal  membranes ;  E,  umbilical  cord  ;  F,  opening  of  intestine  ; 
G,  vesical  portion  of  cloaca  ;  H,  transverse  fold,  a  rudiment  of  the  anterior  abdominal  wall ; 
I,  folds  of  mucous  membrane;  K,  depressions  in  vesical  portion  of  cloaca  (the  right  one 
opposite  to  end  of  ureter). 

Fig.  2.  a,  band  connecting  pubic  bones  ;  b,  great  sacrosciatic  ligaments  ;  c,  band  con- 
necting the  two  latter.  • 

Fig.  3.     1,  ninth  dorsal  vertebra  ;  2,  second  lumbar  vertebra  ;  3,  first  sacral  vertebra. 

Fig.  4  rei  resents  the  •■second  specimen.'  Z,  rudii  ents  of  labia  or  scrotum  ;  Y,  placenta  ; 
X,  cavity  of  abdomen  seen  through  an  opening  made  in  the  membranes;  W,  a  probe  in  the 
opening  of  the  intestine;  V,  supposed  uterus;  u,  uterus. 

1  I  wish  to  acknowledge  ihe  kindness  of  my  colleague,  Professor  Gerrish,  in  making  this 
drawing.  T.  D.  Jr. 
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RECENT    PROGRESS    IN    PUBLIC   HYGIENE. 

BY    F.    W.    DRAPIiF,    M.  D. 

fii.th-diseases  and  theik  prevention. 

The  most  valuable  and  suggestive  among  the  recent  contriijutions 
to  tlie  literature  of  sanitary  science  is  by  Mr.  Jolin  Simon,  tlie  Medical 
Officer  of  the  British  Privy  Council  and  Local  Government  Board.^ 
He  discusses  the  fundamental  principles  of  preventive  medicine  with  a 
comprehensiveness  and  originality  to  which  only  scant  justice  can  be 
done  in  the  brief  outline  presented  here.  The  report  is  divided  into 
three  parts :  (1)  tlie  diseases  produced  by  filth ;  (2)  the  forms  in 
which  filth  is  found  producing  disease ;  and  (3)  the  prevention  of  filth 
diseases.  After  remarking  that  the  needless  deaths  in  Great  Britain 
number  annually  more  than  one  hundred  and  twenty-five  thousand, 
distributed  unequally  in  different  sections  of  the  country,  but  most 
numerous  in  concurrence  with  removable  influences  hostile  to  life,  the 
author  states  that  two  classes  of  controllable  or  preventable  conditions 
stand  conspicuous  in  their  relation  to  disease  and  mortality,  namely, 
the  failure  (through  neglect  or  ignorance)  to  remove  i-efuse  matters, 
solid  and  liquid,  from  inhabited  places,  and  the  freedom  with  which 
dangerous  infectious  diseases  are  permitted  to  scatter  abroad  the  seeds 
of  their  infection.  Tlie  present  report  deals  with  the  former  of  these 
evils.  While  acknowledging  that  filth  in  its  generic  sense  has  long  been 
recognized  bv  medical  men  as  standing  in  close  causative  relation  to 
disease,  Mr.  Simon  insists  that  it  is  only  the  cruder,  sensible  characters 
of  uncleanliness  that  have  attracted  attention,  and  that  a  far  more  im- 
portant element,  the  subtle  action  of  zymotic  poison,  has  been  made 
manifest  only  by  recent  researches.  "  The  exacter  studies  of  modern 
times,"  he  says,  "  have  shown  that  by  various  channels  of  indirect  and 
clandestine  influence,  filth  can  operate  far  more  subtly  and  also  far 
more  widely  and  more  destructively  than  our  forefathers  conjectured." 
These  studies  demonstrate  that  "  the  chief  morbific  agencies  in  filth 
are  other  than  those  chemically  identified  stinking  gaseous  products  of 
organic  decomposition  which  force  themselves  on  popular  attention." 
The  filth  which  we  smell  and  see  is  harmful  in  proportion  to  its  palpa- 
ble amount ;  but  the  far  more  mischievous  possibilities  are  such  as 
apparently  must  be  attributed  to  morbific  ferments  or  confagia  ;  these 
are  not  gaseous,  but  seem  to  have  their  essence  in  certain  solid  elements 
which  the  microscope  discovoi-s  in  them ;  in  living  organisms,  which, 
by  virtue  of  their  vitality,  are  indefinitely  self-multiplying  within  their 
respective  spheres  of  operation.     As  it  is  by  these  organisms  that  filth 

•  Public  Health  Reports  of  the  Medical  Officer  of  the  Privy  Council  and  Local  Govern- 
ment Board,  New  Scries.  No.  II.  Supplementary  Report  to  the  Local  Government  Board 
on  some  recent  Inquiries  under  the  Public  Health  Act,  1858. 
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probably  produces  zymotic  disease,  it  is  necessaiy  not  to  confound 
them  with  the  foetid  gases  of  organic  decomposition.  It  is  of  the  ut- 
most practical  importance  to  recognize,  in  regard  to  filth,  that  agents 
which  destroy  its  stink  may  yet  leave  all  its  main  powers  of  disease- 
production  undiminished.  Moreover,  it  is  characteristic  of  the  zymotic 
ferments  that  "they  show  no  power  of  active  diffusion  in  dry  air; 
diffusing  in  it  only  as  they  are  passively  wafted,  and  then  probably,  if 
the  air  be  freely  open,  not  carrying  their  vitality  far  ;  but  as  moisture 
is  their  normal  medium,  currents  of  humid  air  (as  from  drains  and 
sewers)  can  doubtless  lift  them  in  their  full  effectiveness." 

Of  diseases  which  are  produced  by  filth,  the  diarrhoeas  are  the  best 
illustration.  Mr.  Simon  says,  "  Among  the  effects  which  arise  under 
experimental  septic  infections,  as  likewise  in  cases  of  accidental  septicae- 
mia in  the  human  subject,  acute  catarrh  of  the  mucous  membrane  of 
the  intestines  is  an  extremely  prominent  fact.  The  mucous  membrane 
of  the  intestinal  canal  seems  peculiarly  to  bear  the  stress  of  all  acci- 
dental putridities  which  enter  the  blood.  Whether  they  have  been 
breathed  or  drunk  or  eaten,  or  sucked  up  into  the  blood-vessels  from 
the  surfoce  of  foul  sores,  or  dii'ectly  injected  into  blood-vessels  by  the 
physiological  experimenter,  there  the  effect  may  be  looked  for ;  just  as 
wine,  however  administered,  would  '  get  into  the  head,'  so  the  septic 
ferment,  whencesoever  it  may  have  entered  the  blood,  is  apt  to  find  its 
way  thence  to  the  bowels,  and  there,  as  a  universal  result,  to  produce 
diarrhoea." 

The  discussion  of  the  etiology  of  enteric  fever  is  particularly  sug- 
gestive, inasmuch  as  that  affection  is  considered  the  type  of  a  large 
class  of  pi'eventable  diseases.  The  author  sums  up  his  mature  experi- 
ence in  this  direction  as  follows  :  "  The  explanation  of  the  frequent 
tendency  of  privy-nuisances  to  infect  with  enteric  fever  has  seemed  to 
consist  in  the  liability  of  such  nuisances  to  carry  with  them,  as  frequent 
accidental  adjuncts,  the  '  specific '  contagium  of  any  prevailing  bowel- 
infection  ;  for  presumably  the  privies  of  a  population  receive  (^inter 
alia)  the  diarrhoeal  discharges  of  the  sick ;  and  it  has  long  been  matter 
of  fair  pathological  presumption  that  in  any  '  specific  '  diarrhcea  (such 
as  eminently  is  enteric  fever)  every  discharge  from  the  bowels  must 
teem  with  the  contagium  of  the  disease.  Medical  knowledge  in  sup- 
port of  this  presumption  has  of  late  been  rapidly  growing  more  positive 
and  precise  ;  and  at  the  moment  of  my  present  writing  it  has  received 
an  increase  which  may  be  of  critical  importance,  in  the  discovery, 
namely,  of  microscopical  forms,  apparently  of  the  lowest  vegetable  life, 
multiplying  to  innumerable  swarms  in  the  intestinal  tissues  of  the  sick, 
penetrating  on  tiie  one  hand  from  the  mucous  surface  into  the  general 
system  of  the  patient,  and  contributory  on  the  other  hand,  with  what- 
ever infective  power  they  represent,  to  the  bowel-contents  which  have 
presently  to  pass  forth  from  him." 
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Passing  from  the  stud}'  of  affections  whose  development  appears  to 
be  intimately  related  with  the  seeds  of  morbific  infection  as  conveyed 
by  human  excrement  in  air  and  water,  the  author  refei's  at  some  length 
to  the  influence  of  otiier  kinds  of  filth  in  producing  disease.  He  con- 
siders it  among  the  most  hopeful  advances  of  modern  preventive  medi- 
cine that  some  diseases  which,  in  the  sense  of  being  able  to  continue 
their  species  from  man  to  man,  are  apparently  as  "specific"  as  small- 
pox or  sj'piiilis,  seem  now  beginning  to  confess  a  birthplace  exterior  to 
man,  and  amid  controllable  conditions  in  the  physical  nature  around  us, 
amid  the  putrefactive  changes  of  dead  organic  matter.  Reasoning  from 
the  suggestive  results  which  experimental  physiology  has  produced  in 
propagating  within  the  living  body  the  septic  germs,  he  indicates  the 
strong  probability  that  peritonitis,  erysipelas,  pyaemia,  septicemia,  puer- 
peral fever,  even  tuberculosis,  will  be  found  to  have  a  closer  relation  to 
filth-inoculation  than  as  yet  appears. 

In  the  second  part  of  his  paper,  Mr.  Simon  describes  the  forms  in 
which  filth  is  found  pi-oducing  disease.  His  graphic  account  of  a  too 
familiar  condition  of  things  applies  so  well  to  many  communities  in  our 
own  country  that  it  should  not  be  condensed  :  — 

"There  are  houses,  there  are  groups  of  houses,  there  are  whole  vil- 
lages, there  are  considerable  sections  of  towns,  there  are  even  entire 
and  not  small  towns,  where  general  slovenliness  in  everything  which 
relates  to  the  removal  of  refuse-matter,  slovenliness  which  in  very 
manv  cases  amounts  to  utter  bestiality  of  neglect,  is  the  local  habit ; 
where,  within  or  just  outside  each  house,  or  in  spaces  common  to  many 
houses,  liesfor  an  indefinite  time,  undergoing  fcetid  decomposition, 
more  or  less  of  the  putrefiable  refuse  which  house-life  and  some  sorts 
of  trade-life  produce;  excrement  of  man  and  brute,  and  garbage  of  all 
sorts,  and  ponded  slop-waters  ;  sometimes  lying  bare  on  the  common 
surface,  sometimes  unintentionally  stored  out  of  sight  and  recollection 
in  drains  or  sewers  which  cannot  carry  them  away,  sometimes  held  in 
receptacles  specially  provided  to  favor  accumulation,  as  privy-pits  and 
other  cess-pools  for  excrement  and  slop-water,  and  so-called  dust-bins 
receiving  kitchen-refuse  and  other  filth.  And  with  this  state  of  things, 
be  it  on  large  or  on  small  scale,  two  chief  sorts  of  danger  to  life  arise  : 
one,  that  volatile  effluvia  from  the  refuse  pollute  the  surrounding  air 
and  everything  which  it  contains  ;  the  other,  that  the  liquid  parts  of 
the  refuse  pass  by  soakage  or  leakage  into  the  surrounding  soil,  to  min- 
gle there  of  course  in  whatever  water  the  soil  yields,  and  in  certain 
cases  thus  to  occasion  the  deadliest  pollution  of  wells  and  springs.  To 
a  really  immense  extent,  to  an  extent  indeed  which  persons  unpracticed 
in  sanitary  inspection  could  scarcely  find  themselves  able  to  imagine, 
dangers  of  these  two  sorts  are  prevailing  throughout  the  length  and 
breadth  of  this  country,  not  only  in  their  shghter  degrees,  but  in  de- 
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grees  which  are  gross  and  scandalons,  and  very  often,  I  repeat,  truly 
bestial." 

The  various  sources  of  excreniental  infection  from  defective  sewerage 
are  pointed  out.  Especially  is  indicated  how  often  house  drainage, 
though  arranged  with  good  workmanlike  intention,  has  failed  for  want 
of  skilled  guidance. 

Finally,  the  report  deals  with  the  prevention  of  filth-diseases,  and 
presents  comprehensive  views  of  sanitary  administration  with  reference 
to  a  radical  and  thorough  treatment  of  morbific  conditions.  Tiie  re- 
marks upon  chemical  disinfection  are  very  suggestive  :  "  To  chemically 
disinfect  (in  the  true  sense  of  that  word)  tiie  filth  of  any  neglected 
district,  to  follow  the  body  and  branchings  of  tlie  filth  with  really  ef- 
fective chemical  treatment,  to  thoroughly  destroy  or  counteract  it  in 
muck-heaps,  and  cess-pools,  and  ash-pits,  and  sewers,  and  drains,  and 
where  soaking  into  wells,  and  where  exhaling  into  houses,  cannot,  I 
apprehend,  be  proposed  as  physically  possible.  Again  and  again  a  dis- 
trict has  been  found  under  some  terrible  visitation  of  enteric  fever, 
from  filth-infection  operating  through  house  drains  or  water-supply ; 
but  with  the  local  authority-  inactive  as  to  the  true  cause  of  the  mis- 
chief, and  only  bent  on  practicing  about  the  place,  under  the  name  of 
disinfection,  some  futile  ceremony  of  vague  chemical  libations  or  pow- 
derings.  Conduct  such  as  this,  referring  apparently  rather  to  some 
mythical  '  epidemic  influence  '  than  to  the  known  causes  of  disease,  and 
savoring  rather  of  superstitious  observance  than  of  rational  recourse  to 
chemistry,  is  eminently  not  that  by  which  filth-diseases  can  be  pre- 
vented ;  and,  contrasting  it  therefore  with  means  by  which  that  result 
can  be  secured,  1  would  here  specially  note  a  warning  against  it." 

THE    DISPOSAL    OF    SEWAGE. 

The  important  subjects  of  drainage  and  sewerage  continue  to  attract 
attention  among  sanitarians  at  home  and  abroad,  and  the  journals  con- 
tain reports  of  animated  and  instructive,  if  not  conclusive,  disc\issions 
concerning  the  best  methods  of  removing  the  refuse  and  excreniental 
products  of  domestic  life.  It  is  natural  and  proper  that  such  matters 
should  claim  extraordinary  notice,  for  they  touch  intimately  the  element- 
ary and  fundamental  principles  of  sanitary  science.  Defective  drainage 
violates  the  first  rule  of  hygiene  —  the  preservation  of  cleanliness. 

It  is  unfortunate  for  sanitarians  that  they  must  generally  modify 
their  ideas  to  suit  practical  and  economic  ends.  The  popular  mind  has 
not  reached  the  point  of  appreciating  that  public  health  is  public  wealth. 
Hence  any  new  plan  for  getting  rid  of  excremental  refuse  is  deemed 
practicable,  provided  it  can  insure  a  dividend,  direct  or  indirect;  so 
that  the  various  schemes  habitually  append  to  the  recital  of  their  re- 
spective sanitary  advantages  a  claim  of  superior  economy  and  of  larger    • 
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fruits,  wliether  tlie  product  be  gigantic  vegetables  from  sewage  farms  or 
bags  of  poudrette  from  preci|)itating  tanks. 

It  may  be  useful  for  the  purposes  of  this  report  to  note  briefly  some 
of  the  methods  whose  merits  or  demerits  liave  recently  challenged  the 
critical  attention  of  sanitarians. 

Pneumatic  Sewerage.  —  Captain  Licrnur,  the  originator  of  the  pneu- 
matic or  "  separate  "  system,  maintains  that  all  putrescible  matters,  the 
sink-refuse  and  the  excrement,  should  be  conveyed  away  from  houses 
through  air-tight  conduits  which  will  not  permit  the  pollution  of  subsoil 
air  and  water  to  such  a  degree  as  is  possible  with  the  porous  water-carriage 
sewers  generally  in  use.  He  provides  a  separate  system  for  the  con- 
veyance of  surface  water  and  refuse  water,  and  aims  to  keep  tlie  urin- 
ary and  faecal  excreta  undiluted.  The  latter  material  (nightsoil)  he 
removes  as  follows  by  atmospheric  pressure  before  decomposition  occurs. 
All  the  closets  of  a  block  of  houses  are  connected  by  means  of  iron 
pipes  with  an  iron  main  tube  in  the  street ;  the  street  main  in  turn 
discharges  into  a  tank,  but  a  stop-cock  shuts  off  the  connection  with  the 
houses  when  the  pneumatic  process  is  not  in  operation.  To  the  tank 
is  attached  the  air-pump  engine  by  which,  when  it  is  working,  a  partial 
vacuum  is  maintained.  At  certain  hours  men  visit  the  street  mains 
and  open  the  stop-cocks ;  at  once  the  excretory  matters  of  all  the 
houses  (a  hundred  or  more)  in  connection  with  the  mains  are  sucked 
into  the  receiving  tank.  Here,  owing  to  its  small  bulk,  the  excrement 
can  be  easily  dealt  with  either  by  immediate  distribution  to  the  soil  or 
by  conversion  into  poudrette. 

The  advantages  of  this  plan  of  pneumatic  pressure  are  obvious  :  the 
sewer  gas  is  drawn  away  from  the  houses  ;  there  is  no  necessity  for  the 
profuse  employment  of  water  for  flushing  purposes  ;  as  the  sewage  is 
not  diluted,  no  expensive  arrangements  are  required  to  prepare  it  for 
use  as  manure  ;  and  the  system  operates  independently  of  the  house- 
occupants,  doing  its  work  without  their  interference.  The  scheme  is 
well  adapted  for  inland  places  which  liave  no  natural  outfall  tor  their, 
sewage,  or  which  cannot  supply  water  in  quantity  for  flushing,  or  whose- 
topography  does  not  admit  such  a  fall  to  the  sewers  as  to  prevent  the' 
deposit  of  sewage  in  them.  Certain  towns  in  Holland  (Amsterdam, 
Leyden,  the  Hague)  have  adopted  this  method,  and  it  is  represented  as 
giving  general  satisfaction  to  householders  and  to  the  sanitary  author- 
ities. 

The  Goux  System.  —  This  is  a  modification  of  the  dry-earth  or 
Moule  method  of  getting  rid  of  faecal  matter,  and  it  aims  to  do  all  that 
the  earth-closet  accomplishes,  without  the  costly  apparatus  and  special 
appliances  recpiired  by  the  latter.  No  machinery  is  needed,  the  perfect 
action  of  the  method  depending  on  the  fidelity  of  the  person  in  charge 
of  it.     A  particular  kind  of  soil  and  its  careful  drying  are  dispensed 


392  Recent  Progress  in  Public  Hygiene.     [September  30, 

with,  and  ordinary  refuse,  sucli  as  stable  litter,  loft  sweepings,  leaves, 
and  sawdust,  is  used,  mixed  with  charcoal,  soot,  or  gypsum.  A  taper- 
ing tub  or  container  is  provided,  sixteen  inches  high  and  twenty  inches 
at  its  greatest  diameter.  Upon  the  bottom  of  this  is  placed  the  absorb- 
ent matter,  as  above  described,  to  the  depth  of  four  inches.  A  mold 
of  the  same  shape  as  the  tub,  but  of  six  inches  less  diameter,  is  placed 
within  the  latter,  and  the  space  between  the  two  is  packed  with  refuse. 
The  mold  is  then  witlidrawn,  and  the  tub  is  placed  under  the  privy 
seat.  The  materials  on  the  bottom  and  around  the  side  of  the  container 
absorb  the  liquid  excreta.  The  tub  remains  under  the  seat  for  one 
week  if  for  ten  persons,  or  a  fortnight  for  six  persons.  The  manure 
resulting  from  this  method  is  said  to  be  superior  to  that  produced  under 
the  dry-earth  plan. 

Sewage  Farming.  —  This  industry,  which  aims  to  utilize  excretal 
refuse  and  at  the  same  time  by  soil-filtration  to  destroy  its  noxious 
character,  continues  to  afford  fruitful  opportunity  for  discussion  and 
partisanship  among  English  sanitarians.  The  whole  subject  has  excited 
fresh  interest  during  the  past  year.  The  sewage  farms  have  been  sharply 
criticised,  and,  on  the  other  hand,  as  warmly  defended.  Economists 
have  abused  this  method  of  utilizing  sewage  as  costing  more  than  it 
brings  ;  while  sanitarians  have  not  been  wanting  who  complained  that 
because  of  the  stench  produced  the  farms  were  a  greater  nuisance  than 
the  original  condition  which  they  were  designed  to  cori'ect ;  that  the 
effluent  water,  the  product  of  the  downward  filtration,  was  not  devoid 
of  polluting  qualities  ;  that  infectious  properties  were  imparted  to  the 
vegetables  raised  by  means  of  sewage  irrigation  and  even  to  the  milk 
of  cows  fed  upon  the  sewage  grass  ;  that  the  cows  themselves  suffered 
injury  by  such  food  ;  that  through  mismanagement  the  crops  were  liable 
to  be  flooded  with  sewage  at  unexpected  moments ;  and  that  the  grow- 
ing vegetables  assimilated  only  a  part  of  the  elements  contained  in  the 
liquid  manure  supplied  to  them,  rejecting  entirely  the  organic  portions 
which  had  not  been  changed  chemically  into  ammonia,  the  nitrates,  and 
the  nitrites. 

The  advocates  of  this  mode  of  using  the  contents  of  sewers  have  an- 
swered objections  with  much  zeal.  Conspicuous  among  these  cham- 
pions is  Dr.  Alfred  Carpenter,  who  is  immediately  interested  in  the 
woi'king  of  the  well-known  Croydon  farm  of  four  hundred  and  sixty 
acres.  In  a  paper  read  before  the  Association  of  Medical  Officers  of 
Health  at  Birmingham,^  he  discussed  the  theoretical  and  practical  ad- 
vantages of  sewage  farming.  He  showed  that  vegetation  is  the  most 
efficient  agent  for  the  purification  of  sewage.  Ho  detailed  experiments 
to  prove  that  plants  will  assimilate  animal  matter  before  its  conversion 
into  its  ultimate  elements ;  that  rye-grass,  for  example,  will  thrive  on 
1  The  Sanitary  Record,  May  1,  1875. 
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beef-tea.  He  asserted  the  falsity  of  Pcttenkofer's  notion  that  tlie  {jenns 
of  disease  may  be  deodorized  but  not  disinfected  in  the  processes  of 
sewage  farming,  an<l  maintained  tiiat  plants  ap[)ropriate  to  their  own 
growtii  ail  tiie  nitrogenous  matter  supplied  to  them.  Finally,  he  con- 
tended that,  far  from  influencing  unfavorably  the  iieaith  of  a  district  in 
which  they  are  situated,  sewage  farms  are  conducive  to  the  public  san- 
itary welfare,  as  is  shown  by  the  low  deatii-rate  of  Croydon  since  the 
sewage  was  utilized  by  irrigation. 

Notwithstanding  the  effectiveness  of  such  advocacy  as  that  just 
quoted,  it  is  obvious,  if  we  may  judge  by  the  current  literature,  that 
sewage  farming  is  not  growing  in  favor  and  that  it  is  on  the  defensive. 
There  is  a  manifest  preference  for  the  water-carriage  system  wherever 
it  is  feasible.  There  are  so  many  practical  difficulties  in  the  way  of 
sewage  irrigation,  touching  topography,  the  selection  of  a  suitable  soil, 
the  imperative  need  of  intelligent  and  vigilant  supervision,  and  the  de- 
mands of  the  seasons,  that  engineers  and  sanitarians  naturally  turn  first 
to  less  complicated  and  less  exacting  methods.  In  this  community 
much  that  is  instructive  upon  this  topic  is  expected  from  the  investiga- 
tions now  in  progress  under  the  authority  of  the  State  Board  of  Health 
with  reference  to  the  pollution  of  streams  in  Massachusetts. 

It  may  be  remarked  in  passing  that  sewage  farming  is  at  present  re- 
ceiving a  satisfactory  test  in  the  vicinity  of  Paris.  The  great  sandy 
plain  of  Gennevilliers  affords  the  best  possible  conditions,  as  regards 
soil,  climate,  and  sewage  supply,  for  producing  excellent  results;  and  it 
is  said  that  these  results  are  already  very  gratifying. 


PROCEEDINGS  OF   THE  SUFFOLK  DISTRICT  MEDICAL 
SOCIETY. 

JAMES    R.  CHADWICK,  M.  D.,  SECRETARY. 

May  29,  1875.  —  The  president,  Dr.  II.  W.  Williams,  in  the  chair. 

The  Actual  Cautery  :  its  Uses  (aid  Power.  —  Du.  C.  E.  Brown-S^quard 
addressed  the  society  upon  this  subject.  He  said  that  the  importance  of  the 
actual  cautery  as  a  curative  agent  had  never  been  fully  appreciated,  and  sug- 
gested that  its  employment  had  been  greatly  restricted  by  the  very  natural  ob- 
jections of  patients.  In  the  last  century  tiiis  treatment  was  vehemently  de- 
cried, owing  to  the  suflfering  inflicted,  the  theory  being  that  the  more  intense 
the  pain  the  greater  was  the  effect.  It  is  a  fallacy,  however,  that  the  influence 
of  counter-irritation  is  transmitted  by  the  nerves  of  feeling.  Apparently  in- 
significant irritation,  devoid  of  pain,  may  produce  powerful  reflex  explosions ; 
for  instance,  worms  in  the  bowels  may  cause  convulsions,  epilepsy,  paralysis, 
or  even  insanity.     Certain  nerves  exist,  by  the  irritation  of  which  changes  of 
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nutrition  may  be  induced.  In  Guinea-pigs  an  epileistic  attack  may  be  brought 
on  by  simply  tickling  the  neck.  The  human  species  may  be  as  susceptible  as 
animals.  Dr.  Brown-Sequard  had  once  ventured  to  excite  epileptic  attacks 
in  two  male  patients,  and  by  that  means  was  led  to  a  mode  of  treatment  by 
which  they  were  cured  :  the  irritation  was  not  even  felt  in  either  instance. 

The  extent  to  which  the  actual  cautery  may  be  employed  is  greatly  in- 
creased when  we  realize  that  the  effect  is  not  proportionate  to  the  intensity 
of  the  pain,  but  often  the  reverse.  He  had  discovered  this  fact  in  the  years 
1848  and  1849,  after  experimenting  in  M.  Rayer's  wards  at  the  Charite  Hos- 
pital, in  Paris,  on  the  different  modes  of  applying  the  heated  iron.  He  ascer- 
tained that  the  application  of  an  intensely  hot  metallic  cautery,  in  such  a  way 
as  to  cause  very  little  pain,  was  of  much  more  service  than  any  painful  coun- 
ter-irritation, the  only  novelty  in  the  operation  being  the  almost  entire  freedom 
from  suffering. 

Jobert  de  Lamballe  and  Valleix  have  gone  too  far  in  extolling  the  use  of 
the  cautery,  when  they  state  that  they  liave  never  known  the  actual  cautery  to 
fail  in  neuralgia ;  they  surely  must  have  lost  sight  of  many  patients.  Dr. 
Brown-S^quard  said  he  had  had  many  bad  cases  of  neuralgia  to  treat,  both  recent 
and  chronic,  and,  though  they  tvere  not  all  on  record,  he  was  sure  that  the  re- 
sults would  show  seven  or  eight  cures  in  every  ten  cases. 

He  had,  by  means  of  the  cautery;  obtained  great  relief  in  every  case,  and  often 
a  complete  arrest  of  the  intense  pain  in  the  chest  that  accompanies  pericarditis, 
although  in  no  instance  had  the  effect  been  permanent.  One  patient  was  re- 
lieved for  a  whole  year  after  the  application  of  the  iron  ;  the  pain  then  re- 
curred, but  was  again  exorcised  by  the  same  treatment,  and  has  not  been  felt 
since. 

In  sclerosis  of  the  posterior  columns  of  the  cord  —  locomotor  ataxy  —  he  had 
invariably  seen  a  cessation,  or  at  least  a  diminution,  of  the  attacks  of  pain  from 
the  employment  of  the  cautery,  loco  dolenti,  even  when  the  pain  had  been  of 
the  most  intense  lancinating  character. 

The  actual  cautery  is  of  great  use  for  that  variety  of  pain  in  the  head  which 
is  not  of  inflammatory  nature,  but  is  probably  due  to  congestion  of  the  mem- 
branes, especially  of  the  dura  mater  ;  the  pain  is  described  as  a  bursting  sensa- 
tion, a  mental  torpor  and  dullness,  a  burning,  or  at  times  a  cutting,  and  is  com- 
mon in  this  country.  The  places  at  which  the  iron  should  be  applied  are  be- 
tween the  shoulder-blades,  or  on  top  of  the  head.  The  effect  is  a  contraction 
of  the  blood-vessels  by  reflex  action.  In  three  cases  in  which  this  method 
was  employed,  the  eye  was  watched,  and  it  was  found  that  the  pupil  behaved 
as  it  does  when  the  cervical  sympathetic  nerve  is  galvanized,  that  is  to  say, 
the  pupil  is  invariably  dilated.  But  no  change  was  detected  in  the  temper- 
ature of  the  face  and  ear  with  an  ordinary  thermometer. 

In  cases  of  sunstroke,  Dr.  Brown-Sequard  had  found  the  hot  irons  very 
serviceable. 

Charcot  has  shown  that  in  Pott's  disease  the  actual  cautery  is  more  efficient 
than  any  other  treatment ;  he  has  made  several  autopsies  in  cases  of  patients 
who  were  cured  of  paraplegia  by  the  cautery  ;  in  one  of  these  he  found  the  cord 
reduced  to  one  tenth  of  its  normal  calibre,  yet  sensation  and  voluntary  move- 
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ineiit  had  been  almost  entirely  restored ;  the  deaths  had  ensued  from  some 
intercurrent  att'ection.  Dr.  Brown-Sequard's  practice  confirmed  Charcot's  esti- 
mate of  the  vahie  of  this  treatment  in  Pott's  disease. 

Tlie  use  of  tiie  cautery  in  inflammatory  disease  of  the  joints  is  known  to  be 
most  beneficial. 

The  cures  claimed  to  liavo  been  effected  in  general  paralysis  of  the  insane 
had  been  called  in  question,  yet  he  firmly  believed  in  the  possibility  of  a  cure, 
provided  the  morbid  alterations,  not  only  of  the  brain  proper,  but  of  the  me- 
dulla oblongata  and  of  the  spinal  cord,  had  not  advanced  too  far.  Disease  does 
not  necessarily  arrest  the  functions  of  the  brain  ;  far  from  this,  destruction  of  a 
considerable  portion  of  one  or  both  hemispheres  may  take  place  with  very 
little  if  any  disturbance  of  functions.  In  a  number  of  cases  of  the  so-called 
general  paralysis  of  the  insane  the  most  satisfactory  results  had  been  obtained 
from  the  heated  iron,  and  in  two  instances  —  one  being  that  of  a  physician  of 
New  York  —  cures  were  effected  that  promise  to  be  permanent. 

There  is  a  morbid  state  in  which  the  power  of  the  actual  cautery  is  espe- 
cially great :  it  is  coma.  In  several  cases  of  apoplectic  coma,  in  some  of  which 
the  life  of  the  patient  was  recognized  by  the  stertorous  breathing  to  be  in 
imminent  peril,  Dr.  Brown-Sequard  had  succeeded  in  restoring  mental  activity 
and  reestablishing  a  normal  respiration  by  applying  the  heated  iron  to  the 
head.  Some  of  these  patients  were  manifestly  saved  from  impending  death. 
One  of  them  died  two  years  after  having  been  so  saved,  and  several  survived 
many  months. 

In  chorea  the  actual  cautery  may  be  very  useful.  He  had  effected  a  perma- 
nent cure  by  this  method  within  a  week,  in  one  case  which  had  resisted  all 
ordinary  means  of  treatment. 

The  cautery  is  very  powerful  in  epilepsy,  especially  when  the  disease  is  due 
to  a  blow  upon  the  head,  or  is  caused  by  congestion  or  inflammation  of  the 
membranes  of  the  brain.  Dr.  Brown-Scquard  took  the  opportunity  to  say 
that  tliose  cases  of  epilepsy  that  depended  upon  organic  lesions  of  the  cerebral 
meninges,  or  of  the  brain  itself,  were  by  far  more  amenable  to  this  or  some 
other  means  of  treatment  than  the  cases  in  which  no  organic  lesion  of  any 
part  of  the  nervous  system  existed. 

In  summing  up  the  cases  of  organic  or  functional  disease  in  which  the 
actual  cautery  is  of  service,  Dr.  Brown-Sequard  mentioned  pain  in  any  region, 
but  especially  neuralgia ;  congestion  or  inflammation  in  the  brain,  the  spinal 
cord,  the  lungs,  the  heart,  and  other  viscera  ;  serous  effusion  into  the  joints,  the 
pericardium,  and  the  pleura  ;  paralysis  agitans  ;  neuroses,  especially  epilepsy. 

Tiie  rule  to  be  followed  in  determining  the  place  of  application  is  to  choose 
that  part  of  the  skin  which  is  nearest  to  the  pain.  In  locomotor  ataxy  the 
sensation  is  referred  to  the  periphery,  consequently  apply  the  iron  there.  This 
rule  is  not  absolute,  as  has  been  seen  in  the  remarks  about  congestions  of  the 
head.  In  locomotor  ataxy  apply  the  iron  to  the  lower  limbs,  at  the  spot  where 
the  pain  is  felt,  or  over  muscles  attacked  with  cramp.  In  cases,  however,  of 
myelitis  or  of  spinal  meningitis  associated  with  congestion  or  infhinimation  of 
the  fibrous  tissue  uniting  the  vertebra;,  the  best  place  of  application  is  over  the 
tender  spots  of  the  spine.     Graves  pointed  out  many  years  ago  the  importance 
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of  making  counter-irritation  on  the  lower  limbs  in  paraplegia.     In  Pott's  dis- 
ease, on  the  contrary,  the  application  should  be  made  close  to  the  vertebras. 

No  special  instrument  need  be  used ;  if  the  poker  is  resorted  to  it  should 
not  be  applied  over  a  large  surface  or  pressed  hard,  if  it  is  desired  to  avoid  giving 
pain.  Lines  and  occasionally  points  should  be  made  rapidly.  The  outer  layers 
of  the  skin  are  dried  up,  and  fall  oft'  after  a  few  days.  No  sore  or  scar  remains, 
so  that  there  is  no  danger  of  disfiguring  the  face,  or  any  other  part.  The  most 
convenient  instrument  is  one  consisting  of  a  steel  or  platinum  bulb  about  the 
shape  of  an  olive  but  much  smaller.  To  act  safely  in  a  cavity  like  the  mouth, 
or  on  a  restricted  part  of  the  skin,  a  very  small  steel  bar  or  shaft  may  be 
used,  which,  when  heated,  is  pushed  inside  a  protecting  bulb.  Before  allowing 
time  for  the  latter  to  become  heated,  it  is  applied  to  the  part  of  the  skin  or  mu- 
cous membrane  which  is  to  be  burned,  and  the  heated  shaft  pushed  down  upon 
the  part  and  immediately  withdrawn  ;  this  contrivance  is  so  safe  that  it  can  be 
used  inside  the  mouth,  about  the  ear,  or  on  the  eyelids  in  neuralgia,     ij 

The  minimum  of  pain  is  obtained  with  white  heat,  because  the  outer  layer 
of  the  integument  is  destroyed  immediately,  and  radiation  does  not  take  place 
beyond  it,  the  dried-up  cutaneous  tissue  serving  as  a  screen. 

As  regards  the  frequency  of  the  applications,  it  necessarily  varies  greatly. 
In  cases  of  neuralgia  five  or  six  lines  are  to  be  made  three  or  four  times,  at 
intervals  of  two  or  three  days.  A  single  application  is  usually  sufficient  to 
allay  the  pain  of  locomotor  ataxy.  This  treatment  must  be  repeated  many 
times  for  inflammations  or  serous  eifusions,  especially  when  chronic.  In  neu- 
ritis the  method  may  have  to  be  persisted  in  for  years. 

Dr.  Spring  asked  at  what  point  the  iron  should  be  applied  in  caries  of  the 
vertebras,  and  how  often. 

Du.  Buown-S£quard  answered  that  it  should  be  applied  over  the  seat  of  the 
disease,  and  must  be  continued  even  for  years  if  relief  was  obtained. 

In  response  to  Dr.  A.  P.  Richardson,  ij,was,  stated  that  the  best  metal  for 
the  purpose  was  platinum,  which  can  easily  be  washed  by  acids  without  fear  of 
its  being  affected  thereby  or  being  eaten  by  oxidation.  Gold  has  proved  too 
soft,  and  steel  involved  a  considerable  loss  of  time  from  the  fact  that  it  requires 
filing  before  each  application,  to  say  nothing  of  the  speedy  destruction  of  the 
instrument. 

Spinal  Meningeal  Hcemorrhage.  —  The  two  cases  reported  by  Dr.  S.  G.  Web- 
ber were  published  in  the  Journal  of  July  8,  1875. 

Myeloid  Disease  of  the  Head  of  the  Tibia.  —  A  case  was  reported  by  Dr.  D. 
W.  Cheever  which  was  remarkable  from  the  fact  that  the  man  was  able  to  go 
to  New  York  with  the  aid  of  crutches  only  three  days  before  the  amputation. 
The  growth  was  of  two  years'  duration,  but  had  not  invaded  the  knee-joint. 
The  glands  in  the  thigh  were  enlarged,  so  that  they  were  dissected  out.  The 
specimen  showed  how  excessively  thin  and  reticulated  the  bone  had  become 
under  the  action  of  the  tumor.  There  has  been  no  recurrence  of  the  disease 
after  three  years. 

A  report  of  the  delegates  to  the  annual  meeting  of  the  American  Medical 
Association  was  made  by  Dr.  H.  I.  Bowditch,  and  was  listened  to  with 
marked  attention. 
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THE   MICHIGAN   TROUBLES. 

Thk  expected  "statement"  of  the  regular  faculty  of  Ann  Arbor  has  ap- 
peared. The  strongest  sentiment  it  awakens  in  us  is  one  of  sympathy  for  the 
writers ;  to  have  worked  for  years  in  building  up  the  school,  to  have  got  it 
into  excellent  order,  for  a  school  of  its  kind,  and  then  to  be  driven  from  their 
comfortable  positions  by  quackish  interlopers  is  hard,  very  hard.  Neverthe- 
less, the  "  statement "  does  not  ill  any  way  modify  the  opinions  we  have  ex- 
pressed ;  a  duty  is  none  the  less  one  because  it  is  disagreeable. 

A.s  has  been  shown,  the  whole  affair  is  an  evasion.  The  homoeopathic  fac- 
ulty consists  of  but  two  professors,  with  the  jiresident  of  the  university,  yet 
the  students  are  guaranteed  all  the  privileges  of  the  regular  school,  excepting 
the  lectures  on  practice  of  medicine  and  materia  medica,  and  they  must  be  ex- 
amined in  the  other  branches  by  the  regular  professors,  who  are  to  give  cer- 
tificates of  satisfectory  proficiency.  Thus  the  regular  professors  are  compelled 
to  furnish  certificates  for  the  homoeopathic  faculty,  which  on  the  strength  of 
these  certificates  will  confer  degrees.  A  single  sentence  in  Dr.  Gerrish's  letter 
to  the  Medical  Record  refutes  conclusively  the  arguments  of  the  writers  of  the 
"  statement."  "  If  the  regular  school,"  he  writes,  "  were  to  suspend  operations 
altogether,  what  would  become  of  the  new  and  '  independent '  school,  with  its 
'  faculty  '  of  two  professors  and  a  non-medical  figure-head  ?  " 

We  think  that  Professor  Flint  and  Dr.  J.  Marion  Sims,  the  President  of 
the  American  Medical  Association,  can  hardly  have  grasped  the  question  when 
they  wrote  the  rather  surprising  letters  sustaining  the  faculty  which  appear  in 
the  "  statement."  Dr.  Sims's  letter  is  a  remarkable  one  ;  the  opening  boast 
that  he  is  not  a  man  ever  to  desert  his  post  is  rather  surprising  from  one  who 
spent  our  war  times  in  making  a  fortune  in  Europe.  He  writes,  "  The  re- 
gents have  wisely  respected  your  sensibilities  ui  not  forcing  these  new  professors 
upon  you  as  a  fiiculty.  They  have  simply  placed  them  in  the  same  relation  to 
you  as  they  would  other  lecturers  on  special  branches."  (Imagine  a  special 
lecturer  on  homoeopathy  at  Harvard  !)  "  Your  autonomy  is  not  disturbed. 
You  are  exactly  where  you  were  before  the  appointments  were  made ;  and  I 
think,  under  all  the  circumstances,  you  ought  not  to  resign  your  places." 


MEDICAL  NOTES. 

—  The  treatment  of  enlarged  lymphatic  glands  by  the  subcutaneous  injec- 
tion of  tincture  of  iodine  is  recommended  by  S.  AI.  Bradley,  F.  li.  C.  S., 
in  a  paper  printed  in  the  Lancet  of  September  4,  1875.  The  writer  does  not 
recommend  this  procedure  for  all  hypertropiiics  of  the  glands  (as,  for  instance, 
syphilitic  or  carcinomatous  affections),  but  applies  the  treatment  to  true  liyper- 
trophies  of  the  lymphatic  glands,  witii  or  without  a  strumous  diathesis  ;  sec- 
ondly, to  strumous  hypertrophies,  that  is,  cases  of  cellular  hyperplasia  with 
caseous  deposit ;  and,  thirdly,  to  hard,  non-infectious  lymphomata,  which  pre- 
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sent  many  points  of  resemblance  to  the  first  groups,  and,  indeed,  are  often  to  be 
distinguished  only  in  being  multiple.  For  these  affections  five  or  six  injections 
of  the  simple  tincture  of  iodine,  —  five  or  ten  minims  at  a  time,  according  to 
the  size  of  the  tumor,  —  at  intervals  of  about  four  days,  generally  effect  a  cure. 
The  best  cases  are  those  where  a  single  cervical  gland  is  hypertrophied  in  an 
otherwise  healthy  adult  subject. 

—  The  death  smell  is  the  subject  of  a  rather  interesting  paper  by  Dr.  Isham, 
published  in  The  Clinic  of  September  4,  1875.  Dr.  Isham  was  first  impressed 
with  this  odor  in  1863,  when  he  was  an  inmate  of  one  of  the  hospitals  in 
Washington.  Its  character  cannot  be  clearly  described,  but  the  basic  perfume 
resembled  that  of  musk,  though  more  subtle  and  delicate.  The  odor  has  not 
the  sour,  moldy  character  of  the  cadaveric  smell,  nor  is  it  a  constant  accom- 
paniment of  death.  Usually  it  is  not  widel}'  diffused,  but  comes  as  a  wave  of 
volatile  matter.  It  does  not  remain  long  in  one  locality,  and  has  been  noticed  by 
the  writer  only  at  a  time  just  preceding  the  death  struggle  ;  never  more  remote 
from  it  than  an  hour,  and  frequently  not  more  than  from  five  minutes  to  half 
an  hour.  As  to  the  origin  of  the  odor.  Dr.  Isham  believes  it  to  be  due  to  am- 
monia and  a  volatile  oil  that  are  contained  in  the  blood.  Near  the  termina- 
tion of  life,  the  circulation  having  ceased  in  the  peripheral  vessels,  chemical 
changes  take  place  in  the  blood,  exalting  its  temperature  and  liberating  the  vol- 
atile principles  which  are  present  in  the  devitalized  fluid,  and  which  give  rise 
to  the  death  smell. 

The  experiments  of  Lange  may  help  to  explain  why  the  odor  is  not  appre- 
ciable in  all  cases  of  death.  He  found  that  when  carbonate  of  ammonia  was 
added  to  living  blood,  ammonia  was  given  off  only  at  a  temperature  of  from 
176°  to  194°  F.,  but  when  added  to  blood  taken  from  a  dead  animal  ammonia 
was  given  off  at  a  temperature  of  from  104°  to  113°  F.  In  many  diseases 
just  previous  to  death  the  blood  temperature  is  raised  to  above  the  lowest  tem- 
perature given  by  Lange,  and  makes  it  possible  for  the  volatile  principles  re- 
ferred to  to  be  set  free.  In  some  diseases,  on  the  other  hand,  the  blood  heat 
falls  much  below  the  normal  temperature,  and  no  odor  is  diffused. 

—  William  II.  Iloag,  M.  D.,  reports  in  the  Medical  Record  of  September 
11,  1875,  another  case  of  remarkable  recovery  from  gun-shot  wound.  The 
case  is  referred  to  in  Circular  No.  6  of  the  Surgeon-General's  ofiice.  An  oflS- 
cer  of  the  29th  New  York  Volunteers  was  wounded  at  Chancellorsville,  May 
2,  1863.  The  missile,  a  round  musket  ball  weighing  about  four  hundred 
grains,  entered  the  eighth  intercostal  space  of  the  left  side,  at  a  point  nine  and 
a  half  inches  to  the  left  of  the  ensiform  cartilage  ;  it  fractured  the  ninth  rib, 
and,  without  wounding  the  lung,  jiassed  through  the  diaphragm,  and  entered 
some  portion  of  the  alimentary  canal.  The  patient  walked  more  than  a  mile 
and  a  half  to  the  rear,  and  the  next  day  presented  himself  for  treatment, 
apparently  not  in  the  least  fatigued  by  his  journey.  A  hernial  tumor  of 
the  lung,  of  the  size  of  a  small  orange,  was  found  protruding.  A  ligature 
which  had  been  placed  around  it  on  the  field  by  surgeons  who  had  tried 
ineffectually  to  reduce  the  hernia  was  removed,  and  the  sphacelated  portion 
separated  from  the  granulating  surface  beneath.  Five  days  after  tlie  injury 
an  ounce  of  castor-oil  was  given,  and  while   the   patient  was  at  stool  a  few 
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hours  later,  the  ball  was  voided.  It  was  somewhat  battered  from  striking 
the  rib,  and  was  quite  irregular  in  shape.  Cold-water  dressings  alone  were 
applied  to  the  wound.  The  patient's  recovery  was  uninterrupted.  On  the 
2d  of  June  he  left  for  a  furlough  of  sixty  days,  and  on  his  return  the  wound 
was  entirely  healed  ;  the  respiratory  sounds  were  normal,  though  there  was 
still  a  slight  hernia  of  the  lung.  The  reporter  of  this  case  thinks  it  proba- 
ble that  the  small  intestines  escaped  injury,  and  that  the  ball  passed  into  the 
transverse  or  descending  colon,  which  is  much  less  likely  to  take  on  inflamma- 
tory action  than  the  smaller  bowel. 

—  The  Medical  Record  publishes  a  list  of  the  order  of  lectures  for  1875-77 
in  the  principal  Eastern  medical  schools.  We  do  not  know  how  accurate  it 
may  be  in  other  respects,  but  we  happen  to  know  that  the  order  of  exercises 
at  Harvard  has  not  yet  been  determined. 

—  Another  remarkable  triumph  of  the  antiseptic  system  is  reported  in  the 
Lancet  of  August  28th,  being  no  less  than  the  removal  of  a  loose  cartilage 
from  the  knee-joint  under  the  carbolic  spray  with  a  most  successful  result.  The 
patient,  a  man  aged  twenty-two,  was  admitted  into  the  North  Riding  Infirmary 
under  the  care  of  Dr.  Williams.  His  history  was  that  four  years  ago  he  was 
working  on  a  night  shift,  and  having  occasion  to  be  on  his  knees,  found  on 
rising  to  the  erect  posture  that  he  could  not  straighten  his  right  leg.  The  leg 
was  painless  as  long  as  it  was  semiflexed,  but  any  attempt  to  straighten  it  was 
attended  with  much  suffering.  Eighteen  months  afterwards  he  became  subject 
to  excruciating  pain  in  the  joint  when  walking,  and  shortly  afterwards  a  little 
lump  appeared  on  the  inside  of  the  joint,  at  the  lower  and  inner  border  of  the 
patella.  He  continued  in  this  state  till  the  end  of  July,  1874,  when  he  was 
forced  to  put  himself  under  treatment.  August  26th;  Dr.  Williams  proceeded 
to  remove  the  loose  body.  The  joint  was  quite  natural  in  appearance  excejit 
below  the  patella,  where  there  was  some  little  thickening,  the  result  of  an  acci- 
dent in  childhood.  On  examination  no  loose  body  could  be  found  ;  but  after 
the  patient  had  walked  once  or  twice  across  the  floor  a  small  body,  of  the  ap- 
parent si/.o  of  a  sixpence,  was  detected  on  the  outer  and  anterior  part  of  the 
capsule.  The  leg  was  bent  on  the  thigh  to  keep  the  loose  body  in  its  place. 
Cldoroform  was  dispensed  wilh.  After  washing  the  skin  in  the  vicinity  of  the 
joint  with  an  oily  solution  of  carbolic  acid  (one  part  in  ten),  under  a  spray  of 
carbolic  acid  lotion  (one  part  in  forty).  Dr.  Williams  made  an  incision  two 
inciies  in  length,  its  lowest  point  being  an  inch  higher  than  the  position  in 
which  the  loose  body  was  felt.  The  part  of  the  capsule  over  the  body  was 
reached  by  the  finger  through  the  wound,  the  body  was  seized  with  a  tenac- 
uluro,  and  pulled  out  after  the  capsule  had  been  opened.  The  body  proved  to 
be  a  flat  piece  of  cartilage  about  the  size  of  a  large  bean.  The  limb  was 
then  extended,  and  dressed  antiseptically  according  to  Lister's  method.  The 
patient  convalesced  without  serious  general  disturbance,  and  there  was  only 
a  little  sanguineous  discharge  from  the  wound.  September  15th  the  wound 
was  heale<l  and  the  cicatrix  strong.  The  patient  returned  to  heavy  labor,  find- 
ing himself  fit  to  engage  in  it. 
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—  Dr.  Co.=sini,  of  Damascus,  sends  to  L'  Union  Midicale  an  account  of  the 
outbreak  of  cholera  at  Hama,  Damascus,  and  other  places  in  that  vicinity.  At 
Hama,  a  city  on  the  Orontes  of  from  twenty-five  thousand  to  thirty  thousand 
souls,  the  disease  about  the  middle  of  March  first  attacked  fourteen  soldiers  of 
the  gurrison,  of  whom  thirteen  died  within  a  few  days.  Early  in  April  it  in- 
vaded the  town  itself,  and  during  two  months  and  a  half  there  were  from  fif- 
teen to  twenty  deaths  a  day.  The  fact  that  for  seventy-five  days  the  epidemic 
was  wholly  confined  to  Hama  gave  rise  to  the  hope  that  it  was  engendered  by 
causes  wholly  local,  and  that  it  would  spread  no  farther.  But  at  length  the 
villages  near  Hama,  and  then  a  city  of  eighteen  thousand  inhabitants,  nearly 
thirty  miles  distant,  were  attacked.  Meanwhile,  the  garrison  of  Hama  was 
ordered  to  Damascus,  where  it  arrived  about  the  1st  of  June.  On  the  13th 
of  June  cholera  appeared  in  Damascus,  and  rapidly  spread,  so  that  by  the  4th 
of  July  it  was  at  its  height  and  causing  one  hundred  and  forty  to  one  hundred 
and  fifty  deaths  daily.  In  fact,  these  figures  are  not  large  enough,  for  the 
Mussulmans  conceal  as  far  as  they  can  their  deaths,  and  probably  the  mortality 
reached  at  least  two  hundred  each  day.  Such  a  panic  seized  the  inhabit- 
ants that  the  streets  were  crowded  with  fiigitives,  many  being  attacked  with 
the  disease  and  dying  on  the  road.  Those  who  reached  Sayta,  Beyrout,  and 
Lebanon  carried  the  disease  with  them,  so  that  almost  all  of  Syria  is  invaded 
by  cholera.  At  Damascus  the  disease  is  on  the  decline.  How  the  disease 
could  arise  at  Hama,  an  isolated  place  situated  on  the  borders  of  the  desert, 
is  a  mx  stery.  As  to  treatment,  the  only  remedy  that  seemed  to  Dr.  Cossini 
to  be  of  advantage  was  a  mixture  of  chloroform  with  the  acetate  of  ammonia. 

—  The  gross  receipts  of  the  revenue  derived  from  the  opium  trade  in  India 
were  for  the  last  year  £8,324,879.  The  net  receipts  for  the  whole  of  India 
were  in  the  same  year  £6,323,395.  The  total  weight  of  the  opium  obtained 
in  the  same  period  was  12,716,991  pounds,  and  the  total  acreage  in  which 
the  poppy  is  cultivated  was  returned  as  521,270  acres. 


LETTER   FROM   ENGLAND. 

Messrs.  Editors,  —  When  Tyndall,  the  retiring  president  of  the  British 
Association,  alluded  to  his  speech  of  last  year,  he  was  greeted  with  a  round  of 
applause  which  was  redoubled  and  prolonged  when  he  stated  his  opinion  that 
the  questions  of  "things  organic  and  inorganic,  of  the  mind  and  of  things 
perhaps  beyond  the  reach  of  mind,"  were  to  be  encountered,  and  not  avoided. 
It  was  evident  that  he  had  stimulated  thought  among  others  than  the  Belfast 
clergy.  Sir  John  Ilawkshaw,  who  was  recommended  by  the  government  to 
the  Glasgow  authorities  to  help  them  out  of  their  sewage  difficulty,  and  whose 
name  is  prominently  associated  with  the  project  to  tunnel  the  Straits  of  Dover, 
had  been  elected  as  Tyndall's  successor. 

His  address  was  an  historical  sketch  of  the  profession  of  engineering,  touch- 
ing lightly  on  a  great  variety  of  subjects,  and  going  deeply  into  none.     He 
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could  hardly  have  excited  a  ripple  of  antagonistic  thought  in  the  smoothest 
mind,  and  tlie  vexed  sewage  question  he  let  entirely  alone.  His  audience  had 
been  got  together  in  so  badly  ventilated  a  hall  that  they  were  actually  driven  out 
by  hundreds  by  the  time  that  the  address  was  half  over.  The  next  morning  post- 
ers were  put  up  in  the  reception  room  stating  that  the  ventilation  of  Colston 
Hall  had  been  improved,  so  that  Professor  Spottiswoode  had  a  full  house  to  see 
his  illustrations  of  the  "  colors  of  polarized  light;"  but  the  improvement  in 
ventilation  was  found  to  consist  in  tiie  removal  of  entire  windows,  and  men  and 
women  were  to  be  seen  moving  about  during  the  whole  evening  "  to  get  out  of 
the  draughts." 

In  many  of  the  sections  at  least  half  the  occupants  of  the  rooms  were  ladies  ; 
many  of  them  spoke  remarkably  well,  and  they  were  always  listened  to  with 
great  respect.  In  fact,  the  best  remarks  on  school  hygiene  were  made  by  a 
young  lady  teacher. 

The  greatest  variety  of  questions  have  been  discussed.  Yesterday,  alone, 
seventy-four  papers  and  reports  were  announced  to  be  read.  (I  have  just  re- 
ceived a  programme  of  the  meeting  to  take  place  in  Munich,  by  which  I  see 
that  six  papers  are  to  be  read  in  three  days.)  When  a  paper  was  read  on 
Vegetarianism  as  a  Cure  of  Intemperance,  the  writer  claiming  that  ,there  is 
an  antagonism  between  the  two,  a  gentleman  from  Bath  protested  that  in  that 
case  he  should  suggest  intemperance  as  a  cure  for  vegetarianism.  It  was  quite 
discouraging  to  find  the  time  of  a  section  on  economic  science  and  statistics, 
with  Dr.  Farr,  Dr.  Beddoe,  Dr.  Mouat,  Lord  Aberdare,  and  Sir  .James  Alex- 
ander on  the  platform,  occupied  by  a  paper  by  a  lady  on  Domestic  Service  for 
Ladies.  However,  "  economic  science  "  is  broad  enough  to  cover  everything 
'■from  Adam's  fall  to  Huldy's  bonnet."  In  the  chemical  section  we  have  had, 
among  a  host  of  subjects,  the  Tobacco  Trade  of  Bristol,  and  the  Action  of 
Ethyl  Bromobutyrate  on  Ethyl  Acetosodacetate,  whatever  that  ma}'  be ;  the 
report  of  the  committee  on  sewage,  by  Corfield,  is  to  come.  Of  course 
there  were  many  papers  showing  thought  and  care  in  their  preparation ; 
but  tiie  general  impression  that  I  got  was  that  most  of  the  members  found  in 
"science"  a  pretty  plaything  or  a  nice  occupation  for  men  and  women  who 
have  not  much  else  to  do,  a  mistake  which  has  been  encouraged,  it  seems  to 
me,  by  some  of  the  first  names  in  English  science,  and  by  many  others  who 
lecture  and  write  on  F^lements  of  Biology  for  Beginners,  and  on  kindred  topics. 
In  fact,  I  had  quite  begun  to  ask  myself  wherein  lay  the  claim  of  these  people 
to  call  themselves  an  association  for  the  advancement  of  science,  until  I  heard 
Professor  Rolleston's  clear,  careful,  and  searching  analysis  of  the  evidence  by 
which  he  shows  that  the  highly  enlightened  races  are  not  degenerating  ;  but  it 
was  really  too  bad  in  him  to  say  that  the  skull  of  the  human  female  is  smaller 
and  less  highly  developed  than  that  of  the  male.  One  person  of  few  words 
summed  up  the  experience  of  one  day  by  saying  that  she  had  iieard  '•  a  deal  of 
nonsense  talked,"  and  another  said  that  he  thought  that  there  was  just  enough 
science  in  the  thing  to  spoil  it. 

That  the  association  has  done  an  immense  deal  of  the  kind  of  work  that 
has  been  done  by  the  South  Kensington  Museum,  excellent  work  too,  no  one 
can  doubt.     The  meetings  of  this  year  at  least  have  broadened  the  channels 
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of  thought,  but  they  certainly  have  not  deepened  them.  There  is  an  advan- 
tage in  allowing  the  greatest  freedom  of  thought,  and  perhaps  in  permitting  all 
papers  to  be  presented  by  title  ;  but  in  the  reading,  and  in  the  discussions  espe- 
cially, vphere  the  digressions  from  the  points  at  issue  were  most  common,  there 
would  have  been  a  decided  gain  to  all  if  people  had  followed  Virchow's  cardi- 
nal maxim,  and  confined  themselves  in  their  observations  to  seeing  wa«  wirklich 
do  ist. 

In  the  museum  of  mechanical  science  the  most  striking  inventions  were 
those  by  which  ladies  would  be  enabled  to  travel  alone  in  railway  cars  with- 
out insult,  and  men  could  do  the  same  without  fear  of  the  Mliller  tragedy  or  of 
the  demi-monde,  and  this  in  the  last  quarter  of  the  nineteenth  century.  Of 
course  the  irrepressible  trap  was  there  to  accomplish  the  impossibility  of  hav- 
ing a  pipe  with  one  open  end  in  the  sewer  and  the  other  in  a  sleeping-chamber, 
and  preventing  sewer-gas  from  getting  into  the  house. 

In  contrast  with  ihe  Bristol  meeting,  I  was  constantly  reminded  of  the 
concise,  clear,  and  original  papers  read  at  the  meeting  of  the  British  Medical 
Association,  in  Edinburgh,  a  few  weeks  ago.  Everybody  was  kept  closely  "  to 
the  point"  in  the  discussions;  and  a  great  amount  of  labor  beyond  reading 
up  must  have  been  expended  in  preparation.  A  paper  on  dysmenorrhoea,  by 
Mrs.  Garrett  Anderson,  took  at  least  three  fourths  of  the  members  by  surprise. 
She  was  finally  allowed  to  read  it,  but  the  "  sentiment  of  the  association  "  as  to 
repeating  the  experiment  is  to  be  got  before  the  time  of  another  meeting.  The 
presence  of  Dr.  Playfeir  brought  out  a  large  number  of  health  officers,  and 
the  "  city  of  lawyers  and  doctors  "  attracted  much  of  the  culture  of  the  king- 
dom. 

In  the  section  of  public  health,  Ross,  Eassie,  Fergus,  Wanklyn,  and  many 
others  gave  the  results  of  their  year's  study  in  the  different  branches  to  which 
they  especially  devote  themselves.  The  ingenuity  with  which  Eassie  unearths 
hidden  and  forgotten  cess-pools  and  drains  is  equaled  by  the  skill  with  which 
he  applies  the  remedies.  Wanklyn  concludes  that  the  presence  of  organic 
impurities  in  water  does  not  forbid  its  use  for  drinking,  inasmuch  as  it  can 
always  be  purified  with  sufficient  care.  He  says,  however,  that  large  quan- 
tities of  inorganic  matter  should  always  condemn  water  for  domestic  purposes, 
as  the  impurities  cannot  be  removed  at  reasonable  cost,  and  he  thinks  that  the 
latter  part  of  his  proposition  has  been  too  often  neglected.  The  questions  of 
water-supply,  water-closets,  and  sewers,  irrigation  farms,  are  too  generally 
settled,  and  the  bugbears  are  too  thoroughly  gotten  over,  to  have  provoked  a 
very  exciting  discussion.  The  prejudice  against  sew.ige-farms  may  be  said 
now  to  be  nearly  gone  by.  People  are  not  made  sick  by  eating  their  veg- 
etables, the  cattle  flourish,  the  milk  and  butter  supply  the  majority  of  the  families 
in  many  places,  and  the  effluent  water  is  freely  used  for  drinking.  Dr.  Car- 
penter has  done  much  to  contribu:e  to  this  sensible  result,  especially  since  he 
had  his  lunch  party  at  Croydon,  where  nothing  was  eaten  except  what  liad 
been  grown  on  the  farm,  and  from  sewage  as  manure.  If  the  cities  are  prop- 
erly sewered,  and  the  farms  arc  properly  managed,  there  is  no  offensive  smell 
at  all  on  the  irrigation  farms ;  and  at  Croydon  people  are  building  houses  close 
to  the  irrigated  fields. 
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Mr.  Edwin  Chadwick,  a  member  of  the  first  General  Board  of  Health  of 
Eugliiiid,  in  1848,  and  whose  authority  on  all  subjects  in  regard  to  sewerage 
and  drainage  is  well  recognized,  lately  told  nie  of  one  of  his  visits  to  a  sewage 
farm.  His  first  remark  was,  "  The  sewerage  of  your  town  is  bad."  '•  How 
do  you  know  ?  "  was  the  reply  ;  "  it  is  two  miles  off,  and  you  liave  never  seen  it." 
"  I  do  not  need  to  see  it,"  said  he,  "  I  can  smell  it."  What  would  he  have  said 
to  Boston,  with  one  of  the  finest  situations  in  the  world,  with  an  increasing 
death-rate,  and  where  one  can  hardly  go  about  in  August  without  holding  his 
nose  ?  London  needed  three  epidemics  of  cholera,  and  then  would  hardly 
have  learned  the  lesson  if  the  members  of  Parliament  had  not  been  fairly 
driven  out  of  their  seats  by  the  stink  of  the  Thames.  Glasgow,  Edin- 
burgh, and  Dublin,  Berlin,  Frankfort,  and  Munich,  have  had  their  mortality- 
rate  keep  up  in  the  thirties  before  they  would  learn.  We  can  certainly  be 
sure  that  there  is  iutelligence  enough  in  Boston  not  to  require  such  fearful 
lessons.  C.  F.  F. 

Bristol,  England,  August  28,  1875. 

• 

WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

Thk  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  September  2.5,  187.5,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

Coincidently  with  the  transition  to  colder  weather,  a  marked  decline  in  the 
prevalence  of  diarrhoeal  disorders  occurred;  but  there  was  a  corresponding 
increase  in  catarrhal  affections — bronchitis  and  influenza.  Diphtheria  also 
developed  suddenly,  the  increase  being  greatest  in  the  city  of  Boston  and  its 
vicinity  and  in  the  Connecticut  Valley.  Typhoid  fever  has  increased.  The 
order  of  relative  prevalence  is  as  follows :  Diarrhoea,  typhoid  fever,  dysentery, 
cholera  infantum,  cholera  morbus,  bronchitis,  diphtheria,  influenza,  rheumatism, 
pneumonia,  .scarlatina,  whooping-cough.  The  summary  of  the  returns  for 
each  section  is  as  follows  :  — 

Berkshire :  Diarrhcea,  typhoid  fever,  dysentery,  cholera  infantum,  cholera 
morbus.     Diphtheria  in  North  Adams. 

Valley  :  Typhoid  fever,  diarrhoea,  diphtheria,  cholera  infantum,  cholera  mor- 
bus, dysentery,  bronchitis  ;  an  increase  of  sickness.  Diphtheria  (generally 
of  mild  degree)  is  in  Montague,  Shelburne,  Conway,  Granby,  Amherst,  Ash- 
field,  Orange,  Holyoke,  and  Springfield. 

Midland:  Diarrhoea,  typhoid  fever,  dysentery,  bronchitis.  Fitchburg,  Ux- 
bridge,  and  Webster  report  diphtheria,  in  all  cases  mild  in  type. 

Northeastern  :  Typhoid  fever,  diarrhoea,  dysentery,  cliolera  infantum,  chol- 
era morbus ;  a  general  decline  in  sickness. 

Metropolitan  :  Typhoid  fever,  diarrhoea,  dysentery,  bronchitis,  cholera  in- 
fantum, cholera  morbus.  The  cases  of  diphtheria  are  reported  by  physicians 
in  Brijihton,  Roxbury,_Chark'stowu,  East  Cambridge,  East  Boston,  and  South 
Boston,  but  not  in  the  city  proper. 

Southeastern  :  Diarrhtna,  typhoid  fever,  dysentery,  cholera  infantum.  Pem- 
broke and  South  Hanson  report  severe  diphtheria. 

F.  W.  Drapkk,  M.  D.,  Registrar. 
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Miscellany. 


[September  30. 


COMPARATIVE  MORTALITY- KATES   FOR  THE   WEEK  ENDING  SEPT.  18,  1875. 


New  York 
Philadelphia 
Brooklyn    . 
Chicago 
Boston    .     . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell    . 
Cambridge 
Fall  River 
Lawrence   . 
Lynn 

Springfield 
Salem     .     . 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Deatb-Rate 
per  10(jO  duriog  Week. 

1,060,000 

634 

31 

800,000 

305 

20 

500,000 

287 

30 

400,000 

177 

23 

342,000 

208 

31 

260,000 

95 

19 

100,700 

36 

18 

50,000 

24 

25 

50,000 

29 

30 

48,000 

22 

24 

45,000 

33 

38 

35,000 

13 

19 

33,000 

16 

24 

31,000 

10 

17 

26,000 

12 

24 

Normal  Death-Rate,  17  per  1000. 

The  Boston  Societt  for  Medical  Observation  will  resume  its  regular  meetings 
Monday  eveuing,  October  4,  at  8  o'clock.     Dr.  Wliitlier  will  read  a  paper  on  Diphtheria. 

Correction.  —  In  review  of  Engelmann  on  the  Uterus  in  last  week's  Journal,  trans- 
pose the  words  latter  and  former  in  the  first  sentence. 

Resigned  and  Discharged.  —  Thomas  Kitlredge,  M.  D.,  Assistant  Surgeon,  Second 
Battalion  of  Artillery,  M.  V.  M. 

Books  and  Pamphlets  Received.  —  A  Practical  Treatise  on  Diseases  of  the  Eye.  By 
Robert  Brundenell  Carter,  F.  R.  C.  S.  London:  Macmillan  &  Co.  1875.  (From  A. 
Williams  &  Co.) 

Treatment  of  Paralyzed  Muscles  by  Elastic  Relaxation.  By  John  P.  Van  Bibber,  M.  D. 
(From  Transactions  of  the  Medical  and  Cliirurgical  Society  of  Maryland.)     1875. 

The  Normal  Movements  of  the  Uuimpregnated  Uterus.  By  Ely  Van  de  Walker,  M.  D. 
(From  New  York  Medical  Journal.)     1875. 

Transactions  of  the  South  Carolina  Medical  Association.  Annual  Session,  1875.  Charles- 
ton, S.  C.     1875. 

Uronology  and  its  Practical  Applications.  By  George  M.  Kober,  M.  D.  (Reprinted  from 
the  Richmond  and  Louisville  Medical  Journal.)     Louisville.     1875. 

The  Semi-Tropical.  A  Monthly  Journal  devoted  to  Southern  Agriculture  and  Horti- 
culture, and  to  Immigration.  Vol.  I.  No.  I.  Harrison  Read,  Editor.  Jacksonville,  Fla. 
September,  1875. 

Transiictions  of  the  College  of  Physicians  of  Philadelphia.    Third  Series.    Vol.1.    1875. 

A  Statement  of  the  Relations  of  the  Faculty  of  Medicine  and  Surgery  in  the  University 
of  Michigan  to  Homoeopathy.     Detroit.     1875. 

Transactions  of  the  Medical  and  Cbirurgical  Society  of  Maryland.  Seventy-Seventh  An- 
nual Session,  held  at  Baltimore,  April,  1875. 

Have  we  Two  Brains?  Soul  and  Instinct — Spirit  and  Intellect.  Address  by  the  Rector 
of  St.  Mary's  Church,  Station,  O. 

Die  Resultate  der  Geienkrescctionen  im  Kriege.  Nach  eigenen  Erfahrungen  von  E.  Berg- 
mann.     Gicsscn  :  J.  Ricker'sehe  Buchhandlung.     1874. 
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NOTES   ON   THE    CLIMATE   OF   THE   ISLES   OF    SHOALS, 
AND   OF  NANTUCKET. 


BY    D.    F.    LINCOLN,    M.    D.,    OF    BOSTON. 


A  RESIDENCE  during  the  months  of  July  and  August  at  the  Isles  of 
Shoals,  and  an  acquaintance  for  several  years  with  the  summer  climate 
of  Nantucket,  will  perhaps  justify  the  writer  in  presenting  the  follow- 
ing observations. 

The  group  called  the  Isles  of  Shoals  lies  about  nine  miles  off  the 
New  Hampshire  coast,  opposite  the  mouth  of  the  Piscataqua  River,  in 
clear  sight  of  York,  Portsmouth,  and  Rye  Beach.  The  two  most  im- 
portant islands  are  Appledore,  with  four  hundred  acres,  and  Star,  with 
one  hundred  and  fifty  acres.  Each  of  these  islands  possesses  a  large 
hotel,  and  both  together  will  receive  nearly  a  thousand  guests.  Both 
hotels  furnish  excellent  tables,  with  a  liberal  provision  of  the  more  sim- 
ple anil  wholesome  articles  of  fare.  The  Oceanic,  on  Star  Island,  is  in 
its  third  season  only,  and  the  crowd  of  guests  is  not  so  great  as  at  the 
Appledore;  its  rooms  are  larger,  its  general  look  more  modern,  and  its 
prices  a  trifle  higher.  Neither  house  is  at  all  troubled  by  the  nuisance 
of  fashionable  dressing. 

The  climate  of  the  islands  during  the  summer  months  is  remarkably 
cool,  and  free  from  great  variations  in  respect  to  temperature  and  moist- 
ure. These  qualities  are  of  course  derived  from  the  equalizing  power 
of  the  surrounding  ocean.  A  land  breeze  may  be  distinctly  felt  as  such, 
but  its  qualities  are  greatly  mitigated  before  reaching  the  Isles. 

It  is  necessary  to  warn  visitors  to  provide  themselves  with  mod- 
erately thick  flannels  and  woolen  outer  garments,  such  as  are  suitable 
for  early  spring  wear.  These  are  to  be  worn  constantly,  by  most  peo- 
ple ;  and  during  the  northeasterly  storms,  which  may  come  even  in  Julv, 
a  winter  overcoat  is  needed.  Last  season,  which  was  a  cold  one,  there 
were  several  such  storms;  on  July  5th  the  thermometer  ranged  from 
53°  to  58°  ;  on  July  12th  from  56°  to  62°.  And  it  may  be  permitted 
to  warn  physicians  that  there  are  persons  to  whom,  even  in  health,  a 
temperature  as  low  as  that  of  these  islands  is  a  constant  source  of  dis- 
comfort. An  habitually  sluggish  circulation,  accompanied  with  cold  feet 
and  hands,  may  prove  a  reason  against  the  selection  of  this  climate,  es- 
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pecially  as  there  are  no  drives  to  be  taken,  and  scarcely  a  walk,  and  a 
sedentary  life  is  the  rule  among  the  guests. 

The  only  definite  information  concerning  temperatures  that  I  am  able 
to  present  is  derived  from  observations  of  my  own,  taken  at  Star  Island 
from  July  4th  to  the  end  of  August,  1874,  a  season  which  was  rather 
cold.  During  August  the  tiiermometer  ranged  for  the  most  part  be- 
tween 60°  and  70°  ;  during  July  the  variations  were  much  greater. 
The  greatest  variation  observed  on  any  one  day  occurred  on  July  14th, 
when  the  mercury  stood  at  66°  at  seven  a.  m.,  and  at  81°  at  six  p.  m.  ; 
a  range  of  15°.  In  August  there  were  a  number  of  days  on  wiiich  the 
range  did  not  exceed  1°  or  2°.  For  July  the  total  range  of  temperature 
was  28°  (namely,  from  53°  to  81°)  ;  for  August,  21°  (namely,  from  56° 
to  77°).i 

The  monthly  ranges  for  Jul}-  and  August,  1874,  in  Boston,  were  re- 
spectively 48°  and  40°,  or  nearly  twice  as  great. 

Upon  Star  Island  the  mean  daily  range  in  July  was  7^°  ;  in  August, 
7  °.  In  Boston  the  corresponding  figures,  as  given  by  Mr.  Jonathan 
P.  HalP  for  thirty-six  years,  assign  ranges  of  13°  and  12 j°  for  July 
and  August,  respectively.  Again  a  difference  of  nearly  two  to  one  in 
favor  of  the  Isles  is  found. 

These  differences,  though  apparently  small,  are  of  great  importance. 
Most  of  us  are  very  susceptible  to  changes,  and  are  in  the  habit  of  ex- 
aggerating the  numerical  statement  of  them.  A  difit'erence  of  from  4° 
to  6°  represents  the  difference  between  June  and  July  weather,  in  the 
greater  part  of  the  United  States  at  least ;  hence  we  may  say,  upon  in- 
spection of  the  following  table,  that  the  Isles  of  Shoals  enjoy  a  June 
temperature,  while  Boston,  Newport,  and  Nantucket  are  in  the  heats  of 
July.  A  rise  of  1°  or  2°  was  quickly  perceived  by  us  at  the  Shoals, 
and  was  commonly  supposed,  by  those  who  did  not  consult  the  instru- 
ment, to  be  a  rise  of  5°  or  6°. 

MONTHLY  MEANS  OF  TEMPERATURE. 

June.  July.  August.  September. 

Isles  of  Shoals 66.6  64.3 

Fort  Constitution' 61  67.1  65.1  58.9 

Fort  Independence  5 65.6  71.1  69.1  62.8 

1  Temperature  was  noted  between  seven  and  eight  A.  M.,  between  one  and  two  p.  m., 
and  at  seven  r.  M.,  and  during  the  few  hot  days  my  attention  was  frequently  directed  to  the 
instrument  at  other  times.  Night  temperatures,  occasionally  noted,  showed  a  fall  of  one  or 
two  degrees  between  seven  v.  M.  and  midnight,  or  later.  Thus  it  is  probable  that  the  abso- 
lute extremes  were  very  nearly  reached,  though  no  self-registering  instrument  was  used. 
The  thermometer  hunp;  on  the  north  side  of  a  cottage,  under  a  veranda,  exposed  to  free 
currents  of  air,  and  protected  from  the  direct  rays  of  the  sun. 

2  The  observations  were  maile  at  his  house,  near  the  head  of  Hancock  Street. 
8  Calculated  from  morning,  noon,  and  evening  observations. 

'  This  and   the  following  temperatures  are  quoted  from   Lorin  Blodget's  Climatology 
of  the  United  States,  1857.      Fort  Constitution  is  near  the  mouth  of  the  Piscataqua  Kiver. 
'  Situated  upon  a  small  island  in  Boston  harbor. 


July. 

August. 

September. 

71.0 

68.9 

6.3.4 

71.1 

70.1 

63.6 

71.9 

69.2 

61.8 

76 

73.2 

6.3.8 

76.7 

77.5 

68.8 
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June. 

Nantucket 6-3.6 

Newport 65.3 

Boston 65.9 

Philadelphia' 71.5 

WashiiiKton 73.9 

The  cliaiige  from  an  inland  climate,  or  even  that  of  the  White 
Mountains,  to  the  Shoals  cannot  be  made  suddenly  without  some  risk. 
I  had  frequent  occasion  to  notice  the  fact,  and  several  times  sav»r 
more  or  less  severe  aifections  of  the  bowels  brought  on  by  this  cause. 
As  a  rule,  diarrha3a  scarcely  occurred  at  all  among  the  guests,  except  as 
a  result  of  the  very  grossest  carelessness  and  excess  ;  there  seemed  some- 
thing in  the  air  which  |)redisposed  to  c6nsti]iation  rather  than  the  re- 
verse. As  for  tlie  drinking-water,  it  was  drawn  from  a  rain-water  cis- 
tern, and  seemed  to  be  unobjectionable.  At  the  Appledore  they  use  a 
pump  standing  about  one  hundred  and  fifty  feet  from  the  house  ;  the 
water  varied  in  quality,  being  sometimes  saltish  in  taste  ;  but  its  abso- 
lute purity  as  respects  sewage-matter  seems  certain  from  the  excel- 
lent and  thorough  system  of  drainage,  which  discharges  into  the  sea  be- 
low low  water,  several  hundred  feet  away  from  the  house.  Among  the 
young  children,  who  are  quite  numerous  at  Appledore,  diarrhoea  of  a 
mild  sort  has  been  at  times  frequent  for  a  week  or  two  together  ;  the  causes 
of  this  I  am  unable  to  give.  During  the  present  year  I  believe  tliis  has 
not  been  the  case.  Among  older  people  indigestion  will  sometimes  pun- 
ish those  who  think  the  sea-air  will  enable  them  to  digest  everything.  A 
regulated,  wholesome  diet  is  as  necessary  here  as  at  home.  A  dinner 
composed  (for  example)  of  clam-chowder,  cucumbers,  boiled  mutton, 
green  pease,  tomatoes,  corn,  plum-pudding,  ice-cream,  watermelon,  nuts, 
and  raisins  —  which  is  not  an  unfair  specimen  —  is  possible  once  or 
twice,  but  makes  an  impression  on  the  system  in  the  long  run. 

The  water  is  too  cool  for  many  persons  to  bathe  in  ;  in  July  it  ranges 
from  50°  to  60°,  but  during  a  few  of  the  last  days  of  August  (1874)  it 
rose  to  70°,  which  is  a  pleasant  temperature.  The  bathing-houses  are 
also  too  directly  exposed  to  the  view,  being  in  front  of  the  houses  and 
near  the  wharves  ;  otherwise  the  pretty  little  inclosed  basin  at  Apple- 
dore, containing  about  half  an  acre  of  water  of  safe  depths,  is  decidedly 
attractive.  The  breakers  never  reach  the  bathing-places  in  either  island. 
No  doubt  bathing  would  be  ])opular  if  there  were  a  good  beach  ;  for  at 
Rye  Beach  the  water  seems  to  be  equally  cold.  Dr.  A.  H.  Nichols  has 
kindly  placed  at  my  service  his  observations  upon  the  water  at  that 
place  in  1873,  from  which  it  appears  that  in  August  the  water  ranged 
from  52°  to  64i°  ;  in  July  it  was  yet  colder;  the  observations  were 
made  at  six  a.  m.,  but  the  water  was  scarcely  warmer  at  noon. 

The  island  of  Nantucket  is  ten  or  twelve  miles  long  from  east  to  west, 

'  At  tlie  I'ennsjivanin  Hospital. 
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and  two  to  four  in  breadth  ;  it  is  reached  by  two  hours'  steaming  in  a 
soutlieasterly  direction  from  Martiia's  Vineyard.  Its  northern  and  eastern 
aspects  are  faced  with  steep  bluffs  of  sandy  eartli,  with  a  narrow  beach 
at  tiie  foot,  like  those  of  the  islands  in  Boston  harbor.  Its  surface  is 
for  the  most  part  an  open  moor,  or  rolling  prairie,  covered  with  a  scanty 
dry  herbage,  swept  by  every  storm,  and  unable  to  support  a  vigorous 
growth  of  trees  in  any  part  except  the  sheltered  streets  of  the  "  city." 

Geologically  speaking,  the  soil  is  of  the  drift-formation  which  prevails 
in  Southeastern  Massachusetts ;  it  is  mostly  a  coarse  sand  or  gravel,  or 
a  loam  with  a  large  mixture  of  sand  ;  in  places  there  are  strata  of  va- 
rious sorts  of  clay,  and  at  rare  intervals  a  bowlder  is  seen.  Peat-bogs 
are  common  in  the  depressions  which  have  served  as  tlie  beds  of  ponds, 
but  of  all  the  ponds  and  swamps  in  the  island  there  is  none  which  is 
thought  to  give  rise  to  miasma,  or  which  is  near  enough  to  the  towns  (of 
Nantucket  and  Siasconset)  to  be  injurious  to  health.  The  nature  of  the 
soil  makes  driving  difficult ;  the  streets  of  the  city  are  generally  paved 
with  cobble-stones,  and  outside  of  the  city  there  is  not  a  quarter  of  a 
mile  of  road  where  a  fast  horse  would  be  of  any  use.  Neither  ai'e  there 
any  pleasant  walks  in  the  suburbs  of  the  city  ;  for  the  moment  one 
passes  from  the  closely-built  street  one  comes  upon  the  bare,  brown, 
turfy  moor,  where  the  roads  are  mere  ruts  through  sand,  and  with- 
out shade.  By  "  city  "  the  reader  is  to  understand  the  ancient  and 
picturesque  wooden  town  of  Nantucket,  which  lies  on  the  northern  side 
of  the  island,  fronting  a  very  s|)acious  and  safe  harbor;  it  has  now  a 
popidation  of  about  three  thousand,  though  built  to  hold  ten  thousand  ; 
there  are  a  great  many  boarding-houses,  and  some  good  hotels,  among 
which  may  be  mentioned  the  Ocean  House,  as  deserving  the  confidence 
of  the  traveler  who  wishes  a  good  table.  Siasconset  is  a  pretty  village 
of  about  sixty  houses,  on  the  southeastern  face  of  the  island,  seven  miles 
and  a  half  from  the  city,  with  very  fair  accommodations,  but  apt  to  be 
crowded  ;  Nantucket  is  rarely  over-filled. 

Nantucket  city  possesses  by  no  means  a  cool  summer  climate,  as 
measured  by  the  thermometer.  During  July  and  August  one  may  ex- 
pect, in  four  days  out  of  five,  a  noon  temperature  of  70°  to  80°,  and  an 
evening  temperature  of  60°  to  70°.  In  hot  seasons  it  will  rise  frequently 
to  80°  or  more  in  the  hours  between  twelve  and  four,  but  invariably 
falls  after  this,  and  scarcely  ever  stands  above  70°  in  the  evening.^  This 
considerable  rise  in  the  afternoon  is  due  to  the  situation  of  the  town,  on 
the  north  of  the  island  ;  the  wind  is  generally  from  the  south  and  west, 
and  however  cool  it  may  be  upon  the  ocean,  it  becomes  raj)idly  heated 

1  During  the  four  years  1872-75  the  thermometer  in  July  ranged  from  56°  to  88°,  with 
one  exception  of  54°  ;  in  June,  from  48°  to  81°,  with  tlio  exceptions  of  43°  once  and  45* 
once.  September  lias  a  temperature  like  June.  These  statements  are  made  by  Captain 
Charles  H.  Colman,  wlio  observes  sunrise,  noon,  and  sunset  temperatures.  The  coldest  day 
known  was  February  2,  1815,  with  11°  below  zero. 
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in  its  passage  of  two  or  three  miles  across  tiie  open  plain  before  reach- 
ing the  town.  On  one  such  warm  day  (July  7,  1875)  I  found  the 
water  at  the  south  shore  of  a  temperature  of  72°,  tlie  air  over  the  ocean 
being  the  same,  and  as  I  drove  back  to  town  tlie  atmospheric  heat  rose 
steadily  to  82°.  This  excess  of  heat  is  not  ])resent  at  Siasconset,  where 
the  southerly  breeze  comes  almost  directly  off  the  water;  as  a  rule  the 
hot  part  of  the  day  is  probably  five  degrees  cooler  there  than  in  the 
city;  in  fivct,  day  and  night  are  both  cooler  there,  and  the  air  circulates 
better.  A  part  of  Nantucket  city  is  built  ujjon  high  land,  thirty  or  forty 
feet  above  the  sea,  and  a  part  is  quite  in  a  hollow;  the  invalid  will  do 
well,  in  summer,  to  seek  the  higher  and  breezier  parts,  for  the  climate 
is  decidedly  different. 

The  moisture  of  the  air  is  great,  and,  combined  with  the  heat,  makes 
active  muscular  exertion  upon  land  an  undesirable  thing.  Lassitude  of 
a  luxurious  sort,  and  a  readiness  to  fall  asleep  without  a  particular  reason, 
seize  upon  the  summer  visitor,  whoever  he  may  be,  whether  native  to 
the  island  or  a  foreigner.  Pedestrian  effort,  except  about  the  streets,  is 
next  to  impossible,  but  sailing  and  rowing  are  pleasant,  and  eminently 
safe ;  sitting  still  is  certainly  better,  and  lying  down  best  of  all,  in  the 
indolent  dog-days.  Judging  from  my  own  sensations,  I  should  say  that 
the  air  is  less  charged  with  moisture  than  at  Falmouth,  on  the  south 
shore  of  Cape  Cod,  with  which  I  am  quite  familiar  ;  at  the  village  of 
Wood's  Hole,  in  Falmouth,  surrounded  on  three  sides  by  water,  the 
monthly  mean  of  humidity  for  July  last  was  79.7,  for  August  86.7  ;  but 
these  high  figures  are  certainly  not  representative  of  the  state  of  things 
in  Nantucket.^  The  month  of  September  and  the  last  half  of  June  pos- 
sess a  brilliant,  pungent  atmosphere,  equally  free  from  damp  chill  and 
from  excessive  heat.  East  winds,  by  the  way,  are  damp  and  chilly,  as 
elsewhere  on  the  New  England  coast,  but  are  infrequent  in  the  hot 
months. 

The  drinking-water  is  very  variable  in  quality.  Most  of  it  is  procured 
from  wells,  and  no  two  wells  are  exactly  alike,  some  being  extremely 
sweet  and  soft,  but  most  bearing  a  decided  brackish  taint,  and  in  some 
cases  a  strong  flavor  of  iron.  It  is  rather  common  for  visitors  to  be 
troubled  with  a  slight  diarrhoja,  which  they  attribute  to  this  cause.  It 
would  not  be  amiss  to  bring  a  little  claret  with  one.  Those  who  are  not 
disturbed  in  this  way  are  apt  to  experience  constipation,  which  passes  off 
in  a  few  days  with  very  little  help  from  medicine,  like  the  constipation 
which  attends  a  life  upon  shipboard. 

As  repects  drainage,  there  is  none  to  speak  of,  most  houses  being  de- 
pendent on  common  cess-pools  ;  the  soil  is  so  light  as  to  make  frequent 
removals  unnecessary.    Typhoid  fever  is  not  at  all  rare,  though  it  is  not  so 

'  At  Falmouth  and  Wood'i  Hole  the  air  possesses  the  same  power  to  produce  languor  as 
that  at  Nantucket. 
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frequent  as  to  excite  alarm.  In  the  closely-built  parts  of  the  city  the 
pump  is  often  in  dangerous  proximity  to  the  cess-pool.  I  am  unable  to 
speak  of  the  hotels. 

Tlie  bathing  at  the  city  differs  from  that  at  Siasconset  in  being 
warmer  and  cleaner;  freer  from  tlie  debris  of  sea-weed.  Tiie  water  is 
shallow,  and  in  certain  spots  is  warmed  by  long  exposure  to  the  sun.  I 
examined  the  water  frequently  from  July  16th  to  26th,  and  found  at 
the  "  north  shore  "  the  water  at  72°  or  73°  ;  in  the  harbor,  72°  to  77° ; 
and  at  Siasconset,  once  67°,  on  a  tide  coming  from  the  east,  and  once  70°. 
Neitiier  tlie  north  shore  nor  tlie  harbor  has  any  surf;  the  great  value 
of  the  bathing  consists  in  the  mildness  of  both  water  and  air,  which 
permits  delicate  persons  to  enter  the  water  without  a  shock,  and  on 
leaving  it  to  regain  quickly  their  normal  circulation.  Except  on  rainy 
days,  which  are  rare,  one  is  sure  to  have  a  brilliant  sun  ;  fogs  and  clouds 
seldom  interfere  with  the  effects  of  the  insolation.  In  my  opinion  these 
qualities  of  the  bathing  are  of  very  great  importance.  At  Siasconset, 
though  the  air  is  finer  and  more  equable,  the  water  is  not  so  pleasant; 
a  strong  tide-current  and  an  undertow  prevail  constantly,  and  the  break- 
ers are  often  dangerous,  which  circumstances,  with  the  low  temper- 
ature, make  the  bathing  undesirable  for  delicate  persons  who  do  not 
"  react  "  well.  At  Nantucket  there  is  an  excellent  establishment  for 
taking  baths  of  warmed  sea- water. 

Finally,  we  may  add  a  word  as  regards  the  comparative  sanatory 
value  of  these  two  places,  the  Isles  of  Shoals  and  Nantucket.  Both 
possess  a  sea-air  of  great  purity,  with  the  tonic  effects  proper  to  such  an 
atmosphere.  But  one  is  a  cold,  the  other  a  warm  air  ;  and  it  is  need- 
less to  expect  benefits  if  patientt  are  sent  without  consulting  their  pref- 
erences as  to  coolness  or  warmth.  Both  are  "  bracing,"  that  is,  they 
promote  languor  and  sleep  in  many  cases ;  and  this  is  a  ver\'  valuable 
quality  in  the  treatment  of  irritability  and  sleeplessness.  Granting  a 
fair  degree  of  tolerance  of  cold,  the  equability  of  temperature  at  the 
Shoals  is  of  great  value  in  removing  catarrhal  conditions  of  the  mucous 
membranes  ;  and  nearly  the  same  might  be  said  of  Siasconset,  but 
hardly  of  Nantucket.  Granting  a  fiir  degree  of  tolerance  of  heat,  the 
island  of  Nantucket,  with  its  occasional  hot-house  atmosphere,  its  warm, 
unstimulating  sea-baths,  its  freedom  from  the  noise  and  excitement  of 
the  Shoals  hotels,  and  its  absolute  drowsiness  during  the  hours  oi  siesta, 
presents  advantages  in  the  wa)'  of  soothing  the  nerves  that  are  superior 
to  those  possessed  at  the  Shoals.     Siasconset  is  still  drowsier. 

In  the  debility  of  retarded  convalescence  from  acute  disease,  and  that 
arising  from  disi)roportioned  brain-work,  these  climates  are  admirable. 
Young  children  thrive  wonderfully,  wherever  they  can  be  exposed  to 
fresh  air,  upon  mountain  or  sea-shore  ;  and  the  warmth  of  the  climate 
furnishes  no  obstacle  to  their  thriving  in  Nantucket. 
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In  the  first  stage  of  consumption  the  Shoals  are  well  known  as  bene- 
ficial. Positive  improvement  cannot  be  promised,  but  i)atients  often 
find  themselves  very  comfortable  during  their  stay  ;  the  decided  cura- 
tive effect  which  is  obtained  in  our  high  Western  regions  is  not  to  be 
expected  from  this  climate.  In  advanced  stages  the  disease  does  badly  in 
both  places. 

It  is  hard  to  say  whether  rheumatism  is  likely  to  be  benefited  by  a 
visit  to  the  Shoals.  At  Nantucket,  the  opinion  is  against  sending  cases 
of  rheumatism  or  neuralgia  to  be  cured  ;  rheumatic  gout  is  common 
enougji,  also,  among  the  indigenes. 

Hay  fever  is  one  of  the  complaints  for  which  people  resort  to  the 
Shoals,  and  is  often  relieved  there.  A  strong  land-breeze,  however, 
brings  a  decided  land-smell,  and  with  it  an  occasional  temporary  relapse. 
In  the  opinion  of  Dr.  Warren,  relief  is  quite  general  among  those  who 
come  there.     At  Nantucket  the  case  is  not  similar. 

There  is  plenty  of  evidence  to  show  that  there  is  nothing  in  a  mere 
residence  in  either  place  that  can  avert  disease.  Upon  the  Shoals  con- 
sumption used  to  be  common  among  the  women,  who  lived  a  life  of  se- 
vere toil,  in  wretchedly  ventilated  houses.  In  Nantucket,  at  the  present 
day,  one  meets  a  fair  number  of  goodly  old  men,  vigorous  and  weather- 
stained  ;  but  the  women,  who  constitute  the  great  part  of  the  popula- 
tion, and  bear  their  ovrn  burdens  for  the  most  part,  are  strikingly  deli- 
cate and  worn-looking  ;  their  life  is  also  one  of  in-door  labor,  and  of 
close  economy  ;  they  are  seldom  seen  out-of-doors  by  day,  and  they 
are  rather  subject  to  consumption.  Let  the  invalid  take  account  of  the 
influence  of  comfort ;  let  him  know  how  his  room  is  warmed  in  chilly 
weather,  how  high  it  is  in  the  walls,  and  how  freely  the  air  circulates ; 
how  far  he  has  to  walk  to  his  meals ;  whether  the  meat  is  eatable  when 
he  gets  it ;  whether  there  is  anything  to  do,  or  any  people  one  likes  to 
talk  to.  In  regard  to  the  latter  point,  one  has  at  Nantucket  few  strangers 
except  those  of  a  very  "  transient "  sort,  but  the  natives  are  very  inter- 
esting for  their  good  nature,  originality,  and  accessibility  ;  at  the  Shoals 
one  finds  all  sorts  of  "  city  folks."  There  is  also  to  be  found  at  the 
Shoals  a  physician,  of  sound  judgment  and  ripe  experience,  who  spends 
his  summers  there  on  account  of  ill-health  resulting  from  a  railway 
injury. 

In  conclusion,  it  appears  to  me  that  if  one  is  decidedly  uncomfort- 
able at  either  place,  after  a  week's  trial,  it  will  be  of  no  use  to  stay 
longer,  except  in  case  one  has  simply  fatigued  one's  self  witii  over-exer- 
tion,  or  with  the   common   practice  of  excessive  bathing. 
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A    CASE   OF  TYPHLITIS,  WITH    SOME    STATISTICS   OF   THE 
DISEASE. 

BY    F.    GORDON     MORRILL,    M.    D.,    OF    BOSTON. 

April  3,  1875,  I  was  asked  to  see  A.  B.,  a  young  man  aged  twenty- 
one,  who  was  represented  as  being  "more  frightened  than  liurt."  I 
found  the  patient  in  bed,  and  complaining  of  pain  in  the  right  iliac  re- 
gion, which  was  decidedly  tender  on  pressure,  and  somewhat  dull  on 
percussion.  The  tongue  was  slightly  coated.  The  abdomen  was  not 
tympanitic.     There  was  no  fever. 

The  history  of  the  case  was  as  follows  :  The  patient  returned  from  a 
journey  on  April  1st,  and  not  feeling  just  riglit  (his  bowels  having 
been  somewhat  constipated  for  a  few  days),  in  the  evening  of  his  arrival 
he  went  to  bed  after  taking  four  "patent"  pills,  which  purged  him 
pretty  violently  towards  morning.  After  that,  he  suffered  from  pain  in 
the  region  of  the  caecum,  which  increased  steadily  from  the  first. 

I  ordered  one  fourth  of  a  grain  of  morphine,  to  be  repeated  if  neces- 
sary.   Lime-water  and  milk  were  prescribed  on  account  of  slight  nausea. 

April  4th.  The  pain  had  been  relieved  by  the  morphine,  but  had 
returned  as  soon  as  the  effects  of  the  opiate  disappeared.  The  slightest 
pressure  over  the  csecum  was  very  painful,  and  an  ill-defined  swelling, 
absolutely  flat  on  percussion,  could  be  detected  there,  apparently  about 
the  size  of  a  large  orange.  The  countenance  was  anxious.  Pulse  80 ; 
temperature  103°.  The  nausea  continued.  A  flaxseed  poultice  was 
applied  to  the  swelling.  The  lime-water  and  milk  were  continued  and 
the  morpliine  was  ordered,  pro  re  nata. 

In  the  afternoon,  the  patient  was  unable  to  pass  water  ;  he  was 
catheterized. 

April  5th.  Two  distinct  chills  occurred  last  night.  The  patient  was 
unable  to  move  without  producing  sharp  pain  in  the  right  iliac  fossa. 
The  swelling  was  visible  on  inspection.  Severe  nausea  continued.  Tiie 
tongue  was  almost  as  white  as  siiow.  Pulse  140 ;  temperature  104°. 
There  was  tenderness  on  the  slightest  pressure  over  almost  the  entire 
abdomen  ;  but  it  was  more  marked  on  the  right  side.  I  ordered  eight 
leeches  to  be  applied  to  the  swelling.  Small  doses  of  champagne  were 
given,  and  mori)iiine  as  before. 

In  the  afternoon  the  patient  was  delirious  most  of  the  time.  Pulse 
165,  weak  ;  temperature  104.6°.  Dr.  Swan  saw  the  patient  in  con- 
sultation, and  agreed  with  me  that  perforation  had  taken  jjlace,  and 
that  the  prognosis  was  most  unfavorable.  The  catheter  was  used  morn- 
ing and  night. 

April  6th.  Dr.  E.  H.  Clarke  in  consultation.  The  patient  remained 
about  the  same.  Tiie  temperature  was  a  trifle  lower.  The  treatment 
was  continued. 
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April  7th.  The  bowels  were  very  tympanitic.  The  patient  rejected 
everytliing  with  tlie  exception  of  an  occasional  teaspoonful  of  cham- 
paf;ne.  Turpentine  stupes  were  ordered  to  be  applied  to  the  abdomen. 
The  urine  was  drawn  morning  and  nifrht. 

April  8th.  Tlie  patient  was  rational  at  times,  and  reported  himself 
feeling  better.  There  was  less  tympanites  ;  considerable  flatus  had 
been  passed.  Pulse  145  ;  temperature  103.5°.  A  little  beef  tea  was 
retained  ;  about  one  grain  of  mor|)hine  was  taken  in  twenty-four  lionrs 
to  relieve  pain.  The  tenderness  still  remained.  The  catheter  was 
resorted  to  as  usual. 

April  14th.  In  the  interval  since  the  last  report  the  patient  had 
slowly  but  steadily  improved.  No  tenderness  remained  except  in  the 
region  of  the  caecum,  where  a  slight  induration  could  still  be  detected. 
Only  one  fourth  of  a  grain  of  mor])hine  had  been  taken  in  the  previous 
twenty-four  hours.  A  considerable  quantity  of  champagne,  beef  tea, 
and  milk  was  taken.  Tiie  patient  regained  control  of  his  bladder  on 
the  lOtli.  Pulse  100  ;  temperature  100°.  The  patient  had  had  no  move- 
ment of  the  bowels  since  the  2d  ;  an  enema  was  therefore  cautiously 
given,  which  brought  away  a  few  small  lumps  of  hardened  fjeces,  fol- 
lowed by  (juite  a  ))rofuse  discharge  a  few  hours  later.  Tiie  patient  felt 
weak,  and  suffered  considerable  pain  afterward,  but  slept  fairly  after 
a  dose  of  morphine. 

April  18tli.  Improving.  Pulse  95 ;  temperature  normal.  The 
tongue  was  clean  but  quite  red.  The  patient  had  had  several  natural 
dejections  since  last  record;  takes  no  morphine.  The  induration  had 
disappeared,  but  some  tenderness  on  pressure  still  remained.  Friends 
were  inclined  to  overfeed  tiie  man,  and  were  warned  not  to  give  him 
articles  of  food  leaving  a  large  residue,  but  they  did  not  appear  to  un- 
derstand the  importance  of  such  extreme  caution  when  he  was  appar- 
ently doing  so  well. 

April  19th.  The  patient  was  overfed  the  day  before,  and  was  on  this 
day  much  the  worse  for  it ;  he  had  a  large  and  painful  movement  of  the 
bowels  this  morning.  Pulse  105  ;  temperature  101°.  Severe  pain 
was  felt  in  the  right  iliac  fossa.  Leeches  were  again  applied,  and  the 
former  treatment  resumed. 

April  24tli.  The  patient  got  rapidly  better  after  the  application  of  the 
leeches  and  the  resumption  of  the  liquid  diet ;  the  pulse  and  tempera- 
ture became  normal,  and  he  gained  strength  every  day.  The  diet  was 
cautiously  increased,  and  tonics  were  given.  On  firm  pressure,  very 
sligiit  tenderness  could  still  be  detected  in  the  region  of  the  original 
trouble. 

May  6th.   Except  weakness,  the  patient  was  now  well. 

As  to  the  particular  form  of  typhlitis  present  in  this  case,  there  is  of 
course  i-oom  for  doubt ;  but  in  all  probability  the  vermiform  appendix 
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was  the  original  seat  of  tlie  trouble,  and  the  lodgment  of  a  foreign 
body  its  cause.  This  opinion  is  based  on  the  following  facts  :  Of  eight- 
een fatal  cases  of  typlditis  wjiicii  I  have  collected  from  various  sources,^ 
in  which  the  symptoms  were  similar  to  those  present  in  the  case  here 
reported  (namely,  rapid  development  of  serious  illness,  and  sudden  ad- 
vent of  acute  peritonitis),  in  sixteen  the  appendix  alone  was  found  to 
be  the  part  originally  affected  ;  in  one,  both  the  appendix  and  the  caecum 
were  involved  ;  in  one,  the  cfficum  alone  was  inflamed.  In  sixteen  in- 
stances a  foreign  body  was  found  ;  in  two  cases  no  such  body  was  dis- 
covered, although  in  one  the  appendix  was  described  as  having  been 
dilated,  and  looking  as  if  it  had  contained  one.  The  appendix  was  per- 
forated by  ulceration  in  fourteen  of  the  sixteen  cases  in  which  it  alone 
was  affected  ;  it  was  gangrenous  in  the  other  two. 

Fourteen  of  the  eighteen  cases  occurred  among  males.  The  average 
age  was  eighteen  years,  and  the  average  duration  a  little  more  than 
eight  days  —  a  length  of  time  very  nearly  corresponding  to  the  period 
when  my  patient  was  sickest. 

This  appears  to  be  the  form  of  typhlitis  which  commonly  occurs 
among  j'oung  persons  of  the  male  sex,  and  usually  proves  rapidly  fatal. 
In  regard  to  the  nature  of  foreign  bodies  which  have  been  found  in 
this  and  other  forms  of  the  disease,  the  fo. lowing  figures  may  be  of 
interest:  in  thirty  fatal  cases  which  I  have  collected,  a  foreign  body 
was  found  in  twenty-seven  ;  in  seventeen  instances  it  proved  to  be  a 
ftecal  calculus  ;  in  seven  instances  various  substances,  such  as  pieces  of 
bone,  nut  shells,  seeds  (found  much  less  frequently  than  I  had  sujjposed), 
and  in  one  instance  a  bristle.  In  three,  the  nature  of  the  object  dis- 
covered could  not  be  determined.  I  am  not  sure  that  we  are  entirely 
justified  in  calling  a  fajcal  calculus  "  foreign  "  when  it  is  found  in  the 
c£ecum  ;  if  it  were  in  the  appendix  the  term  would  seem  more  fitting. 
So  small  an  object  as  a  bristle  might  easily  escape  notice  unless  a  most 
careful  search  were  made,  and  my  impression  is  that  as  the  appendix 
has  no  known  function,  it  is  very  unlikely  to  inflame  unless  under  pe- 
culiar irritation  ;  and  that  if  sufficient  care  wei-e  taken  in  looking  for 
objects  which  may  have  caused  trouble  in  cases  where  it  has  ulcerated, 
something,  however  minute,  would  almost  always  be  discovered.  Bar- 
tholow,  who  has  published  the  most  exhaustive  article  on  this  disease 
that  I  have  been  able  to  find,^  states  that  of  a  large  number  of  cases 
where  the  appendix  had  ulcerated,  in  one  only  did  he  fail  to  discover 
a  foreign  body. 

In  regard  to  the  treatment  of  this  disease,  the  rapid  return  of  bad 
symptoms  the  moment  indiscretions  of  diet  were  indulged  in  is  a  fiict 
worth  remembering. 

1  Transactions  of  the  London  Pathological  Society,  Reports  of  the  Boston  Society  for 
Medical  Improvement,  The  Lancet,  and  private  practice  of  mj  friends. 
*  American  Journal  of  the  Medical  Sciences,  October,  1866. 
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Tlif  form  of  typlilitis  in  wliic-Ii  tlie  caecum  is  tlie  original  seat  of 
trouble  a])|)ears  to  be  far  less  fatal,  and  its  course  (favorable  or  other- 
wise) much  more  protracted,  than  when  the  appendix  is  affected.  Of 
thirty  fatal  cases,  in  four  only  did  the  disease  begin  in  the  caecum. 
These  four  cases  all  occurred  in  women  ;  and  it  is  my  impression  that 
this  form  of  tiie  disease  chiefly  affects  female  adults,  an  opinion  which 
I  base  upon  the  symptoms  presented  in  the  history  of  cases  which  have 
recovered,  as  well  as  of  those  which  have  ended  fatally.  The  proverb- 
ial neglect  of  the  sex  to  pay  proper  attention  to  the  condition  of  the 
bowels  (thereby  favoring  the  formation  of  fa3cal  concretions)  probably 
accounts  for  the  liability  of  females  to  this  trouble.  That  pure  cajcitis 
should  terminate  fatally  far  less  often  than  when  the  appendix  is  at 
tault,  we  can  readil}'  understand.  The  higher  organization  of  the 
caecum  and  its  consequently  greater  recuperative  powers  render  the 
chances  of  perforation  much  less  than  when  the  appendix  is  inflamed. 
Then  again,  if  the  trouble  originates  in  the  lodgment  of  a  foreign  body, 
its  facilities  for  escape  are  far  greater  in  the  cEBCum  than  in  the  appen- 
dix. A  case  recently  occurred  in  the  practice  of  Dr.  Whittier,  of  this 
city,  in  which  a  head  of  wheat,  which  the  patient  (a  woman  aged  forty- 
three)  had  inadvertently  swallowed,  after  a  lapse  of  six  weeks  was 
passed  from  the  bowels,  and  the  symptoms  of  severe  inflammation  of 
the  caecum  at  once  subsided.  Moreover,  according  to  Bartliolow,  per- 
foration very  rarely  takes  place  through  the  anterior  Avail,  but  makes 
its  way  through  the  gut  posteriorly,  and  thus  the  immediate  dangers 
arising  from  acute  peritonitis  are  avoided.  The  appendix,  on  the  other 
hand,  is  retained  in  jilace  by  a  fold  of  the  peritoneum  ;  and  this  ac- 
counts for  the  rapid  development  of  acute  inflammation  of  this  mem- 
brane when  the  seat  of  the  trouble  is  here.  As  a  rule,  caecitis  is  slow 
in  its  development,  and  lacks  the  marked  symptoms  which  are  usually 
present  in  the  other  form  of  the  disease.  It  is  usually  in  cases  of  this 
kind  that  ftecal  abscess  occurs,  ulcei-ation  of  the  appendix  often  end- 
ing fatally  before  pus  has  a  chance  to  form  or  to  come  to  the  surface. 
Moreover,  an  ulcer  jjcrforating  the  posterior  wall  of  the  csecum  comes 
at  once  upon  cellular  tissue,  and  an  abscess  is  very  apt  to  be  the  result. 
That  such  a  collection  may  be  absorbed,  and  often  is  disposed  of  thus,  we 
have  abundant  evidence.  The  pointing  or  rather  opening  of  such  an 
abscess  externally  is  much  rarer  than  one  would  naturally  suppose  ; 
in  forty-two  fatal  cases  it  was  observed  but  twice. 

Bartliolow  states  that  perforation  of  the  cajcum  is  of  frequent  occur- 
rence without  being  preceded  by  any  irritation  produced  by  a  foreign 
body  or  by  fsecal  accumulation,  a  point  upon  which  I  have  been  able 
to  collect  very  little  evidence.  He  terms  this  form  of  the  disease  "  per- 
forating ulcer  of  the  cajcum,"  and  states  that  such  ulcers  may  be  sin- 
gle or  multiple,  and  that  the  same  train  of  symptoms  is  present  when 
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the  ulcer  lias  made  its  way  through  the  bowel  as  are  produced  in 
ulceration  of  the  appendix.  Tlie  only  cases  which  I  have  been  able 
to  find  at  all  answering  his  description  were  those  in  wliich  ulcers  had 
perforated  the  cjEcuni  as  a  sequence  to  typhoid  fever  or  dysentery, 
long  after  the  illness  and  apparent  convalescence.  In  two  instances  a 
single  ulcer  was  found  in  the  cfficum  itself,  and  in  several  instances  one 
or  more  in  "  the  immediate  vicinity  of  the  ileo-cffical  valve."  The 
careful  exclusion  of  any  previous  disease  which  might  give  rise  to  ul- 
ceration of  the  intestines  would  certainly  seem  necessary  before  con- 
cluding that  in  any  given  case  the  patient  died  of  this  form  of  typhlitis. 

Among  the  cases  which  I  have  collected,  various  anomalous  ones  are 
recorded.  In  two  cases  of  disease  of  the  caecum,  the  perforation  was 
found  to  be  due  to  tuberculous  deposits  ;  and  tubercles  were  also  found 
in  other  organs.  In  two  cases,  reported  by  Dr.  Charles  D.  Romans, 
ulceration  of  the  appendix  followed  a  fall,  and  it  is  uncertain  how  long 
the  foreign  bodies  (fajcai  calculi  in  both  instances)  had  been  present 
previous  to  the  accident.  That  such  bodies  may  remain  an  indefinite 
time  in  the  appendix,  and  still  more  frequently  in  the  cajcum,  without 
giving  rise  to  any  appreciable  symptoms,  is  well  known.  Ulceration  of 
the  sigmoid  flexure  is  not,  com])aratively  speaking,  very  uncommon. 
When  it  occurs,  the  same  phenomena  are  produced  as  occur  in  typhlitis 
from  disease  of  the  cfficum.  Four  cases  of  this  kind  may  be  found  in  a 
single  volume  (xviii.)  of  the  Transactions  of  the  London  Pathological 
Society.  In  one  case  of  ulceration  of  the  appendix,  no  tumor  was 
discovered  ;  the  swelling  being  completely  masked  by  the  tympanitic 
condition  of  the  abdomen. 

The  nomenclature  of  this  disease  compels  us  to  use  the  same  term 
(typhlitis,  typhlo-enteritis)  to  express  two  morbid  processes  which  dif- 
fer widely  in  their  fatality,  symptoms,  duration,  and  classes  of  people 
whom  they  respectively  affect.  It  would  certaiidy  seem  proper  that  a 
distinctive  title  should  be  invented  for  that  usually  fatal  ulceration  of 
the  a])pendix  c;Gci  wliich  generally  affects  young  people,  and  in  the 
majority  of  cases  the  male  sex. 


A    NEW    METHOD    OF    PREPARING    PLASTER     OF    PARIS 
BANDAGES. 

DT    EDWARD   J.    FORSTER,  M.  D.,    OF    CIIARLESTOWN. 

The  common  method  of  preparing  plaster  of  Paris  bandages  by  rub- 
bing the  plaster  into  the  bandage  and  rolling  it  by  hand  is  tedious  and 
untidy.  The  plaster  is  scattered  about,  even  when  the  greatest  care  is 
exercised,  and  the  sensation  of  handling  the  plaster  is  decidedly  unpleas- 
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ant.  To  simplify  tiie  preparation  of  such  bandages,  and  to  obviate  the 
objections  just  mentioned,  I  had  a  tinsmith  make  a  pan  into  which  could 
be  inserted  tlie  common  bandage-roller.  When  the  pan  is  partly  filled 
with  dry  plaster  and  the  bandage  is  rolled,  the  latter  will  become  covered 
with  the  j)laster.  The  pan, 
with  the  roller  inserted,  is  well 
represented  in  the  cut.  D 
shows  the  sliding  part  of  the 
bottom  (partially  drawn  out 
to  bring  it  into  view),  which 
tightly  closes  the  opening 
through  which  the  roller  is 
inserted.  The  bandage  AC  is 
inserted  under  the  rods  and 
rolled  a  few  times  upon  the 
spindle  to  secure  it,  as  shown  in  the  cut.  A  large  spoonful  of  plaster 
is  thrown  into  the  pan  and  upon  the  bandage  at  A,  and  the  bandage  is 
then  rolled  ;  by  keeping  it  taught,  the  rod  at  B,  under  which  it  passes, 
distributes  the  plaster  evenly  and  forces  it  into  the  meshes  of  the  cloth. 
By  the  rolling,  the  plaster  is  applied  to  both  sides  of  the  cloth,  and  the 
coarser  the  latter  is  the  more  plaster  it  takes  up.  The  ease  and  neat- 
ness with  which  a  bandage  can  be  prepared  by  this  method  was  demon- 
strated before  the  Boston  Society  of  Medical  Observation,  January  4, 
1875. 

The  roller  and  pan  can   be  procured  of  Messrs.   Leach  and  Greene, 
No.  1  Hamilton  Place,  Boston. 


RECENT   PROGRESS   IN   THE    TREATMENT   OF   THORACIC 

DISEASES. 

IIT    F.    I.    KNIGHT,    M.    D. 

Chei/neSfokes  Respiration.  —  The  peculiarity  of  Cheyne-Stokes  res- 
piration, so  called  from  the  fact  that  Drs.  Cheyne  and  Stokes  were  the 
first  to  call  attention  to  it,  may  be  observed  in  a  variety  of  morbid  con- 
ditions, especially  towards  the  close  of  life.  It  consists  in  a  complete 
pause  of  half  a  minute  or  longer,  followed  by  an  equally  long  period  of 
respirations  which  are  at  first  superficial,  then  increase  in  depth,  and 
become  even  dyspnujtic  ;  then  the  respiration  becomes  superficial  again, 
until  finally  another  pause  ensues.  I  believe  that  Cheyne,  who  ob- 
served the  symptom  first,  did  not  offer  any  theory  in  regard  to  it  ;  but 
Stokes  thought  it  to  be  due  to  fatty  degeneration  of  the  heart.  Traube, 
however,  has  shown  that  it  e.xists  in  a  variety  of  aft'ectioiis,  and  con- 
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siflers  it  to  be  clue  to  a  diminution  in  the  excitability  of  the  respiratory 
centre,  and  thinks  that  the  normal  amount  of  carbonic  acid  is  not  suffi- 
cient to  excite  inspiration  ;  hence  the  long  pause.  As  more  carbonic 
acid  collects,  the  pulmonary  fibres  of  the  pneumo-gastric  are  first  ex- 
cited ;  hence  the  superficial  respirations.  Finally  the  quantity  of  car- 
bonic acid  in  the  blood  is  sufficient  to  excite  the  respiratory  centre 
through  the  peripheral  sensitive  nerve-fibres  also,  and  dyspncEtic  inspi- 
rations are  produced.  Through  these  the  carbonic  acid  is  removed 
from  the  blood  ;  whereujron  the  inspirations,  on  account  of  a  gradual 
diminution  in  the  irritation,  become  weaker  and  weaker,  and  finally 
cease. 

Filehne  ^  has  tried  to  produce  this  kind  of  respiration  experimentally, 
and  has  found  not  only  that  diminution  in  the  excitability  of  the  respir- 
atory centre  was  necessary,  but  also  that  it  should  become  less  than 
that  of  the  vaso-motor  centre.  Under  normal  conditions  the  respiratory 
centre  is  first  excited  by  a  certain  amount  of  irritation  (venosity  of  the 
blood)  ;  then  excitation  of  the  vaso-motor  centre  follows  through  an 
increase  in  the  irritation,  and  only  by  still  greater  increase  in  the  irrita- 
tion do  those  motor  centres  become  excited  from  which  come  suffoca- 
tion and  hemorrhagic  symptoms.  In  the  case  of  a  patient  with  Clieyne- 
Stokes  respiration,  no  inspirations  are  called  forth  during  the  pause,  on 
account  of  the  diminution  of  the  excitability  of  the  respiratory  centre. 
With  an  increase  in  venosity,  the  vaso-motor  centre  is  excited,  before  the 
irritation  is  sufficient  to  excite  the  respiratory  centre.  This  causes  a 
contraction  of  the  small  arteries  and  of  the  vessels  of  the  res])iratory  ap- 
paratus, and  so  a  diminution  in  the  flow  of  blood  to  the  same,  whereby 
the  im[>ulse  to  activity  in  the  respiratory  centre  is  increased,  so  that  it  at 
length  ])erforms  its  function.  This  reacts  now  to  the  stronger  irritation, 
as  it  would  normally  to  a  weaker  one,  with  superficial  inspirations.  With 
continued  spasm  in  the  vessels  of  the  respiratory  apparatus  the  irritation 
of  the  respiratory  centre*  increases,  and  the  insjiirations  become  deeper 
and  dee])er,  and  finally  dyspncetic.  By  forced  breathing  the  blood  is  ar- 
terialized  to  a  high  degree,  and  the  vaso-motor  centre  is  at  length  quieted. 
Gradually  the  cramp  of  the  vessels  and  also  the  irritation  of  the  respir- 
atory centre  diminish.  The  respiration  becomes  more  shallow,  and  ceases 
altogether  as  soon  as  the  rich  supi)ly  of  aerated  blood  arrives  in  the 
lungs.  The  blood  now  being  in  a  comparatively  well  arteriulized  con- 
dition, a  longer  pause  must  ensue  until  the  blood  has  again  reached 
such  a  degree  of  venosity  as  to  excite  the  vaso-motor  centre.  Then 
the  same  process  is  repeated.  If  Cheyne-Stokes  respiration  is  produced 
in  an  animal  by  the  administration  of  large  doses  of  morphine  and  a 
little  vapor  of  ether  or  chloroform,  at   the   beginning  of  the   pause  a 

Berliner    klinische  Wochensclirift,   1874,   Nos.    13  and   14;   Vicrtuljalirsschrift   fiir  (lie 
praktische  Ileilkunde,  ii.,  1875. 
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normal  rate  of  pulse  is  noticed  ;  the  pulse  gradually  diminislies  during 
the  pause,  and  sometimes  the  lieart  stops  altogether.  Then  the  animal 
begins  to  breathe  and  the  heart  to  beat ;  the  rate  of  pnlsation  increases, 
and  at  the  end  of  the  respiratory  period,  or  at  the  beginning  of  a  new 
pause,  it  is  normal  again.  The  impulse  of  the  heart  is  lengthened  by 
the  venosity  of  the  blood  ;  as  soon  as  the  circulation  begins  to  stagnate, 
the  irritation  of  the  respiratory  centre  becomes  abnormally  great,  the 
animal  breathes,  the  condition  of  the  blood  improves,  and  the  heart 
begins  to  beat  again.  One  could  thus  see  that  the  condition  of  the 
heart  must  have  been  a  substantial  support  to  the  real  cause  of  the 
periodic  respiration. 

The  idea  that  the  checking  of  the  heart's  impulse  is  dependent  on  an 
irritation  of  the  vagus  centre  in  the  brain  is  not  true  ;  for  after  cutting 
the  two  vagi,  the  periodicity  of  the  heart's  action  ceases,  and  the  heart 
beats  regularly,  but  the  periodicity  of  the  respiration  continues,  and  so 
is  not  dependent  exclusively  upon  the  periodicity  of  the  heart's  action. 
The  determination  of  blood-pressure  threw  light  on  the  periodicity 
of  the  respiration.  During  the  pause  a  considerable  increase  in  the 
blood-pressure  occurred,  up  to  the  first  shallow  inspirations  ;  during  the 
deep  inspirations  the  blood-pressure  sank  and  reached  its  original  height 
at  the  end  of  the  respiratory  period.  At  the  time  of  increase  in  blood- 
pressure  the  changes  in  the  pupils  which  occur  in  suffocation  were 
noticed.  Filehne  believes  that  the  yieriodic  obstruction  of  the  heart 
and  the  increase  of  blood-pressure,  as  well  as  the  periodic  venosity  of 
the  blood  occurring  in  consequence  of  insufficient  respiration,  could  be 
soonest  prevented  by  the  employment  of  artificial  respiration.  The 
form  of  respiration  depends,  in  his  opinion,  on  the  excitability  of  the 
respiratory  apparatus,  and  on  the  acting  irritation.  The  respiration  is 
regular  as  long  as  both  factors  remain  constant.  Periodicity  of  the 
respiration  occurs  when  either  the  excitability  of  the  respiratory  appara- 
tus or  the  amount  of  the  acting  irritation  experiences  a  periodic  vari- 
ation. 

Traube  criticises  this  theory.^  He  says  that  all  cases  in  which 
Chcyne-Stokes  respiration  occurs  have  a  diminished  excitability  of  the 
respiratory  nervous  system.  Consequently  a  greater  quantity  of  car- 
bonic acid  is  necessary  to  excite  a  respiration  than  under  normal  condi- 
tions ;  so  the  periods  lengthen  during  which  the  amount  of  carbonic 
acid  which  is  necessary  to  produce  an  inspiration  is  collecting  in  the 
blood.  The  necessary  amount  will  be  present  earliest  in  the  jiulmo- 
nary  arterial  svstem  ;  therefore  the  first  efficient  excitation  of  the  re- 
spiratory nerve-centre  occurs  through  the  pulmonary  fibres  of  the 
vagus.  We  know  of  these,  however,  that  they  cannot  produce  dys])- 
noetic  inspiration  even  under  the  strongest  excitation.  If  also  in  the 
"  Berliner  klinische  Wochensclirift,  1874,  Nos.  16  and  18. 
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arterial  blood  of  the  body  the  percentage  of  carbonic  acid  becomes 
gradually  so  great  that  those  sensitive  nerve-fibres  can  be  excited 
whicli  from  the  skin  and  other  parts  of  the  body  are  able  to  stimulate  the 
medulla  oblongata  into  activity,  there  occur  deep  and  finally  also  dvsp- 
noetic  inspirations.  In  consequence,  however,  of  the  considerable  dim- 
inution in  quantity  which  the  carbonic  acid  suffers  through  the  free  venti- 
lation of  the  air-passages,  and  in  consequence  of  the  fatigue  wjiich  follows 
upon  strong  excitation  of  the  I'espiratory  nerve-centre,  the  inspirations 
soon  lose  their  dypsnoetic  character,  and  as  the  fatigue  of  the  respira- 
tory centre  increases  more  rapidly  than  the  carbonic  acid  which  is  col- 
lecting again  in  consequence  of  the  want  of  dyspnoea,  the  inspirations 
become  more  and  more  shallow,  and  finally  null,  so  that  a  new  pause 
begins. 

Compressed  and  Rarefied  Air.  —  In  a  previous  report  we  gave  a 
descrijition  of  Waldenhurg's  apparatus,  which  is  too  expensive  and 
elaborate  for  the  patient's  use  at  his  home.  Dr.  B.  Frankel,  of  Berlin, 
lias  devised  an  instrument  which  is  made  cheaply  and  can  be  obtained 
by  most  patients  for  themselves.  It  is  described  in  an  article  recently 
published  by  Dr.  Rose.^  It  consists  of  tiie  bellows  of  an  accordion. 
On  one  side  a  metal  tube  is  inserted,  two  centimetres  in  diameter, 
which  carries  the  mouth-piece  ;  the  latter  may  consist  of  an  inflated 
rubber  cushion,  similar  to  a  pessary.  Frankel  recommends  the  sitting 
position  for  using  the  apparatus.  If  the  bellows  is  expanded  by  draw- 
ing the  accordion  apart,  the  air  contained  in  it  will  be  rarefied  ;  if  it  is 
compressed  the  air  is  condensed.  If  the  patient,  during  the  expansion 
or  compression,  applies  his  mouth  to  the  cushion,  the  effect  of  tlie  rare- 
faction or  condensation  of  the  air  will  communicate  itself  to  the  intra- 
thoracic air.  The  apparatus  is  without  valves ;  as  it  is  very  easy  to 
apply  or  withdraw  the  mouth  from  the  cushion  at  the  right  moment, 
anv  such  arrangement  as  valves  is  not  necessary.  On  the  margin  of 
the  a])paratus  there  is  a  centimetrical  measure,  which  plainly  indicates 
by  how  many  centimetres  the  wooden  disks  are  separated  or  brought 
together.  This  sliows  the  volume  of  air  which  has  been  drawn  into  or 
expelled  from  the  apparatus.  The  apparatus  is  thirty-five  centimetres 
in  height  and  sixteen  in  breadth.  If  the  foldings  are  considered,  the 
bottom  area  will  be  five  hundred  and  ten  square  centimetres.  The 
expansion  of  the  apparatus  of  one  centimetre,  according  to  the  measure 
affixed,  would  correspond  witli  five  hundred  and  ten  centimetres  of 
volume.  Fr.-inkel  considers  the  attachment  of  the  dynamometer  to  his 
apparatus  as  unnecessary.  All  excess  of  action  is  avoided,  as  it  is 
worked  by  manual  force  only,  Fi-iinkel  having  found  that  witli  his 
greatest  ertbrt  he  could  not  condense  the  air  above  one  eighteenth  of 
an  atmosphere,  nor  increase  the  power  of  suction  above  one  twentieth  of 

1  The  Medical  Kecord,  August  28,  1875. 
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an  atmosplicre.  Tlie  patient  is  sensitive  to  the  amount  of  pressure  and 
draught  u|)oti  liis  lungs,  and  can  regulate  both  according  to  his  own 
feelings.     Friinkel  sim])Iy  warns  his  patient  against  overexertion. 

The  apparatus  is  easily  transported,  and  is  applicable  anywhere  (for 
inducing  artificial  respiration  in  cases  of  chloroform  asphyxia,  asphyxia 
of  the  new-born,  poison  by  oxide  of  carbon,  and  other  similar  emergen- 
cies). 

( To  be  concluded.) 


ZIEMSSEN'S    CYCLOPEDIA. 

In  Germany  the  several  volumes  of  this  work  have  not  appeared  in  regular 
succession,  but  those  which  treated  of  subjects  of  the  greatest  interest  have 
been  allowed  to  take  precedence  of  the  others.  The  same  plan  has  been  fol- 
lowed with  the  translation  iu  this  country,  and  accordingly  the  tenth  volume 
of  this  valuable  series  has  just  been  published.'  It  is  a  matter  of  regret  that 
the  American  publishers  should  have  seen  fit  to  omit  altogether  the  publica- 
tion of  the  first  volume  (the  second  edition  of  which  has  been  already  pub- 
lished in  Germany),  or,  if  it  is  their  intention  to  publish  it  later,  that  they  did 
not  preserve  the  same  numbering  of  the  volumes  as  was  adopted  in  Germany. 

Professor  Schroeder,  who  has  written  the  whole  of  the  tenth  volume,  is 
already  favorably  known  in  this  country  as  the  author  of  a  most  excellent 
manual  on  midwifery,  and  this  new  work  will  therefore  be  received  as  coming 
from  the  pen  of  one  who  has  already  established  for  himself  an  enviable  repu- 
tation as  a  writer  and  instructor  on  the  subject  of  which  the  volume  treats. 

After  a  few  pages  devoted  to  the  proper  methods  of  making  gyntecological 
examinations,  in  which  the  author  expresses  a  decided  preference  for  the  com- 
mr)n  tubular  speculum,  or,  where  operations  are  to  be  performed,  for  that  in- 
vented by  Simon,  Professor  Schroeder  passes  at  o:ice  to  a  consideration  of  the 
diseases  of  the  uterus.  Alluding  somewhat  briefly  to  malformations,  he  dwells 
at  considerable  length  on  atresia  of  the  uterus,  and  after  a  sketch  of  the  vari- 
ous forms  of  hypertrophy  and  atrophy  of  that  organ,  he  takes  up  the  subject 
of  the  numerous  varieties  of  inflammation  which  may  affect  the  uterus.  He 
dwells  at  some  length  on  metritis  and  endometritis,  and  then  passes  to  a  con- 
sideration of  the  various  forms  of  ulcers  and  erosions  which  are  so  fre(piently 
met  with  iu  daily  practice,  and  the  treatment  of  which  is  so  troublesome. 
Uterine  misplacements  are  next  taken  up,  and  about  fifty  pages  are  devoted 
to  the  various  methods  of  treatment  now  recommended  by  eminent  gynecolo- 
gists. Uterine  fibroids  and  cancer  are  carefully  described,  and  then  follows  a 
chapter  on  menstruation.  It  seems  to  us  that,  considering  the  importance  of 
the  subject,  altogether  too  little  space  is  allowed  for  the  treatment  of  the  latter 

'  Cyclopaedia  of  the  Practice  of  Medicine.     Edited  by  Dr.  H.  von  Ziemssks.     Vol.  X. 
Diseases  of  the  Female  Sexual  Organs.     American  Edition,  edited  by  Albert  H.  Buck, 
U.p.     New  York:  Wm.  Wood  &  Co.     1875. 
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topic.  Every  practicing  physician  is  frequently  called  upon  to  treat  obstinate 
cases  of  menorrliagia  and  dysmeuorrhooa,  and  it  is,  therefore,  a  matter  of  re- 
gret that  scarcely  a  page  is  given  to  the  former  subject,  and  only  some  half  a 
dozen  pages  to  the  latter.  Diseases  of  the  Fallopian  tubes  and  ovaries  are  more 
fully  discussed  by  the  author.  As  regards  the  origin  of  ovarian  cystic  forma- 
tions, Schroeder  follows  to  a  certain  extent  Waldeyer,  and  accordingly  dis- 
tinguishes two  kinds  of  cystic  formation,  namely,  the  dropsy  of  the  Graafian 
follicle  and  the  cystic  tumor  or  cystoma.  The  latter  he  regards  as  a  glandu- 
lar new  formation  (adenoma),  with  a  secondary  cystic  formation  arising  from 
the  follicles  of  the  ovary,  while  the  former  represents  a  so-called  retention  cyst. 
A  careful  history  of  the  operation  of  ovariotomy  follows,  the  credit  of  the  first 
performance  of  which  is  given  to  Ephraim  McDowell,  of  Kentucky,  who 
operated  (1800)  successfully  on  a  patient  who  died  some  thirty  years  after 
the  operation  was  performed.  As  regards  the  treatment  of  the  pedicle,  Schroe- 
der favors  the  extra-peritoneal  method  of  securing  it  by  means  of  a  clamp, 
provided  that  the  pedicle  is  sufficiently  long.  In  other  cases  he  advises  that 
it  be  tied  with  catgut  in  several  portions  (the  larger  vessels  separately), 
the  ligatures  cut  short,  and  the  stump  allowed  to  recede.  Diseases  of  the 
uterine  ligaments  and  of  the  adjacent  portions  of  the  peritoneum  follow, 
chiefly  noticeable  among  which  is  a  most  excellent  article  on  peri-metritis.  The 
remainder  of  the  volume  is  taken  up  with  diseases  of  the  vagina  and  vulva. 

The  whole  work  is  admirably  done,  and  is  an  exponent  of  the  latest  Ger- 
man ideas  upon  a  most  important  branch  of  medicine.  Professor  Schroeder 
may  feel  well  satisfied  with  the  reception  the  volume  is  sure  to  receive  at  the 
hands,  not  only  of  gyna;cologists,  but  of  the  profession  at  large.  It  is  to  be 
noted,  however,  that  the  work  does  not  contain  some  of  the  recent  advances 
made  by  gyna-cologists  in  other  countries  beside  Germany. 

The  translators  and  publishers  have  evidently  done  their  best  to  see  that 
the  present  volume  is  fully  up  to  its  predecessors  so  far  as  their  work  is  con- 
cerned. 


ARMY   HYGIENE. 

If  any  proof  were  needed  to  demonstrate  the  scientific  accomplishments  of 
our  army  surgeons,  and  Iheir  worthiness  of  full  recognition  by  their  profes- 
sional brethren  in  civil  life,  it  might  be  found  in  good  measure  in  the  contri- 
butions to  medical  literature  which  issue  at  intervals  from  the  surgeon-general's 
office  at  Washington.  The  Medical  and  Surgical  History  of  the  War  of  the 
Rebellion  will  at  once  occur  to  our  readers  as  a  significant  illustration  of  this  ; 
and  now  we  have  another  voluminous  publication  '  which  does  great  credit  to 
the  medical  staff. 

The  body  of  the  work  is  devoted  to  detailed  descriptions  of  the  army  sta- 
tions throughout  the  country,  their  topograpiiy,  and  the  hygienic  and  endemic 

1  A  Report  on  the  Ili/giene  of  the  United  Slates  Ariny^  with  Descriptions  of  Militari^  Posts. 
Circular  No.  8,  Surgeoii-Gcnerars  Office.    Washiagtou  :  Government  Printing  Office.    1875. 
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inHuenees  peculiar  to  them.  Scattered  as  the  army  is,  from  Alaska  to  Florida, 
opiiortunity  is  afforded  to  study  climatology  in  all  its  phases.  In  this  report 
especial  interest  attaches  to  the  observations  concerning  the  effects  of  liigh 
altitudes  and  mountain  air  upon  diseases  of  the  lungs.  The  opinion  of  the 
majority  of  medical  officers  is  that  altitude  and  a  rarefied  atmosphere  are  not 
in  themselves  beneficial  in  cases  of  phthisis,  but  that  it  is  the  dryness  of  the 
air,  the  exercise,  and  the  out-door  life  which  produce  good  results. 

Interesting  as  these  special  reports  of  the  various  posts  are,  and  valuable  also 
to  medical  officers  of  the  army  for  reference,  we  have  found  greater  satisfaction 
in  the  perusal  of  the  preliminary  abstract  furnished  by  Assistant  Surgeon  J. 
S.  Billings.  Dr.  Billings  has  here  given  a  concise  review  of  the  returns  for- 
warded from  the  different  stations,  and  his  comments  contain  many  excellent 
suggestions  bearing  on  the  general  subject  of  public  hygiene.  He  discusses 
in  turn  matters  relating  to  the  habitations  of  soldiers,  their  food,  their  cloth- 
ing, and  their  hospitals  and  medical  supplies. 

Upon  the  first  point  he  remarks  that  scarcely  any  attention  is  paid  to  the 
proper  sanitary  construction  of  army  barracks  with  a  view  to  iheir  effectual 
ventilation  ;  too  much  is  left  to  chance  and  accident.  He  urges  the  establish- 
ment of  batiiing  conveniences  in  connection  with  the  quarters,  and  points  his 
comments  with  the  aphorism  that  "  a  dirty  man  will  in  most  cases  be  a  discoii- 
tented,  disagreeable,  and  dissolute  man  ;  for  the  condition  of  his  skin  has  much 
more  to  do  with  a  man's  morals  than  is  generally  supposed."  Dr.  Billings 
states  his  belief  that  "  the  service  loses  by  death  and  discharge  on  account  of 
overcrowded  and  badly  ventilated  barracks  and  guard-houses  about  one  hundred 
men  every  year." 

In  discussing  the  topic  of  army  rations,  Dr.  Billings  says  that  "  nothing  can 
be  more  certain,  both  theoretically  and  practically,  than  that  the  ration  per  se, 
that  is,  without  additions  by  exchanges  and  purchase,  is  insufficient."  Compar- 
isons are  made  which  show  a  decided  deficiency  in  the  amount  and  quality  of 
food  according  to  the  standard  established  by  Parkes,  Letheby,  and  others. 

As  to  clothing,  it  is  stated  that  great  improvements  have  been  made  in  the 
outfit  of  the  army,  both  in  the  pattern  and  in  material,  and  the  articles  now 
manufactured  are  more  satisfactory  than  any  which  have  ever  been  issued  to 
the  troops. 

In  the  matter  of  hospital  construction  Dr.  Billings  is  recognized  as  an  ex- 
pert. Therefore  what  he  writes  upon  this  subject  is  full  of  interest  to  the  en- 
tire profession.  He  asserts  that  the  "  pavilion  plan,"  which  for  a  time  was 
supposed  to  be  a  perfect  panacea  against  all  evil,  has  been  found  to  furnish  no 
security  against  what  is  called  "  hospitalism  ;  "  the  results  of  practical  trial  in 
recent  wars,  both  in  this  country  and  in  Europe,  have  led  to  the  recommen- 
ation  of  the  so-called  "  barrack-hospitals,"  that  is,  temporary  wooden  structures 
intended  to  last  but  ten  or  twelve  years.  Upon  the  matter  of  ventilation,  the 
author  thinks  that  no  system  which  simply  dilutes  vitiated  air  will  prevent  the 
transmission  of  disease.  So  far  as  gases  arc  concerned  it  may  be  effective  ; 
but,  as  the  real  dangers  of  hospitalism  probably  arise  from  living  solid  par- 
ticles, that  portion  of  the  air  containing  these  organic  substances,  however  few 
in  number,  will   prove  prolific  in   causing  disease.      Hence    the  prompt  and 
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complete  removal  of  all  organic  poisons,  "  as  fast  as  formed,  is  the  only  certain 
way  of  preventing  their  peculiar  zymotic  effects ;  "  and  no  "  system  of  hospi- 
tal construction  or  ventilation  will  prevent  hospitalism  which  does  not  allow  of 
a  more  minute  classification  of  cases  than  is  now  practiced,  and  in  which  am- 
ple provision  is  not  made  for  the  isolation  of  cases  when  needed." 

Sanitarians  will  find  many  valuable  hints  in  this  paper  by  Dr.  Billings.    We 
commend  its  perusal  in  full  appreciation  of  its  practical  merits. 


PROCEEDINGS   OF   THE    NORFOLK    DISTRICT   MEDICAL 
SOCIETY. 

ARTHUR    H.    NICHOLS,    M.    D.,    SECRETARY. 

The  annual  meeting  of  the  society  was  held  at  the  Willard  House,  Hyde 
Park,  May  12,  1875,  the  president,  Dr.  Edes,  in  the  chair. 

The  annual  address  was  delivered  by  Dr.  F.  F.  Forsaith  upon  The  Pro- 
priety of  Legislation  with  Reference  to  the  Practice  of  Medicine.  He  pro- 
ceeded to  establish  the  following  propositions  :  First,  that  direct  legislation  for 
the  purpose  of  protecting  the  people  or  the  profession  from  quackery  is  en- 
tirely correct  in  principle,  the  principle  being  recognized  in  the  charter  of  our 
State  society  ;  while  in  the  early  history  of  our  commonwealth  there  were  cer- 
tain statutory  laws  to  secure  its  enforcement ;  inasmuch,  hovrever,  as  it  has 
proved  so  difficult  to  carry  into  execution  laws  of  this  character,  they  are  now 
deemed  inexpedient  by  many  of  our  wisest  men. 

Second,  that  a  thorough  education  should  be  demanded  of  every  medical 
practitioner  of  whatever  school,  a  result  which  cannot  be  brought  about  by 
our  medical  societies,  however  powerful  they  may  be,  but  which  can  be  accom- 
plished by  the  State  alone.  Such  a  reform  is  neither  anti-republican  nor  un- 
democratic, but  merely  embodies  the  principle  of  self-protection  upon  which 
government  is  always  supposed  to  act. 

Third,  that  experience  shows  that  the  greatest  success  achieved  both  in  the 
educational  and  in  the  practical  departments  of  the  science  of  medicine  is  to 
be  observed  in  those  countries  in  which  these  departments  are  under  the  espe- 
cial control  of  the  state. 

Dr.  Forsaith  showed  that  in  the  early  history  of  the  profession  in  England 
legal  protection  was  afforded  against  that  horde  of  medical  adventureis  that 
are  always  ready  to  prey  upon  a  credulous  public.  In  one  instance  even  the 
indorsement  of  Queen  PLlizabeth  was  not  sufficient  to  cause  any  abatement  of 
the  stringency  of  the  law,  so  as  to  allow  an  uneducated  person  to  quietly  prac- 
tice her  small  talent,  and  minister  to  the  curing  of  disease  by  means  of  certain 
simples,  in  the  application  whereof  it  was  thought  an  especial  knowledge  had 
been  given  her. 

The  speaker  then  proceeded  to  show  that  in  several  of  the  United  States 
cognizance  is  taken  by  the  laws  of  attempts  by  irresponsible  and  ignorant  pre- 
tenders to  practice  the  art  of  healing,  and  he  quoted  the  statutes  now  in  force 
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in  Tennessee  and  New  York  looking  towards  the  suppression  of  irregular 
practitioners. 

Dk.  Gordon,  of  Quincy,  reported  a  case  of  intussusception  occurring  at 
the  iieo-ciBCal  valve,  and  displayed  the  specimen.  The  patient  was  a  young 
child.  The  onset  of  the  illness  was  characterized  by  severe  crying  and  parox- 
ysmal vomiting,  attended  by  a  profuse  discharge  of  loose,  bloody  dejecta  ;  this 
was  soon  afterward  followed  by  the  appearance  of  a  tumor  in  the  left  hypo- 
chondriac region,  which  extended  to  the  umbilical  region.  Vomiting  was  per- 
sistent throughout  the  entire  illness,  and  eventually  the  ejected  matter  became 
chylous,  all  nourishment  being  meanwhile  declined.  Death  ensued  in  about 
fifty-six  hours  after  the  first  symptoms  were  noticed. 


SHOULD   BOTH   ENDS   OF   A  WOUNDED   ARTERY  BE   TIED? 

An  animated  discussion  has  recently  taken  place  in  the  Societe  de  Chirurgie 
upon  the  question  of  the  necessity  of  tying  both  ends  of  a  wounded  artery. 
L'  Union  Me'dicale  of  August  31,  1875,  reports  that  M.  Lannelongue  gave  an 
account  of  two  cases  that  had  been  under  the  care  of  M.  Cras.  The  first 
was  a  wound  of  the  brachial  artery  caused  by  the  explosion  of  a  shell ;  the 
second,  that  of  the  anterior  tibial,  due  to  a  sharp  instrument.  In  both  these 
cases,  although  a  ligature  on  the  upper  end  of  the  divided  vessel  stopped  all 
bleeding,  yet  M.  Cras  did  not  hesitate  to  search  carefiiUy  for  the  lower  end 
and  to  tie  it,  conforming  to  the  dictum  of  the  society,  expressed  when  the  sub- 
ject had  been  at  one  time  under  discussion,  that  in  arterial  wounds  it  was  nec- 
essary, unless  some  circumstance  absolutely  prevented,  to  search  for  both  ends 
of  the  divided  vessel  and  to  tie  them. 

As  to  the  practice  of  M.  Cras  in  the  cases  under  discussion,  and  as  to  the  rule 
as  laid  down  by  the  society,  the  reporter,  M.  Lannelongue,  raised  a  question. 
''  When,"  said  he,  the  "  hemorrhage  has  been  completely  arrested  by  ligature 
of  the  superior  end  of  the  vessel,  why  interfere  further?  Why  trouble  the  work 
of  hemostasis  whose  processes  nature  has  already  instituted  ?  Granted,  that 
the  ligature  of  both  ends  of  the  vessel  is  undertaken  to  avoid  the  inconven- 
iences and  dangers  of  secondary  hiemorrhage;  who  can  say  that  such  a  compli- 
cation would  take  place?  Is  it  not  time  enough  for  interference  when  neces- 
sity demands  it?  The  slight  oozing  of  blood  at  the  begiiniing  of  secondary 
hferaorrhage  gives  suHicient  warning  to  the  surgeon,  and  it  is  only  in  rare  cases 
that  frightful  secondary  ha!morrhages  occur  suddenly.  Of  course,  when  a 
wound  has  just  been  made  it  is  necessary  to  tie  both  ends  of  the  vessel  when 
the  haemorrhage  persists,  but  when,  in  a  wound  some  hours  old,  bleeding  does 
not  continue,  it  is  a  wrong  practice." 

Tiiose  views  of  M.  Lannelongue  were  energetically  opposed  by  most  of  the 
members  who  took  part  in  the  debate.  ^I.  Verneuil,  in  a  jirevious  discussion 
to  which  allusion  has  been  made,  had  much  influence  in  causing  the  absolute 
rule  of  surgical  practice  to  be  adopted,  that  of  tying  boths  ends  of  the  wounded 
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vessel.  He  would  not  hesitate  in  such  cases  as  those  of  M.  Cras,  without  regard 
to  the  suspension  of  the  haemorrhage,  to  seek  for  both  ends  of  the  vessel,  to 
stir  up  {tourmente.r)  the  wound,  to  make  it  bleed,  if  necessary,  until  he  found 
the  ends  and  tied  them,  in  the  belief  that  it  was  easier  for  the  surgeon,  and 
less  dangerous  to  the  patient,  to  do  this  than  to  be  obliged  at  a  later  period  to 
search  for  them  in  a  wound  which  had  suppurated,  whose  tissues  were  inflamed 
and  veins  diseased,  at  the  risk  of  provoking  pya?mic  complications  or  venous 
thrombosis.  The  rule,  he  holds,  is  an  absolute  one  for  wounds  less  than 
twenty-four  hours  old,  even  if  there  has  been  a  more  or  less  prolonged  suspen- 
sion of  the  hemorrhage,  except  where  the  artery  is  of  very  small  calibre. 

MM.  Maurice  Perrin,  Blot,  Guyon,  Larrey,  and  Giraldes  supported  the 
views  of  M.  .Verneuil.  M.  Despres,  while  admitting  the  necessity  of  tying  both 
ends  of  the  divided  vessel,  was  sustained  by  the  authority  and  practice  of 
Nelaton  in  the  statement  that  a  wound  in  full  suppuration  presents  neither  the 
difficulties  nor  the  dangers  intimated  by  M.  Verneuil  and  others. 

M.  Tillaux  found  the  rule  of  M.  Verneuil  too  absolute.  He  instanced 
wounds  of  vessels  of  small  or  of  medium  size,  as  in  wounds  of  the  palmar 
arch,  where  compression  alone  has  perfectly  arrested  haemorrhage.  M.  Polail- 
lon  held  similar  views. 

In  conclusion,  M.  Lannelongue,  not  to  be  put  down,  declared  that  the  ques- 
tion was  yet  an  undecided  one.  We  must  gather  more  facts  before  making 
too  absolute  a  rule,  especially  as  the  very  important  researches  upon  the  cause 
and  nature  of  secondary  haemorrhages,  from  which  M.  Verneuil  had  made  bis 
deductions,  showed  this  accident  to  be  due  to  poisoning  of  the  blood,  and  to 
be  one  of  the  principal  symptoms  and  manifestations  of  septictemia.  Now 
would  not  this  very  grave  complication  of  wounds  be  favored  by  the  irritation 
and  disturbances  which  the  surgeon  would  inevitably  produce  in  determining 
in  every  case  of  a  wounded  artery,  even  in  the  absence  of  haemorrhage,  to  dis- 
turb the  wound  in  searching  for  both  ends  of  the  vessel,  thoughtlessly  inter- 
fering with  the  salutary  work  which  nature  had  already  begun  ? 


MEDICAL  NOTES. 

—  Two  cases  of  removal  of  omental  tumor  from  the  scrotum,  by  J.  F. 
Miner,  M.  D.,  are  reported  in  the  Buffalo  Medical  and  Surgical  Journal  for 
August,  187.").  The  first  case  was  that  of  a  healthy  young  man  who  from  youth 
had  been  troubled  with  a  scrotal  tumor,  wliich  had  been  supposed  to  depend 
upon  some  affection  of  tlio  testicle.  When  an  attempt  was  made  to  remove 
the  tumor  it  was  found  to  be  omental.  The  omental  mass  had  probably  de- 
scended with  the  testicle  in  youth  and  had  increased  in  size  as  the  i)atient  had 
grown  fleshy.  It  was  firmly  adherent  on  all  sides  to  the  inguinal  canal.  A 
short  ligature  was  thrown  around  the  mass  at  the  lower  end  of  the  canal,  and 
the  omentum  cut  away  with  scissors.  The  mass  when  removed  weighed  two 
and  one  half  pounds.   The  patient  after  a  somewhat  troublesome  convalescence 
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returned  home  in  about  a  month.  The  second  case  was  less  successful.  It  was 
that  of  a  man  sixty-five  years  old,  who  weighed  three  hundred  and  twenty 
pounds.  Eight  years  before  he  consulted  Dr.  Miner  he  began  to  notice  an 
enlargement  of  the  scrotum.  The  various  physicians  whom  he  consulted  seemed 
to  arrive  at  no  satisfactory  diagnosis.  At  the  time  of  the  surgical  operation 
the  mass  was  found,  as  in  the  previous  case,  to  be  inclosed  in  a  peritoneal 
envelope,  and  to  be  firmly  adherent  to  the  margin  of  the  inguinal  canal.  A  lig- 
ature was  applied  as  high  up  as  possible.  Tiie  removed  mass  was  several 
inches  in  length  and  width,  and  weighed  three  and  one  half  pounds.  In  five 
days  the  patient  died  of  peritonitis.  Dr.  Miner  remarks  that  it  is  frequently 
the  case  that  large  portions  of  omentum  have  to  be  removed  in  operalions 
for  hernia,  but  he  is  not  aware  of  a  report  of  similar  cases  to  the  two  he  de- 
scribes. 

—  A  new  method  of  performing  jilastic  operations  is  recommended  in  the 
British  Medical  Journal  of  September  18,  1875,  by  J.  R.  Wolfe,  M.  D.,  which 
is  certainly  important  if  true.  After  stating  that  since  the  time  when  Taglia- 
cozzi.  published  his  work  on  plastic  operations,  some  three  hundred  years 
ago,  but  little  has  been  done  for  the  cultivation  of  plastic  surgery,  he  suggests 
some  important  deviations  from  the  rules  of  the  Bologna  professor.  The 
latter  laid  down  the  rule,  which  has  ever  since  been  considered  as  the  primary 
law,  and  the  sine  qua  non  to  the  success  of  the  operation,  that  the  flap  must 
retain  its  connection  to  the  adjacent  living  structure  by  a  pedicle  which  is  to 
be  severed  only  after  complete  union  and  cicatrization  of  the  raw  surfaces. 
This  pedicle  has  been  a  source  of  great  embarrassment  to  surgeons.  Dr. 
Wolfe,  from  his  observations  on  transplantation  of  structures  from  the  lower 
animals  and  on  skin  grafting,  as  well  as  on  plastic  operations,  has  become  con- 
vinced that  the  pedicle  is  not  essential,  if  indeed  it  contributes  at  all,  to  the 
vitality  of  the  flap.  This  being  once  established,  we  are  henceforward  free  to 
choose  the  bit  of  skin  from  any  part  of  the  body  we  may  find  suitable.  The 
chief  cause  of  failure  in  plastic  operations  he  finds  to  be  in  the  subcutaneous 
structures.  If  we  wish  a  skin  flap  to  adhere  to  a  new  surface  by  first  intention 
or  agglutination,  we  must  be  sure  that  it  is  cleared  of  all  areolar  tissue,  and 
properly  fixed  in  its  new  place.  The  method  is  illustrated  by  the  report  of 
the  formation  of  the  lower  eyelid  with  skin  from  the  fore-arm. 


REPORT    OF    SURGICAL    CASES    AT   THE    BOSTON   CITY 
HOSPITAL. 

77(6  Aspirator  in  Si/novitis.  —  Case  I.  A  laborer,  thirty-five  years  of  age, 
while  working  in  a  trench,  April  21,  1875,  was  hit  by  a  bank  of  frozen 
earth  falling  in  upon  him.  The  injury  was  received  upon  the  right  leg  and 
knee.  When  the  patient  entered  the  hospital  a  few  hours  after  the  accident, 
the  right  knee-joint  was  found   to  be  distended  with  fiuid.     The  symptoms 
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were  pain,  swelling,  fluctuation,  and  floating  patella.  The  upper  third  of  the 
leg  was  severely  bruised,  but  no  fracture  was  discovered.  All  movements  of 
the  joint  were  very  painful.  The  limb  was  placed  upon  a  ham-splint,  and  an 
evaporating  lotion  applied. 

The  nest  day  the  symptoms  were  the  same.  A  dozen  leeches  were  applied 
to  the  joint ;  they  drew  freely.  They  were  followed  by  some  relief  to  the  pain, 
but  no  decrease  of  the  swelling. 

April  25th.  The  distention  of  the  sac  still  continuing.  Dr.  Ingalls  punctured 
it  with  the  aspirator  and  drew  off  two  ounces  of  fluid  composed  of  serum, 
blood,  and  fat. 

May  2d.  The  joint  having  refilled,  it  was  again  aspirated,  the  needle  entering 
the  synovial  cavity  to  the  outside  of  the  patella.  Five  and  a  half  ounces  of 
blood  and  pus  were  withdrawn.  The  character  of  the  fluid  was  determined 
by  the  microscope.  Compressed  sponge  was  firmly  bandaged  upon  the  joint, 
and  kept  wet. 

May  16th.  The  relief  from  the  last  tapping  was  marked  and  permanent. 
Swelling  and  pain  were  much  diminished.  No  fluid  was  obtained  with  the  as- 
pirator on  this  day,  although  a  small  amount  was  apparently  present.  Com- 
pressed sponge  was  continued. 

May  28th.  Thei-e  remained  very  little  swelling  in  the  joint.  No  fluid  could 
be  detected.  The  patient  walked  well,  without  pain  ;  he  was  discharged,  nearly 
well. 

Case  II.  E.  P.,  aged  sixteen  years,  domestic,  entered  the  hospital  April 
30,  1875.  Two  days  before,  she  fell,  injuring  her  wrist  and  probably  her  left 
knee,  although  she  had  no  recollection  of  having  done  so.  When  seen  by 
Dr.  Ingalls,  the  left  knee  was  red,  tender,  swollen,  fluctuating,  und  apparently 
full  of  fluid.  The  patella  floated.  Movements  of  the  joint  were  painful. 
The  treatment  comprised  the  application  of  a  ham.  splint,  and  local  blood- 
letting by  leeches. 

May  2d.  The  swelling  remained  the  same.  The  joint  vras  aspirated,  and  two 
ounces  of  clear  serum,  greenish  and  odorless,  were  obtained.  Compressed 
sponge  was  applied  to  the  knee. 

May  4th.  No  swelling  or  pain  remained.  No  signs  of  fluid  on  the  joint.  The 
sponge  and  bandage  were  continued. 

May  6th.  No  swelling ;  the  patient  can  move  the  joint  freely  without  pain. 
May  12th.  The  patient  is  walking  about  the  ward  ;  she  has  no  pain  or  swell- 
ing in  the  knee. 

May  17th.  Discharged,  well. 

Case  III.  April  10,  1875.  The  patient,  a  hostler,  thirty-four  years  of 
age,  was  kicked  on  the  right  knee  the  evening  before  his  entrance,  by  a  horse 
which  he  was  grooming,  lie  walked  home  with  assistance.  During  the  night 
the  knee  became  swollen  and  painful.  He  came  to  the  hospital  in  the  after- 
noon with  his  right  knee-joint  swollen,  tender,  and  painful.  The  patella 
floated,  and  receded  on  pressure.  No  signs  of  fracture  were  found.  Treat- 
ment, ham  splint  and  evaporating  lotion. 

April  12th.  The  joint  was  no  better.  Twelve  leeches  were  applied  to  the 
knee ;  it  bled  freely. 
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April  13th.  Less  pain  and  swelling. 

April  18th.  No  pain.     Swelling  neailj'  gone. 

April  24th.  Patient  walks  without  difficulty.     Discharged,  relieved. 

May  14th.  Patient  was  readmitted  two  days  ago  with  the  same  joint  full  of 
fluid,  and  suffering  considerable  pain.  The  synovial  sac  was  aspirated  ju?t 
above  and  to  the  outside  of  the  patella,  and  four  ounces  of  sero  sanguineous 
fluid  were  removed.  Compression  by  means  of  wet  sponge  and  bandage  was 
applied. 

May  19th.  No  return  of  swelling  or  pain. 

May  24th.  The  swelling  has  nearly  disappeared.  No  fluid  to  be  detected  in 
the  joint.  The  patient  walked  down  three  flights  of  stairs  and  out  into  the 
yard  without  any  ill  effects  ;  he  has  no  pain  in  the  joint  even  in  walking. 
Compression  continued. 

June  3d.  Discharged,  well. 

September  23d.  There  has  probably  been  no  return  of  the  affection,  as 
nothing  has  been  heard  from  the  patient ;  he  promised  to  report  any  renewal 
of  the  trouble. 

Aspiration  of  the  knee  has  been  performed  a  considerable  number  of  times 
in  this  hospital  by  the  surgeons.  The  results  have  generally  been  beneficial, 
though  sometimes  transient.  So  far  as  we  know,  they  have  never  been  inju- 
rious. 

The  operation  having  been  found  to  be  comparatively  safe,  the  question 
arises  whether  cases  of  fluid  in  the  joints  recover  any  sooner  when  treated  by 
one  or  more  tappings,  than  by  the  ordinary  methods.  M.  Dieulafoy  reports 
twenty-two  cases  of  effusions  into  the  knee  treated  by  aspiration.  He  divides 
them  into  three  classes  :  (1)  traumatic  cases  cured  by  from  one  to  three  aspi- 
rations, occupying  from  three  to  eight  days  ;  (2)  acute  hydrarthroses,  rheu- 
matic, etc.,  which  re(iuire  from  four  to  six  punctures  during  a  week  or  fort- 
night ;  (o)  old  cases  of  dropsy  of  the  joints,  which  sometimes  require  two " 
aspirations  daily.  "  They  are  generally  cured  in  the  third  week."  Most  of 
the  noted  French  surgeons  who  took  part  in  the  debate  upon  this  report  of 
Dieulafoy's  strongly  opposed  the  treatment  by  puncture  and  aspiration  of 
all  kinds  of  hydrarthroses,  except  in  some  chronic  cases  where  the  fluid  had 
been  present  over  two  months.  They  claimed  that  the  operation  was  not  always 
safe,  and  that  a  large  majority  of  these  att'ections  could  be  cured  as  quickly 
and  easily  by  the  ordinary  methods  as  by  aspiration.  And,  furthermore,  "  that 
in  a  procedure  possessed  of  so  little  efficacy  as  M.  Dieulafoy's,  even  rare  acci- 
dents ought  entirely  to  proscribe  its  employment." 

Whether  there  be  a  tinge  of  professional  jealousy  in  this  wholesale  denun- 
ciation of  joint-aspiration,  it  is  not  for  us  to  determine.  But  the  operation 
has  been  done  times  enough  in  this  hospital  to  show  that  it  is  often  beneficial, 
and  very  seldom  if  ever  injurious.  It  will  be  noticed  that  the  time  required 
for  a  sufficient  recovery  in  the  above  cases  to  allow  the  patients  to  resume 
their  occupation  was  seventeen,  thirty-seven,  and  fifty-four  days  respectiveh'. 
The  second  case  was  well  fifteen  days  after  the  single  tapping;  an  unusually 
quick  recovery.  Twelve  days  after  the  single  aspiration  the  third  patient 
walked  down  three  flights  of  stairs  and  up  again  without  any  pain  or  difli- 
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culty.  Such  results  rarely  follow  the  usual  modes  of  treating  these  acute 
joint  affections.  Six  or  eight  weeks  are  often  required  to  get  a  patient  with 
acute  synovitis  upon  his  feet,  and  even  then  a  small  amount  of  fluid  or  enlarge- 
ment of  the  joint  is  apt  to  remain. 

It  seems  reasonable  to  suppose,  and  the  above  cases  tend  to  show,  that 
when  the  process  of  effusion  has  nearly  or  quite  subsided,  and  absorption  is 
slow  in  its  progress,  removing  the  fluid  from  the  joint  with  a  small,  hollow 
needle  hastens  the  recovery.  That  merely  puncturing  a  joint  stops  the  secre- 
tion of  the  synovial  membrane  is  by  no  means  proved  ;  and  moreover,  relapses 
are  probably  as  frequent  in  cases  treated  by  aspiration  as  in  any  others.  Yet 
the  operation  is  a  valuable  addition  to  our  methods  of  treating  effusions  of  fluid 
into  the  knee-joint.  It  is  safe.  It  hastens  recovery  in  many  cases.  It  may 
be  used  in  acute  as  well  as  in  chronic  cases,  whatever  may  be  the  character 
of  the  fluid  in  the  joint.     And   it  may  be  repeated  as  often  as  necessary. 

George  W.  Gay,  M.  D. 


WEEKLY   REPORTS   OF    PREVALENT    DISEASES. 

Messrs.  Editors,  —  Three  principal  objects  are  evidently  aimed  at  in 
these  weekly  returns.  One  is  the  deciding  of  the  points  at  which  certain  dis- 
eases originate  ;  the  second  is  in  great  degree  dependent  upon  the  first,  the 
investigation  of  the  causes  of  disease  ;  the  third,  dependent  upon  the  other 
two,  is  the  prevention  of  diseases.  There  is  a  fourth  and  most,  excellent  rea- 
son for  publishing  thtse  reports,  not  only  in  medical  but  in  popular  journals  : 
namely,  to  relieve  the  unnecessary  fears  of  the  public. 

It  would  be  well  to  call  the  attention  of  the  public  to  these  reports  in  some 
very  positive  manner,  as  it  would  go  far  towards  quieting  uneasy  imaginations 
ind  forebodings.  Our  profession  is  constantly  informed  that  scarlet  fever  is 
raging  in  this  town  or  that,  and  that  the  schools  are  shut  in  another  community 
because  of  the  great  prevalence  of  cerebrospinal  meningitis.  Twice  within  a 
week  I  have  been  informed  of  the  great  prevalence  of  diphtheria  in  Boston 
and  in  Swampscott.  In  looking  over  the  weekly  report  of  prevalent  di>eases, 
however,  I  find  the  following  as  its  closing  sentence  :  "  In  the  whole  State,  all 
the  diarrhocal  affections,  together  with  typhoid  fever,  have  increased  ;  all  the 
other  diseases  have  declined."  This  not  being  satisfactory  to  the  person  with 
whom  I  was  looking  it  over,  because  diphtheria  was  not  mentioned,  and  it  was 
" prohablii  only  on  the  decline,"  we  went  over  the  report  concerning  different 
sections  of  the  State.  To  our  surprise  we  read,  "  The  order  of  relative  prev- 
alence of  acute  diseases  in  the  State  at  large  is  as  follows :  diarrhu-a,  cholera 
morbus,  cholera  infantum,  dysentery,  typhoid  fever,  rheumatism,  scarlatina, 
whooping-cough,  bronchitis,  diphtheria,  iw'AvLtinzix,  pneumonia,  measles, — the 
prevalence  of  the  last  five  being  scarcely  worth  mentioning." 

It  is  worthy  the  attention  of  the  public  to  know  how  these  reports  are  made 
up.  They  are  useful  to  us  professionally,  and  the  public  may  make  them  use- 
ful also.  Medical  men  in  nearly  every  city  and  town  in  the  State,  hundreds 
in  all,  are  furnished  with  blanks,  which  on  Friday  night  in  each  week  they  fill 
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out  with  the  names  of  the  acute  diseases  prevalent  in  their  respective  neigh- 
borhoods, and  mark  them  as  "  mild  "  or  "  severe,"  in  difl'erent  columns.  These 
reports  are  on  Saturday  transmitted  to  Dr.  F.  W.  Draper,  the  registrar,  who 
draws  up  the  bulletin  as  published  every  week.  The  .State,  according  to  his 
report,  is  divided  into  sections,  as  follows ;  Berkshire,  Valley.  Midland,  Xorth- 
eastern.  Metropolitan,  and  Southeastern  ;  and  any  one  who  is  interested  in 
knowing  the  truth  from  reliable  reports  would  do  better  to  read  these  weekly 
returns  than  to  listen  to  the  croakers,  who  are  about  as  numerous  as  the 
diseases. 

But  looking  at  the  report  of  Dr.  W.  L.  Richardson,  the  Acting  Secretary  of 
the  State  Board  of  Health,  for  the  same  week,  which  precedes  Dr.  Draper's 
bulletin,  and  which  is  the  report  of  the  deaths  from  prevalent  diseases  in  the 
State,  I  find  the  name  dip/ilheria  is  not  mentioned.  This  disease  cannot  there- 
fore be  very  abundant.  In  this  opinion  I  am  confirmed  when  I  see  that  he 
has  thought  it  important  to  say  that  in  the  whole  State  there  were  "  six  deaths 
from  cerebro-spinal  meningitis  ;  from  cholera  infantum  (seventeen  cities)  147 
deaths;  from  consumption  (thirteen  cities)  .53  deaths ;  from  diarrha3a  (nine 
cities)  '25  deaths  ;  from  dysentery  (eight  cities)  23  deaths." 

It  would  be  well  for  people  to  cpiiet  their  fears  by  reading  these  weekly  re- 
ports, and  exercising  their  reasoning  powers  upon  the  other  reports.  When 
they  hear  that  there  have  been  six  or  eight  fatal  cases  of  typhoid  fever  in  a  cer- 
tain street,  they  would  do  well  to  remember  that  in  that  street  is  probably  the 
cause  of  the  disease.  It  proves  nothing  against  the  health  of  the  city  in  general, 
nor  against  that  of  the  State  at  large,  when  they  hear  that  a  certain  physician 
is  having  under  his  care  so  much  dysentery  that  he  is  seeing  nearly  a  hundred 
cases  a  day.  They  would  do  well  to  calculate  how  long  it  takes  the  poor  fellow 
to  go  from  house  to  house  to  see  a  hundred,  and  pity  the  poor  people  who  are 
forced  to  employ  such  a  hard-pressed  doctor  that  without  allowing  himself  time 
to  eat,  drink,  or  sleep,  he  has  but  fourteen  minutes  and  forty  seconds  for  each. 
They  would  do  well  to  relieve  him  of  a  part  of  his  burdens  if  he  claims  to  be 
80  busy,  for  he  certainly  must  neglect  his  other  cases. 

There  is  a  foolish  habit  of  calling  every  red  skin  scarlatina,  and  every  lit- 
tle soreness  of  the  throat  diphtheria,  and  every  little  headache  cerebro-spinal 
disease  ;  and  there  are  men  in  the  medical  profession  who  encourage  the 
habit.     They  probably  have  an  object. 

Charles  E.  Buckingham,  M.  D. 

Bo»TO!i,  September  9,  1873. 
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WEEKLY    BULLETIN   OF   PREVALENT   DISEASES. 

Thk  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  October  2,  187.5,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

Only  two  diseases  can  be  said  to  be  prevalent  in  the  State  at  large  —  typhoid 
fever  and  diarrhoea;  both  are  mild  in  type,  and  are  declining.    The  subsidence 
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of  cholera  infantum,  cholera  morbus,  and  dysentery  has  been  remarkably  sud- 
den and  noteworthy.  Diphtheria  is  somewhat  less  prevalent  than  it  was  a 
week  ago ;  it  is  most  common  in  the  Connecticut  Valley,  in  the  vicinity  of 
Boston  and  in  the  city  itself,  and  upon  the  Cape,  avoiding  the  high  lands  of 
Berkshire  and  of  Worcester  County.  Under  the  various  designations  of  "  in- 
fluenza," ''  acute  nasal  catarrh,"  "  autumnal  catarrh,"  "  colds,"  and  "  bronchitis," 
very  many  towns  and  cities  report  the  presence  of  an  epidemic  catarrhal 
trouble ;  it  is  most  common  in  the  eastern  sections  of  the  State,  but  extends 
somewhat  into  the  midland  and  western  districts  ;  several  observers  note  the 
coincidence  with  it  of  the  epizootic  catarrh.  The  summary  for  each  section  is 
as  follows  :  — 

Berkshire :  Typhoid  fever,  diarrhoea,  cholera  infantum. 

Valley :  Typhoid  fever,  diarrhoea,  rheumatism,  dysentery,  influenza.  Re- 
mittent fever  in  Springfield. 

Midland :  Diarrhoea,  typhoid  fever,  rheumatism,  pneumonia,  bronchitis,  dys- 
entery, influenza. 

Northeastern  :  Typhoid  fever,  diarrhoea.     Very  little  sickness. 

Metropolitan :  Diarrhoea,  typhoid  fever,  bronchitis,  influenza. 

Southeastern :  Typhoid  fever,  diarrhoea. 

In  the  State  at  large  the  order  of  relative  prevalence  is  as  follows :  Typhoid 
fever,  diarrhoea,  bronchitis,  dj'sentery,  influenza,  cholera  infantum,  diphtheria, 
cholera  morbus,  rheumatism,  pneumonia,  scarlatina,  whooping-cough,  croup ; 
all  are  low  in  the  scale  except  the  first  two. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  SEPT.  25,  1875. 


Eatimated  Population. 

Total  Mortality 
for  tiie  Week. 

AdduaI  Beatb-Rate 
per  K«0  during  Week. 

New  York       .... 

1,060.000 

568 

28 

Philadelphia 

800,000 

257 

17 

Brooklyn    . 

'          500.000 

266 

28 

Chicago 

1          400,000 

179 

24 

Boston    .     . 

342.000 

196 

30 

Cincinnati  . 

•2G0,000 

97 

19 

Providence 

100,700 

47 

24 

Worcester  . 

50,000 

19 

20 

Lowell    .     . 

50,000 

23 

24 

Cambridge 

48,000 

17 

18 

Fall  River 

45,000 

37 

43 

Lawrence   . 

35,000 

23 

34 

Lynn      .     . 

33,000 

18 

28 

Springfield 

31,000 

11 

18 

Salem     .     . 

26,000 

8 

16 

Normal  Death-Rate,  17  per  1000. 
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•    A   CASE   OF   EMPYEMA   TREATED   BY   FREE   INCISION.' 

BY    C.    t.    HUBBELI,,    M.    D.,    OF    TROT,   N.    T. 

Within  the  last  few  montlis,  in  reading  a  number  of  tlie  Journal, 
I  saw  a  communication  by  Dr.  Joini  G.  Blake,  of  Boston,  which  was 
read  before  the  Boston  Society  for  Medical  Observation,  entitled  Treat- 
ment of  Empyema  by  Permanent  Openings  in  the  Chest.  Four  cases 
were  reported,  three  of  which  were  successful,  and  it  was  afterwards 
ascertained  that  in  the  unsuccessful  one  the  failure  was  not  attributable 
to  the  operation  or  the  disease.  I  was  so  impressed  with  the  practica- 
bility of  the  operation,  nay,  the  necessity  of  it  in  many  cases,  that  I 
tlien  resolved  to  employ  the  method  at  the  earliest  opportunity  in  my 
practice. 

On  the  10th  of  January  last  I  was  called  to  see  a  little  girl,  between 
three  and  four  years  of  age,  who  with  her  twin  sister  had  the  week  be- 
fore gone  through  an  attack  of  measles  without  medical  attendance,  t 
found  a  severe  case  of  pleuro-pneumonia  of  the  left  side,  involving  the 
entire  lung,  which,  as  a  sequel  of  the  measles,  had  been  going  on  un- 
checked for  three  or  four  days. 

The  more  acute  inflammatory  symptoms  subsided  in  the  course  of  a 
week,  but  it  was  evident  that  all  was  not  right  with  the  little  one,  and- 
I  feared  permanent  damage  to  the  lung.  So  much  improvement  was 
manifested,  however,  that  I  ceased  attendance,  having  placed  the  patient 
on  tonics,  with  milk  diet  and  cod-liver  oil.  During  the  next  two 
months  I  saw  the  child  occasionally,  and  at  times  there  seemed  to  be 
an  ini])rovement  in  her  symptoms ;  at  all  events  she  was  no  worse.  But 
early  in  April  I  felt  satisfied  that  the  case  was  one  of  empyema.  There 
was  no  bulging  of  the  intercostal  spaces,  but  there  was  universal  dullness 
over  the  left  side,  and  entire  absence  of  respiration.  The  cough  was 
incessant  day  and  night ;  the  appetite  was  failing ;  there  were  night 
sweats,  and  occasional  attacks  of  dyspnoea.  I  urged  an  operation  to  the 
parents  as  the  only  means  of  saving  their  child,  but  they  were  "  afraid 
she  was  too  young  to  stand  it,"  and  desired  me  to  postpone  surgical 
measures,  to  see  if  she  might  not  yet  improve. 

'  Read  before  the  Rensselaer  County  Medical  Society,  May  11,  1875,  by  C.  L.  Ilubbell, 
M.  D.,  President. 
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She  steadily  failed,  however,  and  on  the  24th  of  April  colliquative 
diarrhoea  set  in,  lasting  two  or  three  days  ;  the  emaciation  had  become 
extreme,  the  feet  and  ankles  were  wdematous,  the  pulse  was  170,  and 
the  countenance  began  to  look  death-like.  The  parents  having  at  last 
consented  to  an  operation,  assisted  by  Dr.  H.  B.  Whiton  I  removed  by 
the  aspirator  eight  ounces  of  thick  pus,  all  that  would  come  through  the 
needle  of  the  instrument.  The  diagnosis  was  now  confirmed  ;  the  night 
following  was  the  best  the  patient  had  passed  in  a  long  time,  and  the  next 
day  she  appeared  much  brighter,  though  feeble.  I  felt  the  more  anx- 
ious now  to  do  all  that  ought  to  be  done,  although  the  condition  of  th&  ( 
child,  after  so  long  a  delay,  was  a  very  unpromising  one  for  any  oper-  ] 
ative  procedures.  By  the  30th  of  April,  six  days  after  the  use  of  the  I 
aspirator,  symptoms  bad  become  very  urgent  again,  and  after  having 
administered  ether,  assisted  by  Dr.  Geoi-ge  H.  Hubbard,  I  made  a  free 
incision  into  the  cavity  of  the  chest,  a  little  more  than  an  inch  and  one 
half  in  length,  in  front,  and  near  the  lower  angle  of  the  scapula.  More 
than  a  pint  and  a  half  of  somewhat  foetid  pus  was  discharged  ;  the  posi- 
tion of  the  patient  was  changed,  and  with  the  aid  of  a  canula  the  pleural 
cavity  was  thoroughly  evacuated.  The  night  following  this  operation 
was  passed  very  comfortably,  and  the  next  day  the  pulse  fell  from  170 
to  140.  By  means  of  an  oakum  tent,  which  at  the  same  time  facilitated 
drainage,  the  opening  was  prevented  from  closing. 

I\[ay  2d,  I  again  introduced  the  canula,  and  got  two  or  three  ounces 
of  thick,  laudable  pus,  evidently  an  improvement  on  that  of  a  few  days 
previous.  Then,  having  adjusted  a  double  silver  catheter  in  the  open- 
ing, and  a  syringe  being  nicely  fitted  to  one  tube,  I  injected  one  quart 
of  warm  water  at  a  temperature  of  98°,  with  a  few  drops  of  carbolic- 
acid  solution  in  it.  In  a  few  moments  the  fluid  began  to  run  out  just  as 
clear  as  when  it  went  in,  and  it  was  evident  that  such  thorough  rinsing 
and  cleansing  of  the  diseased,  pus-secreting  pleural  surfaces  must  be 
attended  with  great  benefit.  I  should  have  added  that  in  consequence 
of  the  irritable  condition  of  the  child  ether  was  administered,  and  that 
I  was  assisted  by  Dr.  H.  B.  Whiton. 

The  day  succeeding  this  injection  was  passed  in  great  comfort ;  the 
pulse  had  fallen  to  128  ;  the  appetite  was  enormous  ;  the  diarrhoea  had 
ceased,  and  the  little  one  for  the  first  time  played  some  with  her  doll. 
After  the  date  of  the  first  injection  the  syringing  was  repeated  at  inter- 
vals of  a  day  or  two,  and  the  improvement  was  steady  and  marked. 

I  think  within  a  week  from  the  present  date,  May  11th,  the  oj)ening  jn 
can  be  safely  allowed  to  close.  No  ether  is  now  administered,  nor  is  ( 
any  tube  left  in  for  purposes  of  drainage.  At  one  time  I  jilaced  a  short  [a 
double  gum  elastic  bougie  in  the  wound,  thinking  to  leave  it  and  inject  •  i 
through  it ;  but  I  soon  found  the  annoyance  from  its  presence  was  much  •■ 
greater  than  from   the  daily  introduction  of  the   catheter.     Dr.  Blake       '» 


1875.]  A  Complicated  Case  of  Labor.  435 

reports  that,  in  one  of  liis  cases,  lie  fastened  in  tlie  wound  a  tiilie  made 
soinewliat  after  the  pattern  of  a  traciieotoniy  tube,  but  that  it  was  aban- 
doned in  a  day  or  two. 

I  tiiink  tliere  can  be  no  doubt  as  to  the  propriety  of  these  operations, 
and  I  venture  to  predict  that  the  time  will  soon  come  when  it  will  be 
considered  a  far  more  criminal  matter  to  neglect  such  practice  when 
the  great  cavities  of  the  body  with  their  vital  organs  are  involved,  than 
to  omit  the  evacuation  of  pus  from  superficial  abscesses,  which  we  al- 
ways agree  should  be  done  as  soon  as  tlie  presence  of  pus  is  diagnos- 
•ticated.  Now  that  we  have  the  aspirator,  that  harmless  but  life-saving 
instrument,  as  an  aid  in  diagnosis,  there  is  no  excuse  for  not  doino-  all 
that  should  be  done.  Physicians  have  always  feared  the  admission  of 
air  to  serous  surfixces,  and  we  were  taught  the  importance  of  making  a 
valvular  incision  in  performing  the  operation  of  paracentesis  thoracis  in 
order  to  avoid  atmos])iieric  contact,  but  it  is  found  now  that  the 
largest  ])ercentage  of  success  in  ovariotomy  is  obtained  where  free  and 
complete  drainage  is  established,  thus  avoiding  septicasmia  and  peri- 
tonitis. 

Note.  —  At  the  present  date,  August  17th,  the  little  patient  whose 
case  i.s  here  related  is  apparently  in  perfect  health,  and  the  respiratory 
murmur  is  clear  and  distinct  over  the  whole  lung.  In  conclusion,  I  will 
only  say  that  the  lesson  taught  me  by  this  case  is  to  recognize  early  the 
presence  of  pus  in  the  thoracic  cavity  after  pleuro-pneumonia,  and  then 
at  once  to  evacuate  it,  and  keep  the  cavity  drained  and  cleansed  until  it 
is  evident  that  a  healthy  action  is  restored.  The  narrow  escape  from 
death  in  this  instance  demonstrated  to  me  that  many  valuable  lives  might 
be  saved  by  employing  seasonably  this  means  for  their  safety. 


A   COMPLICATED    CASE   OF    LABOR. 

BY   J.    O.    MARBLE,    M.    D.,   OF    WORCESTER. 

At  half  past  six  a.  m.  of  September  17,  1875,  I  was  called  to  attend 
Mrs.  K.,  aged  thirty-four,  in  her  fourth  pregnancy,  in  labor  about  an  hour. 
I  was  speedily  at  her  side,  having  attended  her  in  a  very  rapid  labor 
less  than  two  years  previously.  I  found  her  walking  about,  with  severe 
pains ;  she  said  that  she  "  knew  something  was  wrong,"  and  that  a 
deluge  of  water  had  just  escaped  from  her.  I  had  her  bed  pre])ared, 
and  after  much  urging  [icrsuaded  her  to  lie  down.  On  making  a  vag- 
inal examination  I  found  the  os  fully  dilated  and  a  soft  mass  presenting, 
which  I  at  first  took  to  be  a  shoulder.  Making  further  exploration  I 
distinctly  felt  a  head  lying  to  the  left  of  the  soft  mass,  and  firmly  pressed 
against  it.     A  little  further  manipulation  convinced  me  that  I  had  to 
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deal  with  a  twin  labor,  and  that  the  soft  mass  was  a  breech.  Remem- 
bering the  increased  dancrer  to  the  child  when  the  first  of  twins  is  de- 
livered by  the  breech,  I  introduced  two  fingers  of  my  hand  into  the 
vagina  and  attempted  to  press  back  the  breech,  and  so  to  allow  the 
head  to  engage  ;  but  my  efforts  were  vain,  for  at  the  moment  a  violent 
contraction  of  the  uterus  drove  the  breech  through  into  the  vagina,  and 
two  more  expelled  tlie  body  of  the  child  as  far  as  the  shoulders.  The 
uterus  then  relaxed,  and  no  pain  recurred  for  several  minutes.  In 
making  traction  upon  the  body  of  the  child  I  found  the  head  as  firmly 
held  as  if  in  a  vise.  There  was  already  little  pulsation  in  the  cord,  and 
the  extremities  were  becoming  blue.  A  large  quantity  of  meconium 
was  passed.  Feeling  the  necessity  of  speedy  delivery,  and  believing 
the  heads  to  be  locked  together,  that  of  one  lying  beside  the  neck  of 
the  other  (as  in  the  case  described  in  the  last  edition  of  Cazeaux  ^),  I 
insinuated  my  hand  along  the  chest  of  the  child  up  to  the  second  present- 
ing head,  and,  as  the  pains  fortunately  were  now  entirely  suspended, 
succeeded  in  pushing  it  back,  at  the  same  time  making  strong  traction 
with  the  other  hand  upon  the  body  of  the  partially  delivered  child.  I 
then  succeeded  in  passing  one  of  the  fingers,  with  which  I  had  pressed 
up  the  second  head,  into  the  mouth  of  the  other,  drew  its  chin  close 
upon  its  chest,  and,  imitating  nature  in  making  rotation  as  far  as  possi- 
ble, had  little  further  difficulty  in  delivering  the  foetus.  The  child 
appeared  to  be  dead,  but  by  the  usual  means  it  was  soon  made  to  gasp, 
and  then  to  crj'  lustily. 

While  I  was  occupied  in  its  resuscitation  a  single  powerful  contraction 
brought  the  second  child  into  the  world,  enveloped  in  tiie  amnion,  hav- 
ing "  taken  the  veil  "  along  with  it.  I  ruptured  tlie  amnion,  which 
contained  about  four  ounces  of  fluid,  and  to  my  surprise  the  diminutive 
thing  cried  out  sharply,  though  feebly.  The  first  child  weighed  nine 
and  three  quarters  pounds ;  it  was  remarkablj-  well  developed  and  of  a 
healthy  pink  color.  The  second  weighed  scarcely  five  pounds,  and  was 
covered  with  the  thickest  coating  of  vernix  caseosa  I  have  ever  seen ; 
it  had  the  most  ludicrous  pinched  and  old  expression  of  face.  Both  the 
children  were  females.  The  placenta  was  common,  with  the  two  cords 
at  about  equal  distances  from  centre  and  circumference ;  its  diameter 
was  nine  and  a  half  inches.  There  was  no  difference  apparently  in  its 
sides,  and  one  child's  source  of  supply  appeared  as  good  as  that  of  tlie 
other.  The  same  chorion  embraced  them  botli,  but  each  had  its  own 
amnion. 

The  circumference  of  the  head  of  the  larger  (corresponding  to  the 
sub-occipito-bregmatic  diameter)  was  tiiirteen  inches ;  that  of  the 
smaller  ten  and  a  lialf  The  mother's  pelvis  is  very  capacious.  The 
three  patients  are  now  perfectly  well,  the  pygtny  rapidly  gaining  on  her 
larger  sister. 

1  Page  865. 


1875.]  ProyresH  in  the   Treatment  of  Thoracic  Diseases.  437 

RECENT    PROGRESS   IN   THE   TREATMENT   OF   THORACIC 
DISEASES.' 

I!Y    F.    1.     KNIGHT,    M.    D. 

Peripleuritio  Abscess.  —  Bartels  ^  reports  tlie  following  cases  and  re- 
marks : 

Case  I.  Tiie  patient  was  a  sailor  twenty-five  years  of  age,  who  con- 
tracted syphilis  at  nineteen.  Eight  weeks  before  his  admission  to  the  hos- 
pital lie  had  a  severe  chill,  and  was  delirious  several  days.  This  was  fol- 
lowed by  a  moderate  amount  of  pain  in  the  right  chest,  dyspnoia,  cough, 
and  expectoration,  the  patient  feeling  himself  quite  sick.  During  the 
latter  part  of  the  time,  the  right  half  of  the  chest  was  more  distended, 
the  dyspnoea  less,  and  the  appetite  better.  On  the  patient's  admission  to 
the  hospital,  June  1,  1872,  there  was  complete  apiionia  occasioned  by 
paralysis  of  the  left  recurrent  nerve'.  He  was  anasmic,  with  a  slightly 
cyanotic  appearance  ;  he  was  feverish,  and  suffering  from  dyspncea ; 
his  temperature  was  above  39°  C,  his  pulse  above  120.  The  right 
side  of  the  chest  was  almost  motionless,  and  flattened  above  ;  but 
below,  especially  in  the  middle,  it  projected.  Tiie  fifth  and  sixth  ribs 
were  the  most  prominent*  and  over  them  the  soft  parts  were  (Edematous. 
The  fifth  intercostal  space  was  strikingly  wide,  whilst  the  upper  ribs 
were  crowded  closely  together.  In  the  fifth  intercostal  space  one  could 
distinctly  feel  deep  fluctuation,  and  in  this  situation  the  tension  of  the 
soft  parts  was  diminished  by  every  inspiration,  and  clearly  increased  by 
every  expiration.  The  right  half  of  the  chest  measured  about  three 
centimetres  more  than  the  left.  Percussion  gave  flatness  over  the 
lower  part  of  the  right'  chest,  the  upper  border  of  which  ran  horizon- 
tally in  the  third  intercostal  space,  but  sank  towards  the  back.  Above 
the  dullness  there  was  weak  tympanitic,  and  above  the  clavicle  normal 
resonance.  There  was  no  vocal  fremitus  where  flatness  existed  ;  but 
above,  the  vocal  fremitus  was  stronger  than  on  the  ojiposite  side  of  the 
chest.  Auscultation  on  the  right  gave  laryngeal  respiration  above,  and 
some  ringing  rales,  and  in  the  region  of  the  dullness  indeterminate  res- 
piration. The  left  lung  was  normal.  The  heart  was  normal  in  posi- 
tion and  sounds,  but  there  was  pericardial  friction  rSle  at  the  left  edge 
of  the  sternum.  Under  the  cartilages  of  the  ribs  on  the  right,  the 
edge  of  the  liver  was  felt  to  be  indurated.  There  seemed  to  be  no 
doubt  that  there  was  a  collection  of  pus  under  the  ribs  on  the  right  side. 
The  line  of  the  dullness  and  the  absence  of  displacement  of  the  neigh- 
boring organs  s])oke  against  a  purulent  pleural  exudation.  And  yet 
the  pus  was  inside   the  chest-wall  and  above  the  diaphragm  ;  for  the 

'  CoiK-Iiuleil  from  page  421. 

■^  Dcutsclies  Aichiv  f'iir  klinischo  Mcdicin,  xiii.  1  and  2;  Vicrteljalirsschrift  fiir  die  prak- 
tische  Heilkunde,  1875,  ii. 
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tension  of  the  abscess-wall  diminished  with  everj'  inspiration  and  be- 
came greater  with  every  expiration.  The  diagnosis  of  peripleurilic 
abscess  was  made  and  immediately  confirmed  by  an  exploratory  punct- 
ure. The  canula  conld  be  freely  moved  in  the  cavity  of  the  abscess, 
but  met  with  resistance  at  a  depth  of  three  centimetres.  A  pustular 
elevation  developed  afterwards  at  the  place  of  puncture,  which  opened 
itself,  and  discharged  healthy-looking  pus.  Later,  the  pus  became  pro- 
fuse and  offensive.  After  widening  the  opening  and  resection  of  a 
piece  of  rib,  extensive  burrowing  of  the  abscess  was  found.  By  anti- 
septic treatment,  the  pus-formation  was  improved,  and  tlie  general  con- 
dition continued  tolerably  good.  Towards  the  end  of  August,  dropsy 
appeared,  and  in  the  urine,  which  was  scanty,  white  blood  corpuscles 
and  cylindrical  casts  were  found.  The  dropsy  increased  rapidly,  the 
pus  became  offensive  again,  profuse  diarrhoea  followed,  and  the  patient 
died  December  1st. 

The  autopsy  showed  extensive  peripleuritis  on  the  right  side  with 
perforation  outwards  ;  compression  and  chronic  interstitial  pneumonia 
of  the  right  lung  ;  parenchymatous  nephritis  ;  concretions  in  the  pelvis 
of  the  kidney  ;  syphilitic  orchitis  of  both  sides  ;  anasarca  ;  hydrothorax 
on  the  left  side  ;  and  obliteration  of  the  pericardial  sac. 

Case  II.  A  man  twenty-five  years  of  age  was  taken  sick  in  the 
middle  of  October,  1872,  with  a  chill  and  pain  in  the  left  chest.  Four 
weeks  afterwards  a  large  amount  of  pus  was  evacuated  by  an  incision 
in  the  fifth  intercostal  space  (in  the  axillary  line).  On  admission, 
December  12tli,  the  front  of  the  left  chest  from  the  second  to  the  fifth 
rib  protruded,  and  the  skin  here  was  cedematous.  In  the  axillary  line 
there  was  a  fistulous  opening,  through  which  a  sound  could  be  passed 
behind  the  fifth  i-ib,  downwards,  to  the  extent  of  five  centimetres.  The 
left  half  of  the  chest  participated  but  little  in  the  respirator}'  move- 
ments. Percussion  gave  clear  resonance  in  front  down  to  the  third  rib, 
and  dullness  from  here  to  the  fistulous  opening.  Below  this  and 
throughout  the  back  the  percussion  sound  was  quite  normal.  Indeter- 
minate respiration  was  heard  over  the  region  where  dullness  existed  ; 
everywhere  else  the  respiration  was  vesicular.  In  the  urine  were  found 
albumen,  numerous  casts,  red  and  colorless  corpuscles.  Whilst  the  fistula 
grew  smaller,  the  fever  continued  and  the  ccdema  increased.  At  the  end 
of  December  a  fluctuating  tumor  formed  upon  the  sternimi,  and  on  the 
4th  of  January  a  distinct  fluctuation  was  noticed  deep  in  the  fourth 
intercostal  space.  The  abscess  over  the  sternum  was  opened,  and  a 
communication  of  the  two  abscesses  was  established  by  the  introduction 
of  a  female  catheter  behind  the  fourth  rib,  and  the  opening  of  the 
fourth  intercostal  space  at  the  prominent  point.  A  drainage  tube  was 
now  introduced,  and  rapid  recovery  followed.  The  patient  was  dis- 
charged February  25th.     The  thorax  was  normal  in  shape,  and  percus- 
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sion  and  auscultation  £;ave  normal  sounds,  cxce])t  that  the  edf^o  of  the 
upper  lobe  of  the  left  lung  had  lost  its  mobility  over  the  pericardium 
during  respiration. 

Case.  III.  A  girl  ten  years  old  had  been  maltreated  in  anger  by  her 
mother,  and  presented  on  examination,  October  1,  1872,  a  fluctuating 
tumor  of  the  size  of  a  two  thaler  piece,  under  the  right  shoulder-blade 
near  the  spinal  column.  It  projected  about  one  centimetre  above  the 
surrounding  skin.  The  tumor  became  more  tense  witli  every  expira- 
tion, more  relaxed  with  every  inspiration.  There  was  dullness  over 
the  tumor  ;  everywhere  else  the  percussion  sound  was  norniiil.  The 
child  also  had  hip-disease.     She  died  October  12th. 

The  autopsy  sliowed  purulent  coxitis,  ulcerative  endocarditis,  embolic 
infarctions  in  the  spleen,  kidneys,  and  other  places.  The  lower  lobe  of 
the  right  lung  was  pushed  forward,  compressed  by  an  incapsulated  pu- 
rulent pleuritic  effusion.  Opposite  the  nintii  rib  on  the  right,  about  five 
centimetres  from  the  spinal  cord,  was  a  round  opening  in  the  pleura 
costalis.  At  the  bottom  of  this  lay  the  nintli  rib  bare  of  periosteum, 
and  the  pleura  costalis  was  separated  from  the  ribs. 

Bartels  says  that  in  the  first  two  cases  there  appeared  no  sufficient 
cause  to  explain  the  extensive  superficial  inflammation  of  connective 
tissue  poor  in  vessels  and  nerves.  In  the  third  case  the  cause  was  trau- 
matic. According  to  observations  hitherto  made  known,  subpleural 
abscesses  have  little  tendency  to  rupture  inward.  In  the  latter  case, 
however,  this  occurred.  The  frequent  complication  of  peripleuritis 
with  diffuse  inflammation  of  the  kidneys,  which  seldom  seems  to  exist 
with  extensive  purulent  cellular  inflammation  elsewhere,  is  worthy  of 
mention.  In  the  first  case  there  was  some  danger  of  confounding  it 
with  empyema;  but  empyema  pushes  the  ribs  out  symmetrically,  and 
stretches  the  intercostal  spaces  symmetrically.  Peripleuritic  abscess 
leads  more  quickly  to  purulent  infiltration  of  the  intercostal  muscles,  and 
causes  thereby  a  marked  separation  of  two  ribs,  whilst  the  upper  ribs 
seem  more  crowded  together.  The  figure  of  the  dullness  differs  in  the 
two  cases.  Peripleuritic  abscesses  evidently  follow  in  their  develop- 
ment other  laws  than  those  of  gravitation.  The  entire  absence  of  any 
displacement  of  neighboring  organs  (liver  and  heart)  is  of  special  im- 
portance in  the  diagnosis  of  peripleuritic  abscess.  In  all  the  cases  ob- 
sei-ved  by  Bartels,  fluctuation  of  the  pus  in  the  intercostal  space,  and  a 
relaxation  of  the  abscess-wall  during  inspiration  and  a  greater  tension 
of  it  during  exjjiration,  were  noticed.  These  appearances  are  wanting 
in  pleuritic  effusion,  and  fluctuation  occurs  only  if  there  has  been  per- 
foration of  the  costal  pleura.  The^pecific  gravity  of  the  pus  is  greater 
than  that  from  empyema. 

The  prognosis,  as  far  as  can  be  judged  from  the  reported  cases,  is  not 
favorable,  inasmuch  as  of  eight  patients  only  two  got  well,  two  par- 
tially recovered,  and  four  died. 
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With  I'eference  to  tlie  treatment,  Bartels  recommends  early  opening  of 
the  abscess  ;  for  the  earlier  this  is  clone  the  less  danger  is  there  of  its 
breaking  through  the  costal  pleura,  of  its  affecting  the  pericardium,  of  a 
secondary  affection  of  the  kidney,  or  of  pviemia,  and  so  much  the  sooner, 
finally,  will  a  limit  be  put  to  the  strength-consuming  influence  of  the 
accompanying  fever. 

Bartels  recommends  a  free  incision,  and,  in  case  of  a  burrowing  of  the 
pus,  several  incisions. 

On  the  Physical  Cause  of  Presystolic  Murmurs. — Dr.  A.  H.  Car- 
ter, of  Birmingham, 1  replies  to  the  doubts  of  Dr.  Harvey,  of  Aberdeen,^ 
in  regard  to  the  physical  cause  and  even  existence  of  the  so-called  pre- 
systolic murmur.  Dr.  Carter  insists  very  strongly  upon  the  existence 
of  a  mitral  murmur  at  the  end  of  diastole,  which  terminates  abruptly 
with  the  first  sound.  It  seems  to  us  very  strange  that  any  clinical  ob- 
server can  doubt  the  existence  of  such  a  murmur,  and  there  is  every 
reason  to  suppose,  as  Dr.  Carter  maintains,  that  there  is  strength  enough 
in  the  contraction  of  the  left  auricle  to  cause  the  murmur  as  it  forces 
the  blood  throueh  a  contracted  auriculo-ventricular  orifice. 


A   CASE   OF    HYSTERIA   IN   A   MAN. 

BT    DR.    BONNEMAISON. 

Translated  from  Archives  Ge'nerales,June,  1875. 

BT    T.    W.    FISHER,    M.    D. 

In  the  month  of  June,  1874,  I  was  called,  with  my  excellent  friend 

Dr.  Ramond,  to  see  M.  G ,  aged  seventy-two  years,  a  bachelor,  wjio 

suffered  from  attacks  of  a  peculiar  character,  and  was  much  alarmed 
at  his  condition. 

M.  G is   a   large   man,  erect,  with   a   keen   eye,  an  expressive 

countenance,  and  a  dry  and  nervous  constitution.  H.e  received  us  in 
the  most  friendly  manner,  and  hastened  to  make  known  in  a  connected 
way,  with  many  circumstantial  details,  the  symptoms  which  his  case 
presented,  even  to  its  pathological  and  physiological  antecedents.  We 
knew  already,  and  he  himself  confirmed  the  fact,  that  his  mother,  who 
died  at  the  age  of  eighty-one  yi^ars,  after  having  enjoyed  until  her 
seventy-sixtii  year  the  most  perfect  health,  suffered  from  that  time 
almost  without  interruption  a  series  of  nervous  attacks  very  similar  to 

those   which   the  patient    himself  pnesented.     Madame  G died  of 

bronchitis,  and  had  neither  jiaralysis  of  any  kind  nor  intellectual  dis- 
turbance other  than  sucii  as  will  be  described  in  the  case  of  M.  G . 

'  The  Lancet,  Au(;ust  7,  1875. 

2  The  Lancet,  June  12  and  19,  1875. 
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A  brotlier  of  the  patient,  aged  seventy-eiglit  years,  has  been  bed- 
ridden for  two  years,  and  a  prey  to  the  torments  of  hypociiondria,  from 
wiiich  notliing  diverts  liim.  The  vokintary  imniobihty  to  which  he 
has  condemned  liimself  has  induced  a  visible  atrophy  in  tlie  muscles  of 
his  body  and  limbs.  Intelligence  and  memory  are  intact,  but  the  least 
emotion  or  contradiction  is  sufficient  to  excite  iiim  beyond  his  self-con- 
trol, so  that  he  speaks  in  a  broken  yet  rapid  manner.  The  words  come 
easily,  and  always  express  his  meaning  ;  they  usually  consist  of  com- 
plaints, reproaches,  and  manifestations  of  fear  on  account  of  his  disease. 
All  the  functions  of  nutrition  are  well  performed,  though  sluggishly. 
There  is  no  trace  of  paralysis.  There  exists  a  single  painful  point, 
sometimes  very  sensitive,  at  the  centre  of  the  occiput. 

M.  G ,  after  having  many  times  interrupted  his  narration  with 

moans,  sighs,  and  ill-concealed  impatience,  came  to  his  own  case.  He 
told  us  that  twelve  years  ago  he  experienced  for  three  years  three  or 
four  attacks  dail}\  In  the  night  they  usually  began  with  nightmare  ; 
dunng  the  day  they  were  preceded  by  different  sensations,  especially 
by  pain  at  the  pit  of  the  stomach.  There  was  at  this  time  no  sensation  of 
arterial  or  cardiac  pulsation  ;  neitiier  dyspnoea  nor  suffocation.  The  epi- 
gastric aura  then  ascended  along  the  sternum  to  the  throat,  glottis,  and 
mouth.  A  kind  of  irresistible  convulsion  occurred  in  the  muscles  of 
the  parts  traversed  by  this  aura  or  vapor,  and  the  patient  crifid  out, 
barked,  or  mewed  for  some  minutes. 

At  other  times  the  convulsions  seized  the  muscles  of  the  larynx  and 
mouth,  at  the  same  time  with  the  hands  and  arms,  and  the  patient  re- 
peated many  times  in  succession,  "Rantanp'an,  rantanplan,"  and  also 
performed  with  his  arms  rhythmic  movements,  as  if  beating  a  drum. 
Under  other  circumstances  he  began  dancing  vigorously,  sometimes 
without  any  provocation,  at  others  impelled  by  the  sound  of  an  organ 
in  the  street,  or  of  some  other  instrument.     At  church,  when  the  organ 

played,  M.  G shed   copious  tears.     These   attacks,  during  all  of 

which  consciousness  was  preserved,  lasted  from  a  quarter  of  an  hour  to 
an  hour,  and  ended  by  an  abundant  emission  of  clear  and  limpid  urine 
or  by  a  flood  of  tears.  M.  G never  experienced  any  sexual  feel- 
ing, and  the  genito-urinary  organs  did  not  appear  to  have  the  least  in- 
fluence on  his  condition.  The  attacks  were  followed  by  no  serious  fa- 
tigue, and  he  was  able  to  resume  his  ordinary  occupations.  He  was 
irritated  on  account  of  not  having  been  able  to  control  his  movements, 
and  of  not  having  exerted  as  much  will  as  his  perfect  intelligence 
seemed  cajmble  of. 

All  his  functions  were  performed  well  in  the  intervals.  Nutrition 
was  never  altered,  his  movements  were  correct  and  well  coordinated, 
his  mind  was  active  and  well  balanced.  He  could  not  exjilain  his  state, 
and  looked  in  vain  to  his   past   history  for  anything  of  a  pathological 
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nature  ;  rheumatism,  gout,  diabetes,  albuminuria,  sypliilis,  venereal  or 
other  excess  had  never  existed. 

Under  a  skillful  physician  he  pursued  the  hydropathic  system  with 
unusual  persistence,  which  had  no  other  result  than  to  excite  his  nerv- 
ous system,  and  to  inci'ease  the  violence  and  duration  of  his  attacks  : 
but  two  seasons  at  Ussat  les  Bains  produced  an  improvement,  and  later 
a  complete  cure,  which  lasted  till  the  month  of  March,  1874. 

At  this  date  M.  G ,  who  enjoyed  perfect  health  and  had  even 

gained  flesh,  though  still  retaining  an  extreme  emotional  sensibility,  to 
which  his  friends  had  learned  to  accommodate  themselves,  was  seized 
with  a  bronchitis,  without  fever,  which  fatigued  him  excessively,  and 
exhausted  him.  It  also  disturbed  the  equilibrium  of  his  stomach  and 
nervous  system.  Gastric  disorders  followed,  —  flatulence,  constipation, 
and  above  all  gastralgic  pain  and  cramps ;  still  the  appetite  was  never 
absolutely  lost,  and  the  patient  willingly  took  food,  but  digested  it  imper- 
fectly. 

The  epigastric  pain  became  more  severe,  especially  after  meals,  though 
digestion  did  not  become  more  difficult ;  and  after  the  month   of  April 

this  neuralgia,  which   M.    G compared   to   the   clavus  hystericus, 

changed  to  an  aura  which  rose  along  the  sternum  and  sides  to  the  neck, 
glottis,  pharynx,  mouth,  and  jaws.  An  attack  followed  in  which  all 
the  mugcles  traversed  by  the  aura  were  affected.  The  diaphragm  con- 
tracted spasmodically,  as  well  as  the  glottis  ;  this  produced  hiccough, 
eructations,  sighs,  and  strange  outcries.  The  buccinator  muscles  were 
convulsed  as  in  the  action  of  blowing  or  whistling.  The  tongue  clacked 
against  the  roof  of  the  mouth,  and  the  lower  jaw  was  convulsed  in  its 
turn  so  as  to  strike  the  teeth  together  without  touching  the  tongue. 
One  would  have  said  the  patient  was  about  to  bite  violently  any  object 
which  was  presented  ;  it  was  not  so,  however,  and  if  one  put  a  finger 
between  his  teeth  he  remained  with  open  mouth  by  an  effort  of  will. 

Sometimes  the  attacks  were  accompanied  by  movements  of  one  or 
both  of  the  arms.  The  fingers  played  the  piano  or  beat  the  drum. 
The  arms  and  forearms  acted  methodically,  as  if  imitating  the  move- 
ments of  the  wings  of  a  bird ;  or  they  were  lifted  up,  with  shrugging 
of  the  shoulders,  accompanied  by  outcries  and  hiccough.  At  other 
times  the  legs  and  knees  were  struck  together,  or  the  body  moved  rap- 
idly, particularly  from  left  to  j-ight,  and  finally  dance  movements,  more 
or  less  rhythmical,  occurred.  All  the  phenomena  were  sudden,  convul- 
sive, and  irresistible,  whatever  effort  the  patient  made.  In  the  midst 
of  this  muscular  disorder  convulsions  of  tiie  muscles  of  phonation  oc- 
curred, and  we  heard  many  times  in  succession  the  same  word,  which 
the  patient  pronounced  distinctly  but  very  quickly,  without  being  able 
to  prevent  it.  He  repeated,  for  instance,  with  inimitable  volubility, 
"  Pygmalion,  Pygmalion,  Jean,  Jean,  Jean,  Ramond,  Ramond,  potage, 
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potage,  cliaiso,  chaise."  He  knew  wliat  he  was  saying,  but  spoke 
witiiout  being  impelled  by  any  idea  or  recollection  or  want  which  he 
wished  to  make  known.  It  was  an  automatic,  unreflecting,  convulsive 
phonation,  which  expressed  nothing,  and  the  patient  had  nothing  to 
express  :  moreover,  no  act  or  movement  occurred  to  explain  the  mean- 
ing of  the  word  so  often  repeated.    If  soup  were  oflfered  him,  M.  G 

did  not  want  it ;  if  he  was  given  a  chair  he  refused  it ;  if  the  person 
designated  approached,  he  exclaimed,  "  Rien,  rien,  rien." 

It  was  only  when  the  attack  was  well  under  way  that  this  need  of 
using  words  without  ideas  was  felt.  At  the  beginning,  when  the  epi- 
gastralgia  was  in  all  its  intensity,  before  the  aura  ascended,  or  while   it 

was  rising,  M.  G remained  often  as  if  in  a  state  of  ecstasy,  his  eyes 

fixed,  his  mouth  open,  entirely  speechless.  If,  however,  he  was  asked 
about  his  feelings,  he  would  reply,  "Oh  what  pain!  what  suffering! 
what  anguish  !  "  The  charm  being  then  broken,  words  came  clear,  hur- 
ried, and  convulsive,  like  the  movements  of  the  body  or  limbs. 

During  all  the  attacks  hyperesthesia  of  the  skin  was  excessive  in 
all  parts  of  the  body,  especially  in  the  eenti-e  of  the  forehead,  at  the  pit 
of  the  stomach,  and  along  the  sternum.  The  appetite  was  good,  diges- 
tion perfect,  defascation  normal,  thirst  ordinary  ;  no  sugar  or  albumen 
was  in  his  urine,  and  there  was  no  fever,  or  paralysis  of  sensation  or 
motion.  His  consciousness  in  the  midst  of  the  attacks  was  ])erfeet  ;  but 
h6  was  powerless  to  control  the  convulsions  in  spite  of  all  his  efforts. 
In  moments  of  calm  he  related  and  minutely  analyzed  all  his  sensations, 
and  replied  with  propriety  to  all  questions.  He  insisted  especially,  after 
the  manner  of  hj'pochondriacs,  upon  tiie  danger  he  incurred  of  insanity 
or  immediate  death. 

The  attacks  happened  almost  every  day,  and  sometimes  lasted  a  dozen 
hours.  Sleep  occurred  at  times,  but  it  was  light  and  brief,  and  inter- 
rupted by  a  nightmare,  which  induced  fresh  attacks.     The   convulsions 

changed   in  character  from    moment    to  moment.       M.    G went 

again  to  the  baths  at  Ussat,  which,  with  chloral,  amusements,  walking 
and  riding,  produced  such  favorable  results  that  towards  the  end  of 
6ummer  his  self-control  was  restoi'ed,  though  his  hypochondria  still  re- 
mained. 
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TRANSACTIONS   OF    STATE   MEDICAL   SOCIETIES.^ 

The  activity  of  the  profession  in  the  States  mentioned  below  has  shown 
itself  by  the  very  good  reports  before  us.  We  can  here  look  only  at  the  gen- 
eral nature  of  the  proceedings,  hoping  to  give  at  another  time  special  notices 
of  some  of  the  papers  which  they  contain.  The  addresses  are  good  and  mostly 
practical,  not  containing  more  of  the  glittering  generalities  than  it  is  unfort- 
unately absolutely  necessary  that  such  discourses  should.  The  work  is  of  a 
high  order  for  the  most  part.  The  Maryland  and  South  Carolina  Transac- 
tions have  this  in  common,  that  many  questions  or  branches  are  reported  upon 
by  committees  or  individuals  appointed  for  the  purpose.  Foremost  among 
these  we  must  allude  to  the  excellent  report  on  what  is  known  as  Bright's 
disease,  by  the  committee  of  which  Dr.  Geddings  was  chairman,  to  the  South 
Carolina  society.  It  is  an  admirable  review  of  the  subject,  beginning  with  a 
careful  study  of  the  anatomy  and  physiology  of  the  kidney.  We  have  room 
only  for  the  conclusions  :  — 

"  1st.  That  the  term  '  Bright's  disease  '  is  no  longer  available,  inasmuch  as 
under  this  head  are  included  several  maladies,  both  anatomically  and  clinically 
distinct  from  each  other. 

"  2d.  That  in  the  present  state  of  our  knowledge  we  are  warranted  in 
splitting  the  group  into  at  least  four  members :  (a)  passive  hypertemia  and 
sclerosis;  {b)  catarrhal  nephritis;  (c)  diffuse  nephritis;  (d)  amyloid  degen- 
eration. 

"  3d.  That,  notwithstanding  the  fact  that  these  four  forms  of  disease  afe 
often  blended,  they  also  frequently  occur  separately,  and  may  be  diagnosti- 
cated during  life,  and  the  special  incidental  lesions  demonstrated  after -death." 

The  Maryland  Faculty  attempts  a  series  of  reports  on  the  various  branches. 
That  on  anatomy  and  physiology  is  largely  devoted  to  the  question  of  cere- 
bral centres.  The  old  story  of  the  experiments  of  Ilitzig,  Ferrier,  and  others 
is  gone  over,  including  Bartholow's  disgraceful  human  vivisection,  which  is 
mentioned  not  only  without  condemnation  but  with  rather  a  hint  that  it  would 
be  well  to  confirm  his  results.  If  this  kind  of  experiment  is  desirable,  we 
would  venture  to  suggest  that  the  subjects  be  taken  from  the  prison  rather 
than  the  hospital.  The  reporter,  Dr.  Kloman,  finds  much  difficulty  in  the  ques- 
tion of  the  diffusion  of  electrical  currents  through  the  brain,  but  there  is  no 
mention  of  Dr.  J.  J.  Putnam's  experiments. 

A  noteworthy  article  is  that  of  Dr.  Cochran,  of  Mobile,  on  the  small-pox 
epidemic  in  that  city  in  1874-75.  The  whole  question  is  thoroughly  dis- 
cussed in  both  its  practical  and  its  scientific  aspects.  With  regard  to  vaccina- 
tion. Dr.  Cochran  holds  that  it  should  be  performed  in  infancy,  at  puberty,  and 
again  in  case  of  serious  exposure.  Concerning  human  and  bovine  virus  he 
believes  "  that  the  humanized  virus  is  equally  efficacious  as  a  i)rophylactic  ; 
that  the  humanized  virus  is  many  times  over  less  expensive  and  less  incon- 
venient ;  that  the  humanized  virus  can  be  preserved  more  easily  and  for  a 

'  Transactions  of  the  South  Carolina  Medical  Association,  \875.  Transactions  of  the  Med- 
ical and  Chirurgical  Faculty  of  Maryland,  1875.  Transactions  of  the  Medical  Association  oj 
the  State  of  Alabama,  1875. 
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longer  time,  and  is  far  more  certain  to  take,  the  failures,  even  with  fresh  bo- 
vine lymph,  more  than  doubling  the  successes."  The  account  of  the  trouble 
in  vaccinating  the  ignorant  negroes  is  very  comical. 

Sanitary  matters  and  the  effect  of  climate  and  situation  on  disease  are  hap- 
pily claiming  considerable  attention.  Dr.  Toner's  oration  at  Baltimore  on  the 
medical  history  and  physical  geography  of  Maryland  is  a  very  valuable  paper. 
Dr.  Gleitsmanu  read  before  the  same  society  an  interesting  essay  on  the  effect 
of  altitude  and  climate  on  pulmonary  phthisis.  The  most  comprehensive  of 
the  papers  of  this  class  is  that  by  Dr.  Bissell,  of  Mobile,  on  tlie  climate  of  the 
United  States,  considered  with  reference  to  consumption  and  pneumonia.  We 
cannot  follow  the  author  through  so  extensive  an  excursion,  but  must  content 
ourselves  with  ([noting  his  concluding  remarks,  to  which  we  heartily  sub- 
scribe :  — 

"  But  in  the  name  of  common-sense  and  humanity,  and  for  the  sake  of 
science,  do  not  send  from  friends  and  the  comforts  of  home  those  unfortunates 
who  have  already  passed  the  bounds  of  curability.  If  all  such  cases  were 
kept  at  home,  and  all  physicians  would  give  the  subject  of  climate  the  atten- 
tion its  importance  deserves,  the  number  of  persons  benefited  at  our  various 
health  resorts  would  be  proportionally  far  greater,  and  the  number  called  to 
die  among  strangers,  far  from  home  and  friends,  would  be  much  less." 


DUNSTER   ON   ANESTHESIA.' 

We  are  at  a  loss  to  see  why  Professor  Dunster  should  have  felt  called  upon 
to  come  before  the  public  with  this  threadbare  story.  If  we  did  not  think  it 
possible  that  our  silence  might  be  misinterpreted,  we  should  take  no  notice  of 
the  pamphlet.  It  can,  however,  be  dismissed  very  briefly.  Dr.  Horace  Wells 
is  not  entitled  to  the  credit  of  being  the  discoverer  of  amesthesia  for  two  rea- 
sons :  tirst,  because  the  abstract  idea  was  not  his  ;  it  had  found  place  in  the 
mind  of  Sir  Humphry  Davy,  and  very  probably  had  been  taken  up  again  and 
again  since  the  origin  of  civilization  ;  secondly,  because  the  abstract  idea  ^id 
not  become  a  reality  till  Morton  introduced  ether. 


PROCEEDINGS   OF   THE   BOSTON    SOCIETY    FOR    MEDICAL 
IMPROVEMENT. 

F.    B.    QREENOCGII,  M.  D.,    8KCBETARV. 

April  20,  1875.  A  Case  of  Oxalic-Acid  Poisoning.  —  Dr.  J.  B.  S. 
Jackson  showed  the  stomach  of  a  patient  of  Dr.  II.  E.  Marion,  of  Brighton, 
who  had  given  him  the  following  history  of  the  case  :  — 

'  The  Uistorii  of  Anasthesia.  By  Edwabd  S.  Dunster,  M.  D.  (Reprinted  from  The 
Peninsular  Journal  of  Medicine,  August,  1875.) 
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"  S.  S.  A.,  an  American,  fifty-three  years  of  age,  and  by  occupation  a  car- 
penter, left  home  on  a  Wednesday  morning  to  collect  money  that  was  due 
him.  Nothing  peculiar  was  noticed  in  his  manner  before  leaving  home.  He 
returned  about  noon,  and  went  directly  to  his  barn  (five  minutes'  walk  from 
the  house),  took  his  horse  from  the  sleigh,  "and  put  the  blanket  on  without 
removing  the  harness.  He  also  put  the  sleigh  in  the  barn.  He  subsequently 
told  his  family  that  he  lay  on  the  hay  about  two  hours,  as  he  did  not  feel  well. 
At  two  o'clock  p.  jr.,  he  walked  to  his  house  ;  his  gait  was  slow  and  unsteady. 
When  hq  entered  the  house  he  complained  of  intense  pain  in  his  stomach. 
His  face  and  hands  were  livid  and  '  cold  as  a  stone.'  He  could  hardly  speak, 
saying  but  a  word  or  two  at  a  time.  He  asked  if  there  was  any  chalk  or 
magnesia  in  the  house.  He  took  all  that  was  at  hand  of  those  remedies.  He 
also  took  a  quantity  of  '  pepper  tea  '  and  '  ginger  tea.'  He  was  drawn  up 
on  a  lounge  before  a  very  hot  fire,  and  external  warmth  was  apjdied.  About 
four  o'clock  I  called  to  see  his  sick  child  in  another  room.  He  would  not 
allow  any  one  to  mention  that  he  was  sick,  but  persisted  in  saying  that  he 
should  soon  be  better. 

"  His  condition  remained  about  the  same  Wednesday  night  and  Thursday. 
Whatever  he  drank,  and  he  drank  a  good  quantity  of  water,  was  soon  vom- 
ited. Thursday  noon,  with  assistance,  he  got  up  from  the  lounge,  got  into  a 
chair,  and  was  taken  to  his  bed-room. 

"  At  two  o'clock  that  afternoon,  1  visited  the  child  again  with  Dr.  Hosmer, 
of  Watertown,  in  consultation.  While  Dr.  Hosmer  was  examining  the  child, 
the  wife  said  she  wished  me  to  see  her  husband,  as  he  seemed  very  sick,  and  she 
was  afraid  he  had  pneumonia.  (I  mention  this  as  showing  that  she  evidently 
suspected  nothing.)  Leaving  Dr.  Hosmer  with  the  child,  I  stepped  into  the 
other  room.  Mr.  A.  was  lying  on  his  back,  partly  dressed.  His  face  and 
hands  were  livid  and  very  cold.  There  seemed  to  be  no  capillary  circulation  ; 
indeed,  there  was  no  pulsation  in  the  radial  artery,  and  it  was  extremely 
feeble  in  the  brachial.  The  patient's  mind  seemed  clear,  his  pupils  were 
normal.  The  tongue,  which  he  protruded  slowly  when  asked  to,  was  slightly 
coated.  His  speech  was  labored,  but  a  word  or  two  being  articulated  at  a 
time.  Dyspnoea  was  marked  ;  tracheal  rales  were  very  loud,  so  loud  that  I 
was  unable  to  make  any  satisfactory  examination  of  the  chest.  I  could  not 
even  hear  the  heart  sounds.     The  patient  had  urinated  and  defnecated. 

"  I  told  him  that  his  symptoms  looked  alarming,  and  that  I  could  not  ac- 
count for  them.  Suspecting  something  wrong,  I  asked  him  if  he  knew  any 
reason  why  he  should  be  taken  so  very  sick.  'Yes,'  he  said,  'I  have  taken 
about  two  tablespoonfuls  of  oxalic  acid,  thinking  it  was  whisky.'  I  called 
Dr.  Hosmer,  and  he  examined  the  man  ;  it  was  our  opinion  that  antidotes 
would  be  of  little  avail,  since  it  was  now  more  than  twenty-four  hours  after 
the  poison  was  taken,  and  the  patient  looked  as  if  he  must  soon  die.  We 
advised  carbonate  of  ammonia  to  be  administered  by  the  stomach,  freely  if  it 
was  retained ;  also  brandy  and  nutritive  enemata. 

"  His  condition  remained  the  same  until  Friday  morning,  when  he  became 
delirious.  In  his  delirium  he  got  out  of  bed  alone.  He  died  at  two  r.  m., 
on  Friday. 
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"  Atilopsy,  twenty-six  hours  after  deatli.  Rigor  mortis  complete.  Lividity 
not  as  marked  as  during  life,  except  ou  the  dependent  portions  of  the  body. 
About  teu  ounces  of  bloody  serum  were  in  the  right  pleural  cavity  ;  the  lungs 
were  oedeinatous,  otherwise  healthy.  The  heart  was  flabby  and  larger  than 
normal  ;  the  walls  of  the  left  ventricle  were  very  much  thickened.  The  left 
cavities  of  the  heart  were  empty  ;  the  right,  together  with  the  venie  cavjE  and 
pulmonary  vessels,  were  filled  with  dark,  soft  coagula.  The  spleen  was 
rather  large,  dark,  and  very  soft.  The  kidneys  were  of  about  the  normal  size, 
and  in  the  gross  appearance  nothing  abnormal  appeared,  except  that  they 
were  rather  friable.  The  stomacli  contained  about  three  ounces  of  straw-col- 
ored fluid." 

The  stomach,  which  was  received  in  a  perfectly  fresh  state,  was  of  medium 
size,  fleshy  to  the  feel,  if  not  a  little  stiffened,  and  having  a  somewhat  dryish 
look  upon  the  external  surface,  like  a  specimen  which,  having  been  in  spirit, 
had  been  removed,  and  left  for  some  time  exposed  to  the  air.  This  same  sur- 
face had  a  very  marked  appearance  of  fine  lines  running  parallel  lengtiiwise, 
finely  set,  and  giving  it  a  somewhat  wrinkled  look ;  and  it  had  to  a  consider- 
able extent  a  chalky-white  look,  like  a  specimen  that  had  been  in  a  solution 
of  corrosive  sublimate.  All  of  the  veins  about  both  curvatures  were  crowded 
with  coagulated  blood,  and  were  very  firm  to  the  feel.  The  mucous  membrane 
was  quite  rugous,  and  of  a  color  throughout  that  strikingly  resembled  dark 
putty ;  there  being  nowhere  any  redness,  abrasion,  lymi)h,  or  any  other  indication 
of  inflammation.     In  consistence  it  was  firm,  as  were  all  of  the  other  tissues. 

In  connection  with  this  case.  Dr.  Jackson  exhibited  the  plates  of  Roupell, 
showing  the  effects  of  different  poisons  upon  the  coats  of  the  stomach,  a  work 
to  which  his  attention  had  been  directed  by  Dr.  Fitz,  and  which  had  been  im- 
ported by  Dr.  D.  II.  Storer,  when  he  was  connected  with  the  medical  college, 
lie  also  referred  to  the  case  published  by  Dr.  White,'  and  to  his  very  full 
and  interesting  article  upon  the  subject  of  poisoning  by  oxalic  acid. 

Dr.  Wheeleu  said  that  this  case  differed  from  one  which  had  come  under 
his  observation,  the  symptoms  being  much  less  acute. 

Dr.  .Jackson  said  that  the  symptoms  were  certainly  not  as  acute  and  vio- 
lent as  we  should  expect  in  a  case  of  oxalic-acid  poisoning,  but  the  patient 
not  only  said  that  he  had  taken  that  poison,  but  was  known  to  have  bought  a 
large  amount  of  it. 

Dr.  AVuite  said  that  the  appearances  of  the  stomach  were  the  same  as  he 
had  se(!n  in  other  cases.  In  two  or  three  cases  which  he  had  seen,  the  symp- 
toms had  been  almost  latent.     This,  however,  he  supposed  to  be  exceptional. 

Bleiilamtiasis  of  very  large  Size  removed  from  the  External  Female  Genital 
Organs  ;  T/iree  large  jllasses  of  Straw  found  in  the  Stomach  and  Duodenum 
after  Death.  —  Dr.  C.  B.  Porter  showed  the  specimens,  and  the  following 
history  of  the  case  was  furnished  by  Helen  M.  Marsh,  assistant  physician  to 
the  State  Almshouse  at  Tewksbury.  The  patient  was  thirty-five  years  of  age, 
a  single  woman,  and  a  prostitute.  Three  years  ago  the  tumor  was  about  the 
size  of  the  fist,  and  when  it  was  removed,  it  hung  down  to  the  knees  and 
measured  ten  inches  in  diameter.  The  patient  sutt'ered  from  the  weight  of  the 
'  Boston  Medical  and  Surgical  Journal,  January  27,  IS70. 
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mass,  and,  when  it  was  not  supported,  from  great  pain,  so  that  she  could  walk 
but  little.  The  urine  also  was  constantly  dribbling  away.  In  appearance  the 
tumor  externally  was  warty,  lobulated,  and  dark-colored  for  the  most  part,  as 
usual ;  it  was  fleshy  to  the  feel  ;  it  arose  mainly  from  the  clitoris  and  internal 
labia,  and  weighed,  after  removal,  four  and  three  quarters  pounds.  It  was  sup- 
posed, probably  from  the  woman's  habits  of  life,  to  be  owing  to  syphilis, 
Dr.  M.  G.  Parker,  of  Lowell,  removed  the  mass  with  the  galvano-cautery. 
There  was  no  hsemorrhage,  nor  any  subsequent  complaint,  except  of  her  stom- 
ach and  of  great  thirst ;  but  she  sank,  and  died  in  two  days.  The  wound 
meanwhile  had  contracted  well,  so  that  but  little  was  seen  of  what  had  been 
done. 

In  her  stomach  were  found  two  balls  composed  of  straw,  twigs,  twine,  tea- 
leaves,  etc.,  resembling  the  hair  balls  that  are  sometimes  found  in  the  stomachs 
of  cattle.  From  the  middle  portion,  and  towards  the  ends,  they  gradually 
tapered  to  a  point,  and  were  there  slightly  connected.  A  third  mass  of  similar 
material  was  in  the  duodenum.  They  were  compact  in  structure,  and  not  at  all 
digested.     The  stomach  itself  was  not  remarkable. 

Two  years  before  her  death,  which  occurred  March  27  th  ult.,  this  patient  was 
a  healthy-looking  woman,  and  weighed  one  hundred  and  seventy  pounds,  but 
during  the  last  six  months  of  her  life  she  had  become  ana;mic,  and  her  weight 
was  reduced  to  one  hundred  pounds  or  less.  Her  appetite  was  sometimes  vora- 
cious and  sometimes  small ;  and  after  indulging  it,  she  often  vomited.  For 
several  years  she  had  been  insane,  and  for  nearly  four  months  she  was  at  the 
institution  at  Tewksbury.  During  this  last  period  she  had  not  walked  out,  but 
she  would  often  tear  her  bed  to  pieces,  and  scatter  the  straw  around  the  room. 
No  tendency,  however,  to  the  swallowing  of  such  articles  had  been  observed. 
After  the  operation,  and  when  the  straw  was  probably  in  the  stomach,  she  took 
milk,  eggs,  beef-tea,  and  whisky. 

The  specimens  are  in  the  museum  of  the  Medical  College. 
Case  of  PotCs  Disease  in  which  all  the  Symptoms  disappeared  for  Four 
Tears.  —  Dr.  Webber  reported  the  case.  The  patient,  sent  to  Dr.  Webber  by 
Dr.  B.  F.  D.  Adams,  of  Waltham,  had  epilepsy  and  vertebral  caries.  Both 
presented  some  peculiarities  deserving  notice.  The  epileptic  fits  began  at  two 
years  of  age,  at  first  only  three  or  four  a  year,  and  continued  till  eight  years  of 
age.  During  this  time  and  subsequently  the  boy  screamed  at  night  and  started 
up.  Since  eight  years  of  age  he  had  screamed  at  night  and  started  up  in 
bed  ;  he  had  also  stood  up  and  walked  oft'  the  bed,  as  if  walking  on  level 
ground ;  hence  frequent  falls  occurred.  At  these  times  he  was  unconscious, 
and  would  come  to  himself  in  the  middle  of  the  floor,  or  while  crawling  back 
to  bed.  These  attacks  recurred  about  once  in  three  weeks.  The  screaming 
was  repeated  nearly  every  night,  but  the  patient  was  generally  conscious  im- 
mediately after. 

About  five  years  ago  the  vertebral  disease  was  first  noticed.  The  patient 
and  his  mother  thought  he  had  not  injured  his  back,  though  he  had  had  severe 
falls.  They  laid  the  origin  to  his  work  (pulling  cotton  out  of  a  bale),  which 
tired  his  arms.  It  is  probable  that  the  pain  and  aching  from  the  work  were 
the  first  symptoms  of  the  vertebral  disease.     At  that  time  he  had  pain  at 
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lower  part  of  the  left  chest,  and  deformity  of  the  back  was  noticed.  Xo  otlier 
trouble  came  till  a  year  ago,  when  he  lost  power  in  his  legs  and  they  l)ecanie 
numb.  There  was  at  times  a  tingling  in  the  legs.  In  three  months  the.se 
symptoms  all  disappeared,  and  the  jjatient  felt  as  well  as  ever.  About  four 
weeks  ago  the  same  symptoms  returned.  At  present,  motion  is  much  inter- 
fered with  and  sensation  is  much  diminished,  a  deej)  prick  being  scarcely 
felt.  The  loss  of  sensation  is  clearly  defined  by  a  line,  nearly  straight,  pass- 
ing around  the  body  at  the  level  of  the  ensiform  cjirtilage.  There  is  slightly 
exaggerated  reflex  action.  The  second  and  third  dorsal  vertebra;  project 
nearly  three  inches  beyond  the  cervical.  The  points  of  interest  are  the  ab- 
sence of  symptoms  referable  to  the  cord  during  four  years  (this  remission 
perhaps  is  due  to  the  position  of  the  disease,  the  vertebra;  being  supported 
by  the  ribs)  ;  the  entire  intermission  in  the  .symptoms  during  about  eight 
months  ;  the  absence  of  paiu  or  discomfort  in  riding  over  rough  roads,  and 
when  he  twisted  and  turned  his  body  from  side  to  side  or  forwards  and  back- 
wards, the  motion  being  very  free. 

Malformed  Heart  ;  Interventricular  Opening,  and  Opening  of  the  Ductus 
Arteriosus  into  the  Arteria  Innominata.  —  Dr.  Jackson  reported  the  case, 
which  occurred  in  the  practice  of  Dr.  Hildreth,  of  Cambridge,  and  showed  the 
specimen.  The  patient  was  a  girl  six  years  old.  Her  mother  gave  the  fol- 
lowing history:  She  was  the  fifth  child;  she  was  eight  months  carried.  Noth- 
ing unusual  was  noticed  about  the  child  till  she  was  two  months  old ;  then  for 
the  first  time  she  had  a  "  blue  spell."  From  then  till  the  time  of  her  death 
she  had  these  "  spells,"  sometimes  having  several  a  day,  sometimes  going  weeks 
aud  months  without  having  one.  She  was  of  good  form,  intelligent,  but  about 
the  size,  at  the  time  of  her  death,  of  a  child  four  years  old.  She  never  walked 
till  she  was  four  years  old  ;  she  was  always  considered  an  invalid,  aud  required 
a  great  deal  of  care  from  her  mother.  At  no  time  could  she  walk  farther  than 
across  the  street  without  sitting  down  to  rest.  The  fingers  were  clubbed  as 
well  as  the  toes. 

The  mother  said  the  ''blue  spells"  were  much  alike.  The  child  would  fret 
a  little,  go  to  her  mother's  lap,  and  very  soon  would  straighten  out  her  hands 
and  feet,  throw  back  her  he.ad,  roll  up  her  eyes,  become  blue,  seem  to  be  dis- 
tressed for  breath,  he  unconscious ;  in  two  or  three  minutes  the  color  would 
disappear,  the  child  would  go  into  a  quiet  sleep  for  three  or  four  hours,  aud 
wake  up  then  as  well  as  ever.  Nothing  that  the  mother  knew  or  had  ob- 
served would  cause  one  of  these  spells  except  an  attempt  at  defiecatiou.  That 
was  quite  a  common  occurrence,  especially  if  the  bowels  were  constipated. 

The  child  never  had  any  severe  sickness.  The  night  before  Dr.  liildreih 
saw  her  she  had  one  of  the  same  "  spells ; "  there  was  nothing  remarkable 
about  it,  except  that  at  the  end  of  the  usual  time  the  color  did  not  disap- 
pe;ir.  The  child  had  a  great  many  similar  seizures  whilst  she  lived,  which  was 
about  eighteen  hours,  but  the  blue  color  never  left.  When  Dr.  Ilildreih  first 
saw  the  patient,  which  was  eight  hours  before  hei'  death,  she  was  in  a  heavy 
sleep,  with  rapid  respiration,  both  eyes  turned  to  the  left,  the  pupils  contracted,- 
dysphagia,  frothing  at  the  mouth,  and  a  rapid,  irregular,  and  feeble  pulse. 

When  examined,  the  left  lung  was  partly  solidified  and  full  of  blood,  sink- 
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ing  in  water.  The  left  branch  of  the  pulmonary  artery  was  plugged  to  its 
union  with  the  right.  Nothing  abnormal  or  diseased  was  observed  in  the  ab- 
dominal cavity.     The  head  was  not  examined. 

The  aorta  arose  rather  from  the  right  ventricle  than  from  over  the  septum, 
and  beneath  it  tiiere  was  free  iutervetitricular  opening.  The  pulmonary  artery 
had  three  valves,  which  were  sufliciently  normal,  but  below  these  tliere  was  upon 
or  just  beneath  the  inner  surface  of  the  right  ventricle  a  considerable  amount 
of  a  white,  opaque,  condensed  tissue ;  and  this  portion  of  the  ventricle,  to  the 
extent  of  nearly  half  an  inch  was  very  much  contracted.  The  ductus  arte- 
riosus was  about  an  inch  in  length,  one  tenth  of  an  inch  in  diameter,  and 
pervious  for  about  half  an  inch  ;  it  opened  into  the  arteria  innominata.  Other- 
wise the  heart  was  sufficiently  well,  the  increased  thickness  of  the  right  ven- 
tricle being  less  than  is  usual  in  cases  of  interventricular  opening. 

Old  and  Recent  Thrombosis  of  the  Left  Iliac  Vein.  —  Dr.  Fitz  showed  the 
specimen,  which  was  from  a  patient  of  Dr.  A.  L.  Mason.  The  case  was  one 
of  cancer  of  the  uterus.  About  a  year  and  a  half  ago  uterine  hemorrhages  be- 
gan, and  continued  from  time  to  time  till  the  patient's  death.  She  was  first  seen 
by  Dr.  Mason  about  four  months  ago,  when  she  was  suffering  from  abdnminal 
pain  and  profuse  diarrhoea.  Some  three  months  later  she  was  suddenly 
seized  with  severe  pain  in  the  left  leg,  as  if  "  struck  with  a  stick ; "  she  be- 
came unable  to  stand.  A  few  days  later  oedema  was  present  throughout  the 
left  lower  extremity,  with  considerable  tenderness  in  the  groin  and  iliac  region. 
This  condition  persisted  till  her  death. 

There  was  no  history  of  any  previous  attack. 

Dr.  E.  G.  Cutler  made  the  autopsy  and  reported  an  extensive  ulcerating 
c;incer  of  the  cervix  uteri,  with  invasion  of  the  pelvic  sub-peritoneal  tissues, 
particularly  in  the  left  side,  and  perforation  of  the  bladder.  Hydronephro- 
sis of  the  left  kidney  was  present,  its  ureter  being  dilated  and,  near  the  outlet, 
cancerous.  The  right  kidney  was  nearly  doubled  in  size.  The  heart  was 
hypertrophied ;  its  valves  were  healthy.  The  left  iliac  vein  was  imbedded  in 
cancerous  tissue.  For  about  two  inches  of  its  course,  and  extending  into  the 
leg,  it  was  nearly  completely  filled  with  a  dense,  dry,  firmly  adherent  throm- 
bus, continued  into  the  veins  of  the  leg  by  a  comparatively  recent  one,  in  part 
dense  and  tawny,  in  part  loose  and  dark-colored,  with  spots  of  central  softening. 
Near  the  upper  end  of  the  iliac  vein  the  thrombus  was  wholly  converted  into 
a  flaccid,  pigmented  fibrous  tissue,  adherent  to  the  wall  but  to  be  detached  by 
the  application  of  some  force.  Near  the  entrance  of  the  internal  iliac  the 
thrombus  filled  the  canal  more  completely ;  was  organized  peripherally,  but 
in  the  centre  contained  a  yellow,  friable,  tolerably  firm  material.  A  layer  of 
recent  clot  existed  between  the  periphery  of  the  thrombus  and  the  wall  of  the 
vein  wliere  adhesions  were  absent. 

Necrosis  of  the  Tibia.  —  Dr.  Cabot  showed  the  specimen.  M.  H.,  a  boy 
fourteen  years  old,  entered  the  Massachusetts  General  Hospital  with  the  liga- 
ments of  the  knee  relaxed  and  with  necrosis  of  the  tibia.  There  wiis  no  as- 
signed cause.  The  boy  was  apparently  delicate  ;  the  knee  was  not  painful  or 
tender.  It  was  slightly  enlarged.  He  was  operated  upon,  and  two  sequestra 
came  away,  one  large  and  one  small.     Two  days  afterwards  he  commenced 
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to  have  erysipelas,  which  extended  above  and  belovc  the  wound.  After  that 
there  was  a  clironic  cellulitis  of  the  entire  liinh.  The  knee  was  tender,  much 
enlarged  and  fluctuated.  Incisions  were  made  about  the  knee,  and  pus  was 
discharged  abundantly.  The  abscess  extended  into  the  joint.  Pressure  made 
from  above  caused  a  discharge  of  pus  from  the  opened  skin  at  the  necrosed  tibia. 
Counter-openings  were  made  at  the  knee  for  the  exit  of  pus.  The  boy  was 
stimulated  and  fed  freely,  but  was  continually  sinking  until  he  died,  forty-one 
days  after  entrance  to  the  hospital. 

The  Internal  Sphincter  Ani.  —  The  question  of  the  existence  of  an  inter- 
nal sphincter  ani  muscle  having  been  brought  up  at  a  previous  meeting,  Du. 
Wakijen  presented  the  following  translation  from  Hyrtl's  Topographical 
Anatomy  : '  "  The  internal  sphincter  ani  muscle  lies  above  the  external,  and  is 
simply  an  agglomeration  of  the  organic  muscular  fibres  of  the  intestine,  and 
therefore  an  involuntary  muscle.  When  the  anus  is  examined  with  the  finger, 
a  well-marked  furrow  is  detected  at  its  inner  margin  separating  the  two  mus- 
cles from  one  another." 

On  page  141,  Hyrtl  describes  the  sphincter  ani  tertius.  He  says,  "  Sur- 
geons iu  former  times  were  in  the  habit  of  expressing  their  astonishment  at 
the  fact  that,  after  operations  for  fistula,  when  the  sphincter  was  divided,  no 
involuntary  discharge  of  fajces  occurred.  Paget  had  a  patient,  from  whom 
he  had  removed  the  terminal  portion  of  the  rectum,  who  could  retain  both 
faeces  and  flatus.  Houston  considered  that  the  intestine,  at  the  point  where  a 
fold  occurs  as  it  passes  through  the  fascia  pelvis,  was  surrounded  by  a  well- 
developed  band  of  circular  fibres Every  unprejudiced  observer  should 

allow  the  existence  of  such  a  muscle  simjdy  from  the  fact  that  in  prolapsus 
ani,  where  both  internal  and  external  sphincters  are  paralyzed,  no  involuntary 
movement  of  the  bowels  takes  place.  In  rupture  of  the  perinieum  and  in 
congenital  opening  of  the  rectum  into  the  vagina  the  same  is  the  case.  Ricord 
saw  a  woman  twenty-two  years  of  age,  with  this  deformity  ;  she  had  complete 
jwwer  over  the  contents  of  the  rectum. 

"  If  the  finger  is  introduced  into  the  rectum  of  a  patient  who  has  had  no 
movement  for  several  days,  no  faeces  are  found  usually  immediately  above  the 
anus,  and  yet  the  column  of  f«ces  would  naturally  sink  to  this  point  were  it 
not  held  back  by  a  sphincter  muscle.  Although  Kohlrausch  found,  both  in 
patients  and  iu  dead  subjects,  scybala  at^the  lower  end  of  the  rectum,  and  on 
the  strength  of  this  was  opposed  to  the  view  which  allowed  the  existence  of 
such  a  muscle  in  the  case  of  subjects,  yet  nothing  is  proved,  as  the  muscle 
no  longer  acts,  and  in  the  case  of  patients,  abnormal  conditions  might  easily 
give  rise  to  exceptions. 

"  Enemata  which  are  not  introduced  high  enough  are  likely  to  come  away 
ininu'diately  ;  if,  however,  the  nozzle  is  inserted  sufficiently  far  they  will  be 
retained.  O'Brien  called  attention  to  the  fact  that  an  elastic  tube  can  bo  in- 
troduced some  distance  into  the  rectum  before  flatus  is  given  oft'.  All  these 
observations  make  it  probable,  a  priori,  that  at  a  certain  distance  above  the  in- 
ternal sphincter  a  third  sphincter  must  exist.  Nelaton  and  Velpeau  have 
proved  the  existence  of  it,  as  a  thickened  ring  of  muscular  fibres  four  inches 
1  Vol.  ii.  page  129. 
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above  the  anus.  This  bundle  of  fibres  is,  however,  not  always  easy  to  find. 
In  well-marked  cases  it  is  six  or  seven  lines  high  in  front  and  one  inch  behind. 
In  order  to  find  it  on  the  subject  the  intestine  should  not  be  too  forcibly  dis- 
tended with  air To   show  it  well,  the    rectum    should   be  laid    open 

lengthwise  and  stretched  upon  a  block,  and  the  different  layers  carefully  dis- 
sected off  until  the  muscular  layer  is  reached  ;  the  sphincter  tertius  when 
present  will  be  seen  as  a  broad  bundle  of  thickly  packed  muscular  fibres.  Al- 
though not  always  found,  there  is  no  doubt  that  a  physiological  contraction  of 
the  rectum  takes  place  at  this  point,  since  the  cBSophagus,  whose  muscular 
layer  is  of  equal  thickness  in  its  whole  length,  has  a  similar  permanent  con- 
striction of  its  lower  third,  which  breaks  the  force  of  food  that  has  been  swal- 
lowed or  of  flatus  that  is  coming  up.  In  one  instance  I  have  observed  fibres 
of  the  sphincter  tertius  taking  their  origin  from  the  sacrum,  and  have  publicly 
demonstrated  them. 

"  This  muscle  does  not  permit  the  faeces  pressing  down  from  the  sigmoid 
flexure  to  reach  the  lower  portion  of  the  rectum.  Only  when  the  desire  for 
an  evacuation  exists  does  it  relax  and  allow  the  column  of  faices  to  come  down 
on  to  the  lower  sphincters.  These  latter  can  by  an  effort  of  the  will  keep  them 
back  for  some  time,  and  are  aided  in  their  efforts  by  the  levator  ani  muscle 
and  the  nates  firmly  pressed  together ;  wherefore,  one  who  is  in  such  a  crit- 
ical situation  takes  good  care  neither  to  take  long  steps  nor  to  run.  Finally, 
even  the  muscles  thus  called  upon  for  unusual  exertion  become  paralyzed,  and 
then  follows  what  under  such  circumstances  is  inevitable." 


THE   METRIC    SYSTEM   OF   WEIGHTS   AND   MEASURES. 

We  are  glad  to  see  the  daily  press  uniting  with  the  scientific  journals  in  ad- 
vocating a  move  in  the  right  direction  by  urging  upon  the  public  the  substitu- 
tion of  the  French  decimal  system  of  weights  and  measures  in  the  phice  of  the 
unsatisfactory  system,  or  rather  systems,  now  in  use  in  this  country  and  England. 
We  venture  to  say  that  there  are  many  of  our  readers  who  have  occasion  to 
use  daily,  in  making  their  purchaser  and  writing  their  prescriptions,  both  the 
troy  and  the  avoirdupois  ounce,  who  do  not  know  that  they  differ  by  42.5 
grains,  or  that  the  imperial  and  apothecaries'  gallon  differ  by  4()."274  cubic 
inches.  This  use  of  the  same  term  to  designate  totally  different  amounts  both 
by  weightvand  by  measure  is  one  of  the  most  serious  objections  to  its  use,  and 
one  of  the  strongest  reasons  for  changing  the  system. 

The  decimal  or  metric  system  recommends  itself  at  once  by  its  simplicity, 
by  the  case  with  which  reduction  from  one  term' to  another  can  be  made,  and 
by  the  simple  relation  which  exists  between  the  units  of  weight  and  of  meas- 
ure. In  the  English  system  there  is  no  natural  relation  between  these  units. 
The  imperial  gallon  was  made  by  enactment  to  contain  277.274  cubic  inches, 
and  the  weiglit  of  tiiis  volume  of  distilled  water  was  to  be  taken  as  ten  avoir- 
dupois pounds,  or  seventy  thousand  grains  ;  while  the  apothecaries'  gallon  con- 
tains 231  cubic  inches,  or  58,333.31  grains  of  distilled  water,  an  amount  ex- 
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ceefling  ton  troy  pouiuls  by  73;3.31  grains.  Contrast  with  this  complicated 
state  of  affairs  the  simple  relationship  existing  between  the  French  units  of 
weight  and  measure.  The  unit  of  measure,  tlie  metre,  is  fixed  by  law  as  is 
the  English  yard.  This,  however,  instead  of  being  subdivided  like  the  yard 
into  '■),  'i{\.  and  .30  parts  to  make  the  foot,  link,  and  inch,  is  subdivided  into 
10,  100,  and  1000  parts  to  make  the  decimetre,  the  centimetre,  and  the 
millimetre.  The  multiples  are  also  divisible  by  ten,  the  Greek  prefixes  being 
used  to  designate  them.  The  unit  of  weight,  the  gramme,  is  the  weight  of  a 
cubic  centimetre  of  distilled  water  under  certain  definite  conditions  of  temper- 
ature and  pressure.  The  unit  of  volume  for  measuring  liquids  is  the  litre, 
which  is  one  thousand  cubic  centimetres  or  one  cubic  decimetre,  and  contains 
just  one  thousand  grammes  of  distilled  water. 

It  is  a  very  easy  matter,  with  a  little  practice,  to  become  accustomed  to  think 
according  to  the  terms  of  the  decimal  system,  and  to  change  from  one  system 
to  the  other,  since  it  is  necessary  to  burden  the  memory  only  with  the  value 
of  a  few  of  the  terms.  Thus  the  metre  corresponds  very  nearly  with  our  yard, 
it  being  about  three  and  one  fourth  feet,  and  the  kilometre  is  a  little  more 
than  three  fifths  of  a  mile.  The  centimetre  is  about  two  fifths  of  an  inch 
(0.39."i7),and  the  millirr.etre  about  one  twenty-fifth  of  an  inch.  The  micromilli- 
metre  (^  j',,  |y  of  a  millimetre),  which  is  only  used  in  microscopic  measure- 
ments, is  therefore  about  one  twenty-five  thousandth  of  [an  inch  (0.000039). 
The  litre  is  about  one  and  three  fourths  pints  (imperial),  or  a  little  more  than 
two  pints  apothecaries'  measure.  The  kilogramme  is  a  little  more  than  two 
pounds  avoirdupois  or  two  and  one  half  pounds  troy.  The  gramme  is  about 
15.4  grains,  or  four  grammes  make  about  one  drachm,  and  the  milligramme  is 
about  one  sixty-fifth  of  a  grain. 

It  is  now  time  that  the  decimal  system  should  be  introduced  into  this  coun- 
try in  ordinary  business  as  well  as  in  science,  in  which  the  use  of  the  old  S3S- 
tem  has  long  since  been  abandoned.  And  none  can  so  well  initiate  this  change 
as  the  members  of  the  medical  profession,  since  the  decimal  system  is  now  so 
thoroughly  taught  in  our  best  medical  and  pharmaceutical  schools. 


MEDICAL  NOTES. 

—  At  a  special  meeting  of  the  Board  of  Overseers  of  Harvard  College, 
held  on  Monday,  October  4th,  inst,  the  following  appointments  in  the  medical 
,  school  were  made  for  the  ensuing  year :  — 

George  Frederic  Holmes  Markoe,  instructor  in  materia  medica. 

Frank  Winthrop  Draper,  M.  D.,  lecturer  on  hygiene. 

Clinical  teachers  for  the  year  were  appointed  as  follows:  — 

Francis  Boott  Greenough,  Rl.  D.,  and  Edward  Wigglesworth,  Jr.,  M.  D.,  of 
syphilis;  Clarence  John  Blake,  M.  D.,  and  John  Orne  Green,  Jr.,  M.  1).,  of 
otology  ;  James  Read  Chadwick,  M.  D.,  and  William  Henry  Baker,  M.  D., 
of  diseases  of  women  ;  Charles  Pickering  Futnam,  M.  D.,  and  Joseph  Pear- 
son Oliver,  M.  D.,  of  diseases  of  children;  Samuel  Gilbert  Webber,  M.  D., 
and  James  Jackson  Putnam,  M.  D.,  of  diseases  of  the  nervous  system. 
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—  A  new  benefactor  to  the  human  race  has  appeared  in  a  correspondent  of 
the  New  York  Medical  Record ;  he  proposes,  with  a  profusion  of  small  cap- 
itals, to  STAMP  OUT  epidemics  by  the  thermometer.  The  plan  is  simple  and 
eminently  practical.  In  times  of  epidemics  one  member  of  each  household  is 
to  have  a  thermometer,  and  take  the  temperature  of  all  his  fellow-inmates 
three  or  four  times  every  day.  Charitable  associations  are  to  assign  members 
to  certain  parts  of  each  pauper  district,  who  will  do  the  same  for  the  poor.  On 
the  discovery  of  the  slightest  deviation  from  the  normal  temperature  a  physi- 
cian is  to  be  notified,  but,  by  an  unaccountable  oversight,  the  way  in  which  he 
is  to  do  his  share  of  the  stamping  out  is  not  mentioned.  • 

—  It  will  be  remembered  by  our  readers  that  Dr.  Edward  Warren,  of  Bal- 
timore, left  this  country  some  three  years  since  to  serve  in  the  army  of  the 
Khedive  of  Egypt.  Just  as  he  had  reached  the  highest  position  in  that  serv- 
ice, the  office  of  surgeon-general  of  the  Egyptian  army,  he  was  attacked  with 
ophthalmia  of  a  maliguaut  form.  After  combating  it  by  every  possible  means 
in  Cairo,  he  was  finally  compelled  to  go  to  Paris  for  treatment,  after  six 
months  of  which  he  is  now  left  with  one  eye  permanently  enfeebled,  while  the 
oculists  declare  that  if  he  returns  to  Egypt  the  right  eye  will  be  compromised 
and  lost.  He  has  accordingly  obtained  an  authorization  to  practice  in  France, 
and  is,  we  understand,  already  in  a  fair  way  to  become  a  popular  practitioner 
in  Paris. 


DISPENSARY   FOR   DISEASES    OF   WOMEN. 

[kEPORTED    BT   J.    B.    FOLEY.] 

Injury  by  Pessary.  —  July  7,  1875.  Mrs.  O'K.,  forty-two  years  of  age.  has 
had  one  child,  two  miscarriages.  Menstruation  is  regular.  Bowels  are  consti- 
pated. Micturition  is  frequent.  There  is'  backache,  with  leucorrhoea  and 
much  abdominal  pain. 

On  examination  uterus  is  found  to  be  flaccid,  of  little  more  than  normal  size, 
very  freely  movable,  and  prolapses  when  the  patient  stands,  being  dragged 
down  chiefly  by  the  sagging  of  the  extremely  lax  vaginal  walls.  A  small 
erosion  on  the  external  os  was  touched  with  strong  acetic  acid.  Quinine,  a 
laxative  pill,  and  the  cold  vaginal  douche  were  prescribed. 

Considerable  amelioration  was  reported  at  the  two  subsequent  visits,  but  on 
August  2d  the  backache  and  abdominal  pains  were  still  so  grievous  that  relief 
was  sought  bj'  the  introduction  of  an  elastic,  round,  rubber-coated,  watch-  _ 
spring  pessary.  The  patient  was  told  to  return  in  six  days  at  the  latest,  and 
at  once  if  she  experienced  any  pain  from  the  iu!.trument.  She  was  not 
seen  for  fourteen  days,  although  she  had  called  several  days  before,  when 
the  dispensary  was  closed  for  repairs.  She  complained  of  much  sufl'ering  from 
pain  in  the  lower  part  of  the  abdomen  and  in  the  genitals  ;  had  had  almost 
constant  slight  discharge  of  blood  for  ten  days. 

On  removal  of  the  pessary,  two  linear  ulcerations  were  found  in  the  vagiu.al 
cul-de-sac,  on  either  side  of  the  cervix,  correspoudiug  to  the  position  of  the 
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ring,  and  evidently  caused  by  it.  Two  small  erosions  were  also  found  on 
either  side  of  the  vaginal  wall,  where  the  ring  had  jammed  it  against  tiie  two 
rami  of  the  pubes.  Tlie  two  ulcerations  were  so  deep  that  they  must  have 
almost  penetrated  through  the  vaginal  wall.  There  was  no  evidence  of  any 
spread  of  the  inflammation  to  the  peri-vaginal  tissue.  Rest  in  the  recumbent 
position  and  warm  vaginal  injections  were  prescribed. 

August  23d  the  patient  presented  herself  again  with  the  history  of  uninter- 
rupted abdominal  pains  ;  being  a  poor  woman,  she  had  not  been  able  to  take 
the  rest  that  was  enjoined  upon  her.  A  bimanual  examination  revealed  a 
round,  slightly  movable,  tender  tumor,  as  large  as  a  plum,  to  the  left  of  the 
uterus.  Her  tongue  was  slightly  coated.  The  ulcers  had  contracted  consider- 
ably. 

Dr.  Chadwick  remarked  that  this  was  probably  a  circumscribed  inflamma- 
tion of  the  cellular  tissue  in  the  left  broad  ligament  (parametritis),  evidently 
owing  to  direct  propagation  of  the  inflammatory  process  from  the  ulcer  in  the 
vaginal  wall  on  the  left  of  the  cervix.  This  was  an  admirable  instance  of  the 
harm  likely  to  arise  from  the  promiscuous  use  of  pessaries.  His  previous  im- 
munity from  such  accidents  he  believed  to  have  been  due  to  the  fact  that  he 
never  resorted  to  a  pessary  unless  it  was  indispensable,  and  then  only  when  a 
patient  could  be  kept  under  constant  supervision.  This  patient's  neglect  to 
return  as  soon  as  pain  was  experienced,  and  the  ill-timed  closure  of  the  dis- 
pensary for  a  week,  were  the  causes  of  her  present  plight. 

The  patient  was  recommended  to  the  Massachusetts  General  Hospital, 
where  she  fully  recovered  within  four  weeks,  the  effusion  having  been  absorbed 
without  8upi)uration. 

Rectocele.  —  Mrs.  A.  D.,  forty-seven  years  of  age,  the  mother  of  ten  chil- 
dren, had  been  greatly  troubled  for  over  two  years  by  the  occasional  protrusion 
of  "  her  womb  "  between  her  thighs ;  at  these  times  she  had  suffered  much  pain 
in  the  abdomen.  The  condition  was  always  aggravated  during  menstruation, 
and  by  walking  or  lifting. 

On  examination  a  tumor  as  large  as  a  fist  was  found  to  be  protruding  from 
the  vulva,  which  at  first  sight  was  taken  for  the  anterior  wall  of  the  vagina 
(cystocele),  but  proved  to  be  the  posterior  wall.  Its  nature  was  at  once  recog- 
nized from  the  fact  that  the  tumor  retained  in  a  measure  the  imprint  of  the 
iingers  ;  from  the  rectum  the  finger  entered  a  large  cavity  full  of  soft  fajces. 

Dr.  Chadwick  called  attention  to  the  formation  of  the  rectocele  without  any 
prolapse  of  the  uterus,  or  any  apparent  undue  patulence  of  the  vaginal  out-, 
let.  Long-continued  and  excessive  constipation  was  the  probable  cause  of  her 
condition.  In  extreme  cases  scybala  lodge  in  these  rectal  pouches,  and  remain 
there  until  they  become  of  almost  stonj'  hardness.  Relief  could  probably  be 
obtained  in  this  case  by  laxatives,  ice-water  enemata,  and  the  insertion  of  an 
inflated  ring-pessary  into  the  vagina.  It  was  doubtful  whether  a  cure  could  be 
effected  without  the  excision  of  a  segment  of  the  posterior  vaginal  wall,  and 
perliaps  also  of  the  apposed  wall  of  the  rectum. 

September  loth.  The  patient  no  longer  experiences  any  pain  ;  she  has 
regular  dejections,  and  is  content,  but  the  rectocele  still  exists,  though  much 
less  extensive. 
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LETTER   FROM   MUNICH. 

Messrs.  Editors,  —  Last  Sunday  morning  the  Mitglieder  of  the  German 
"  Verein  fiir  ciffentliche  Gesundheitspflege "  (sanitary  science)  were  to  be 
seen  taking  advantage  of  the  beautiful  weather  to  make  excursions  to  the 
"  Stai-nberger  See,"  or  wandering  about  the  streets  of  the  city,  at  the  Pina- 
kothek,  in  the  Rathskeller,  in  the  Hof  Briiuhaus,  or  at  the  opera.  In  the 
evening  there  was  a  geseUige-  Vereinigung  in  the  small  hall  of  the  colosseum,  the 
large  or  lower  hall  of  which,  as  many  of  your  readers  will  remember,  is  quite 
celebrated  for  its  beer.  Many  of  the  leading  scientific  men  of  Germany  were 
present,  among  whom  Pettenkofer's  fine  face  was  easily  conspicuous. 

The  cigars  were  good  and  the  beer  excellent ;  and  one  could  not  help  being 
delighted  with  the  Gemuthlichkeit  of  the  occasion,  especially  toward  the  latter 
part  of  tlie  evening,  while  it  gave  to  people  from  different  cities  an  excellent 
opportunity  of  becoming  acquainted  with  one  another,  and  exchanging  opin- 
ions. Tlie  real  woi-k  began  ordentUcli  on  Jlonday  morning  at  half  past  eight 
o'clock,  and  there  was  abundant  evidence  of  that  careful,  thorough  research 
for  whicli  we  have  learned  so  highly  to  respect  the  Germans.  Among  the 
two  hundred  and  thirty-eight  members  who  were  present,  there  were  physi- 
cians, civil  engineers,  directors  of  public  institutions,  chemists,  burgermeisters, 
architects,  manufacturers,  merchants,  inspectors,  professors,  apothecaries,  health 
officers,  chiefs  of  police,  etc. :  and  the  advantage  of  looking  at  the  various 
questions  from  so  many  different  points  of  view  was  verj'  manifest  in  the  dis- 
cussions which  followed  upon  the  reading  of  the  papers. 

The  large  hall  of  the  old  Rathhaus,  in  which  we  met,  contains  eighty  thou- 
sand cubic  feet  of  air,  which  would  have  been  abundant  if  there  had  been  any 
ventilation  ;  but  there  was  not  a  visible  hole  for  the  escape  or  entrance  of  air 
except  from  the  occasional  opening  of  the  entrance-door  or  the  door  marked 
Hier !  At  Bristol,  they  had  science  enough  to  knock  out  the  windows,  but  at 
Munich  their  hygiene  seemed  to  be  devoted  especially  to  benefiting  others 
than  themselves,  in  passing  resolutions  that  dwellings  over  stables  should  be 
well  ventilated,  etc. 

The  first  paper  was  by  Dr.  Voit,  of  Munich,  on  food  in  public  institutions ; 
he  said  that  the  inmates  of  such  places,  including  military  schools  and  bar- 
racks, suffer  from  lack  of  the  nitrogenous  elements  of  food,  at  least  in  Ger-  ' 
many.  Certainly  no  European  country  can  compare  with  the  United  States, 
generally  speaking,  in  the  liberality  with  which  all  such  persons  are  fed.' 
Most  of  the  writer's  ideas  were  rather  theoretical,  and  as  he  had  given  only 
fifteen  years  to  the  study,  he  had  not  prepared  any  resolution  to  be  passed  by 
the  society  except  that  they  shoidd  make  the  general  subject  a  careful  study 
for  future  discussion. 

The  establishment  of  a  public  abattoir  in  INIunich  was  probably  the  occasion 
which  gave  us  two  excellent  jiapers  on  abattoirs  and  inspection  of  meat.  It 
was  voted  unanimously  that  meat  ought  always  to  be  inspected,  and  also  the 

1  I  do  not  include  in  this  statement  the  city  insane  asylum  of  Philadoljjliia  nor  that  of 
New  York,  where  the  average  weekly  cost  of  keeping  or  rather  starving  each  patient  is  $1.30. 
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animals  before  slaughter ;  and  that  there  is  no  security  against  getting  bad 
meat  in  our  markets  in  any  other  way.  The  association  could  not  agree  to 
exclude  from  the  markets  dead  meat  from  distant  |)lace8.  The  resolution  that 
all  cities  containing  ten  thousand  inhabitants  should  have  abattoirs,  and  that 
all  butchers  should  be  compelled  to  slaughter  there  and  nowhere  else,  passed 
without  a  dissenting  voice.  It  is  to  be  hoped  that  they  will  have  better  suc- 
cess than  the  Parisians  are  now  having  with  their  enormous  abattoir  at  La 
Villette,  which  is,  next  to  the  "■  Liernur  system  "  in  Amsterdam,  and  the  rivers 
Liff'ey  and  Clyde,  the  greatest  nuisance  which  I  have  seen  this  side  of  the 
Atlantic.  Since  Napoleon's  time,  too,  the  butchers  have  been  allowed  to  go 
freely  out  into  the  streets  with  their  working  clothes  on,  and  the  most  ardent 
advocate  of  women's  rights  could  not  deny  that  there  at  least  the  two  sexes 
are  equal  ;  but  it  was  not  a  pleasant  sight  to  have  before  one's  eyes  women 
up  to  their  ankles  in  mire,  carting  blood  and  ofial,  and  driving  pigs  and  cattle. 
The  whole  place  is  disgracefully  dirty. 

The  session  continued  until  two  o'clock,  with  a  half-hour's  intermission  at 
eleven  for  breakfast ;  but  at  the  latter  part  of  the  morning  many  seats  became 
empty.  Some  went  out  to  get  reine  Luft.  and  some  to  the  Rathskeller,  al- 
though it  was  not  fair  in  my  friend  from  Basel  to  say  that  the  Hauptsitze 
were  in  the  keller. 

On  Tuesday  Dr.  Lent,  of  Cologne,  read  a  paper  on  the  advisability  of  bet- 
ter certiticates  of  causes  of  death  and  more  accurate  returns,  from  which  the 
fair  inference  was  that  there  are  other  people  than  many  of  the  town  clerks  of 
Massachusetts  and  verijicaleurs  of  France  who  fail  in  giving  accurate  and 
trustworthy  statistics.^ 

Dr.  Varrentrapp  entered  the  speaker's  desk  with  such  a  pile  of  papers  on 
the  Sanitary  Requirements  of  New  Buildings,  and  went  so  much  into  detail, 
that  a  long  and  earnest  discussion  followed.  In  fact,  they  went  into  the  mat- 
ter so  e.iiiyehend  that  it  seemed  quite  likely  at  one  time  that  they  would  not 
get  out  again,  and  I  was  dismayed  when  one  gentleman  said  that  one  of  the 
topics  alone  needed  two  weeks  to  consider  it  properly  ;  but  by  the  skillful 
management  of  the  president,  Dr.  Erhardt,  a  good  deal  of  valuable  breath  was 
saved  for  future  use,  and  Dr.  Varrentrapp's  thirty-two  "theses"  were  finally 
accepted  without  serious  modification.  If  a  Geheimrath  does  not  know  how 
wide  a  street  should  be,  and  in  what  direction  it  should  lie,  who  does  ? 
When  the  final  voting  took  place,  it  seemed  to  me  that  a  great  deal  was  taken 
on  the  authority  of  the  Herr  Referent,  and  that  many  general  rules  were  made 
with  regard  to  matters  which  could  be  decided  only  from  the  circumstances  of 
each  case.  The  discussion  was  prolonged  so  much  that  it  had  to  be  resumed 
on  the  third  day,  when  the  metnbers  had  got  fresh  strength  from  a  nights  rest 
and  the  festessen  of  Tuesday  evening.  In  fact,  as  the  dock  struck  one,  1  be- 
gan to  fear  that  the  best  paper  of  all,  on  Typhoid  Fever  in  Munich,  would  be 
necessarily  crowded  out ;  but  at  half  past  one  Pettenkofer  arose  with  a  few 
notes  in  his  hand,  and  in  twenty  minutes  gave  us  the  statistics  of  the  last 
twenty-live  years,  showing  how  they  confirmed  his  views  on  typhoid  fever,  its 

'  One  of  tlie  first  questions  which  I  was  asked  by  Dr.  Farr,  of  London,  was,  "  When  do 
you  expect  to  have  an  accurate  registration  of  deaths '!  " 
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causation,  etc.,  at  least  as  far  as  Munich  is  concerned.  He  evidently  had 
studied  Lamartine's  rule  of  spending  enough  time  on  what  he  wrote  to  make 
it  short.  He  placed  his  views  in  better  form  and  more  concisely  than  I  had 
ever  heard  or  seen  them  before,  but  I  think  there  was  nothing  positively  new, 
except  the  admirable  grouping  of  such  a  mass  of  statistics,  and  the  statement 
that  he  thought  that  there  is  a  specific  poison  which  propagates  the  disease,  al- 
though at  present  we  are  utterly  in  the  dark  as  to  what  that  poison  is.  With 
these  cases  of  twenty-five  years  he  says  that  the  drinking-water  had  "  gar  nichis 
zu  t/nin,"  although  he  says  that  the  poison  may  be  conveyed  to  the  system  in 
that  way. 

The  meeting  broke  up  after  passing  resolutions  to  make  extensive  and  accu- 
rate observations  in  the  same  general  way  that  Pettenkofer  has  been  pursuing 
for  so  many  years  ;  and  there  was  a  letzte  gesellige  Vereinigtmg  in  the  evening. 

During  the  afternoons  of  the  three  days  we  were  shown  various  objects  of 
interest  in  the  city.  The  new  school-house,  the  new  Erziehungsinstitut,  and  the 
new  military  hospital,  were  all  pronounced  wunderschlin,  hni  they  are  all  far  infe- 
rior to  institutions  of  the  same  character  which  may  be  seen  in  England  or  the 
United  States.  In  fact,  the  new  wards  of  the  Massachusetts  General  Hospital 
are  far  superior  to  anything  of  the  kind  which  I  have  seen  in  Europe,  not  even 
excepting  the  new  hospital  of  twelve  separate  buildings  in  Berlin,  which  is 
said  to  be  the  finest  in  Germany. 

The  insane  asylum  is  worth  seeing.  The  director  has  recently  had  one  mill- 
ion guldens  voted  him,  without  a  dissenting  voice,  for  enlarging  and  improv- 
ing and  beautifying  his  buildings  and  grounds.  In  all  of  his  windows  he  is 
putting  panes  of  spiegel-glas  (plate  glass)  about  a  centimetre  thick  ;  it  cannot 
be  broken  by  any  ordinary  blow.  In  fact,  I  could  not  break  it  with  my  fist. 
Each  pane  costs  a  gulden,  an  extravagance  which  the  Geheimrath  from  Hil- 
desheini  said  that  he  had  not  seen  even  in  England. 

Another  excellent  idea  which  I  noted  was  the  building  of  large  rooms  for 
exercise  during  stormy  weather.  The  southern  sides  were  almost  wholly  of 
glass,  and  the  rooms  were  not  to  be  heated.  The  sashes  are  to  be  taken  out 
during  summer,  and  the  space  occupied  with  plants,  shrubs,  etc.  The  superin- 
tendent is  carrying  rather  far  the  principle  of  decorating  the  grounds  and  fres- 
coing the  wards  and  other  rooms  which  are  for  the  most  demented  patients ; 
but  he  thinks  his  experience  justifies  him  in  saying  that  by  such  means  he  re- 
duces his  number  of  filthy  patients  seventy-five  per  cent. 

I  spent  one  afternoon  with  an  English  engineer  in  the  sewers,  and  was  al- 
most taken  of!"  my  feet  by  the  sudden  opening  of  one  of  the  flushing  gates. 
The  sewers  are,  generally  speaking,  poorly  constructed  ;  but  the  city  has  at 
last  decided  to  have  a  new  system  of  well-constructed  sewers,  Pettenkofer  liav- 
ing  finally  acknowledged  that  they  do  not  vitiate  the  grund-luft.  The  oidy  in- 
teresting fact  that  I  noticed  was  that  the  sewage  from  that  part  of  the  city 
where  there  are  no  water-closets  was  fully  as  offensive  as  where  the  human  ex- 
creta all  go  into  the  sewers. 

I  should  h.ave  said  that  during  the  three  days  of  the  session  of  the  Public 
Health  Association  very  little  was  said  in  regard  to  the  question  of  sewerage, 
all  the  authorities  being  now  pretty  thoroughly  agreed  that  the  best  solution  of 
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the  question  lies  in  good  sewers,  well  flushed,  with  the  sewage  to  be  gotten  en- 
tird;i  away  before  decomposition  begins.  In  such  cases  the  sewage  and  the 
sewer-air  are  not  very  offensive,  and  there  can  be  free  ventilation  in  all  direc- 
tions, excepting,  of  course,  into  the  houses  and  near  the  windows  and  cliim- 
neys.  Eoe,  formerly  one  of  the  engineers  of  London,  deserves  the  credit  of  hav- 
ing first  adopted  this  method,  which  since  his  time  has  been  carried  out  so  suc- 
cessfully in  London,  Liverpool,  Hamburg,  Frankfort-on-the-JLiin,  and  Dantzic. 
Napoleon's  engineers  attempted  the  same  thing  in  Paris,  but  with  far  less 
success  than  Lin<lley  has  met  in  Hamburg  and  Frankfort,  or  Wiebe  in  Dantzic. 

C.  F.  F. 

MpNicH,  September  15,  1875. 


WEEKLY    BULLETIN    OF    PREVALENT   DISEASES. 

Tub  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  October  9,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  prominent  feature  of  the  returns  for  the  last  week  is  the  extensive  and 
increasing  prevalence  of  epidemic  catarrh  or  •'  influenza ;  "  all  parts  of  the  State 
report  its  presence,  and  many  observers  note  its  coincidence  with  the  epizootic 
catarrh.  Diarrhoeal  atJ'ections  have  subsided.  Diphtheria  has  diminished  in 
the  State  at  large,  but  is  somewhat  more  prevalent  in  certain  sections.  The 
order  of  relative  prevalence  is  as  follows:  Typhoid  fever,  influenza,  bronchitis, 
diarrhrea,  rheumatism,  diphtheria,  dysentery,  pneumonia,  cholera  infantum 
scarlatina,  cholera  morbus,  croup,  whooping-cough  ;  the  first  three  are  the  only 
ones  of  very  general  prevalence. 

Berkshire :  Bronchitis,  typhoid  fever,  diarrhosa,  influenza. 

Valley :  Typhoid  fever,  influenza,  diarrhcea.  Springfield  and  Chicopee  re- 
port remittent  fever.     Diphtheria  has  subsided. 

Midland :  Typhoid  fever,  influenza,  bronchitis,  rheumatism. 

Northeastern  :  Typhoid  fever,  influenza.  Not  much  sickness.  Scarlatina 
in  and  around  Lynn. 

iMetropolitan  :  Typhoid  fever,  bronchitis,  influenza,  diphtheria  ;  the  latter 
disease  has  increased,  but  is  not  general. 

Southeastern:  Typhoid  fever,  influenza,  bronchitis. 

F.  W.  Draper,  M.  D.,  Registrar. 


460 


Miscellany. 


[October  14. 


COMPARATIVE  MORTALITY-RATES   FOR   THE   WEEK  ENDING   OCT.  i,   1875. 


Estiniated  Population. 


New  York 
Philadelphia 
Brookiyu    . 
Chicago 
Boston    .     . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell    . 
Cambridge 
Fall  River 
Lawrence   . 
Lynn      .     . 
Springfield 
Salem     .     . 


1,060,000 

800.000 

500,000 

400,000 

342.000 

260,000 

100.700 

50,000 

50,000 

48,000 

45,000 

35,000 

33,000 

31,000 

26,000 


Total  Mortality 

Annual  Death-Rat* 

for  the  Week. 

per  1000  dunng  Weelf. 

586 

29 

323 

21 

239 

25 

127 

17 

1C9 

26 

96 

19 

37 

18 

22 

23 

15 

16 

23 

25 

28 

32 

20 

30 

13 

20 

14 

•    23 

12 

24 

Normal  Death-Rate,  17  per  1000. 

Books  and  Pamphlets  Received.  —  Vi.sion,  its  Optical  Defects  and  the  Adaptation 
of  Spectacles.  By  C.  S.  Tenner,  M.  D.  PliiLidelphia :  Lindsay  and  Blakiston.  1S75. 
(For  sale  by  A.  Williams  &  Co.) 

On  Poisons  in  relation  to  Medical  Jurisprudence  and  Medicine.  By  Alfred  Swaine  Tay- 
lor, M.  D.,  F.  R.  S.  Third  American  from  the  third  and  thoroughly  revised  English  edi- 
tion.    Philadelphia:  Henry  C.  Lea.     1875. 

Travels  in  Portugal.  By  John  Latouche.  With  Illustrations.  New  York :  G.  P.  Put- 
nam's Sons.     1875.     (For  sale  by  A.  Williams  &  Co.) 

On  Altitude  and  Climate  in  the  Treatment  of  Pulmonary  Phthisis.  By  W.  Gleitsmann, 
M.  D.  (Reprinted  from  the  Transactions  of  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land.)    1875. 

Alimentation  and  the  Gastro-Intestinal  Disorders  of  Infants  and  Young  Children.  By 
B.  F.  Dawson,  M.  D.  (Reprinted  from  the  American  Journal  of  Obstetrics  and  Diseases 
of  Women  and  Children.)     New  York.     1875. 

Anatomical  Rooms,  a  Plan  for  their  Construction,  etc.  By  H.  Lenox  Hodge,  M.  D. 
1875.     (Reprinted  from  the  Virginia  Medical  Monthly.) 

The  Cholera  Epidemic  of  1873  in  the  United  States.  Washington:  Government  Print- 
ing Office.     1875. 

The  Introduction  of  Epidemic  Cholera  through  the  Agency  of  the  Mercantile  Marine: 
Suggestions  of  Measures  of  Prevention.  By  John  M.  Woodworth,  M.  D.  Washington : 
Government  Printing  Office.     1875. 

Tinnitus  Aurium.  Second  Edition,  with  Cases.  By  Laurence  Turnbull,  M.  D.  (Re- 
printed from  The  Philadelphia  Medical  Times,  June  and  October,  1874.)  Philadelphia. 
1875. 

The  History  of  Anajsthesia.  By  Edward  S.  Dunster,  M.  D.  (Reprinted  from  The  Pe- 
ninsular Journal  of  Medicine,  August,  1875.) 

Annual  Report  of  the  Supervising  Surgeon  of  the  Marine-Hospital  Service  of  the  United 
States,  for  the  Year  1874.     Washington  :  Government  Printing  Office.    1874. 

Resigned  and  Discharged.  —  Dr.  C.  H.  Davis,  Assistant  Surgeon  Fifth  Unattached 
Battery  Light  Artillery,  M.  V.  M. 

The  Boston  Societv  fok  Medicai,  Ohsekvation  will  meet  Monday,  October  18th,  at 
8  o'clock,  I'.  M.  Dr.  Wigglesworth  will  read  a  paper  on  Multiple  Sarcoma  (non-pigmentcd) 
of  the  Skin. 
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FEMORAL  ANEURISM  CURED  BY  DIRECT  COMPRESSION, 
WHILE  THE  PATIENT  WAS  TAKING  ACTIVE  EXERCISE; 
DEATH  FROM  PERITONITIS  SIX  YEARS  AFTERWARDS.^ 

[with  plate.] 

BY    BUCKMINSTER    BROWN,    M.  D., 

Surgeon  of  the  House  of  the  Good  Samaritan. 
WITH    AN    ACCOUNT    OF    THE    POST-MORTEM    APPEARANCES. 

DY    IlEXRY    H.   A.    BEACH,    M.  D., 

Assistant  Demonstrator  of  Anatomy  in  Harvard  Medical  School. 

The  specimen  of  femoral  aneurism  whicii  we  have  here  tliis  eveiiin<T 
represents  the  completion  of  the  history  of  a  case  treated  and  cured  by 
immediate  compression;  a  portion  of  this  history  was  puhlislied  in 
March,  1866.  The  specimen  has  been  beautifully  injected  and  ])repared 
by  Dr.  Beach,  by  whom  it  will  be  shown. 

This  case  is,  so  far  as  I  have  been  able  to  ascertain,  the  only  one  on 
record  in  which  the  closure  of  the  artery,  altliougii  commenced  while 
the  patient  was  recumbent,  progressed  and  was  completed  while  he  was 
taking  active  e.\ercise,  and  attending  for  the  greater  portion  of  the  time 
to  iiis  business,  walking  and  riding  to  and  from  his  store,  etc. 

The  aneurism  is  fusiform  in  shape,  and  involves  all  the  coats  of  the 
artery.     The  published  report  above  alluded  to  was  as  follows  i^  — 

"Mr.  E.  S.,  a  healthy,  nuiscular  man,  about  thirty-eight  years  of  a<Te, 
called  upon  me  July  11,  1868.  Ten  days  previously  he  had  first  no- 
ticed a  throbbing  in  the  right  groin.  This  had  been  graclually  increas- 
ing. I  found  a  pulsating  tumor,  about  three  and  a  half  inches  in  diam- 
eter. The  swelling  was  soft,  and  the  fluid  apparently  Just  beneath  the 
skin.  Pressing  with  the  finger,  the  posterior  walls  could  be  felt,  the 
end  of  the  finger  being  surrounded  by  pulsating  fluid.  The  diagnosis 
was  aneurism  of  the  femoral  artery  at  its  exit  from  the  abdomen.  Re- 
membering that  a  suppurating  gland  in  the  vicinity  of  a  large  artery  has 
sometimes  deceived  surgeons  of  even  the  largest  experience,  I  decided 
not  to  alarm  the  patient,  but  to  await  the  result  of  a  second  examination. 

1  Read  before  the  Boston  Society  for  Meiiicnl  Improvement. 
■^  Boston  Medical  and  Surgical  Journal,  March  l.i,  18ti6. 
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"  Upon  a  second  examination,  a  few  days  afterwards,  I  found  the  swell- 
ing had  increased  and  the  throbbing  much  augmented.  The  finger 
pressed  upon  the  tumor  was  forcibly  lifted  with  every  pulsation  of  the 
heart.  Dr.  J.  Mason  Warren  examined  the  patient  July  31,  and  coin- 
cided in  the  diagnosis,  and  a  trial  of  the  treatment  by  immediate  press- 
ure was  decided  upon.  The  patient  was  directed  to  stand  and  walk  as 
little  as  possible.  About  this  time  his  healtli  began  to  fail,  and  I  ad- 
vised him  to  go  into  the  country  for  a  short  time,  and  that  while  there 
he  should  gradually  accustom  himself  to  the  use  of  weights  upon  the 
tumor.  He  was  directed  to  lie  upon  his  back,  and  apply  a  bag  of  shot 
weighing  ten  pounds.  Three  times  a  da^'  the  weight  was  to  be  removed 
for  an  hour,  and  a  bag  of  ice  applied.  This  treatment  was  continued 
two  weeks,  when  the  weight  was  increased  to  fifteen  pounds.  At  the 
expiration  of  another  two  weeks  the  patient  returned  to  Boston.  Dur- 
ing these  four  weeks  Mr.  S.  had  obeyed  implicitly  my  directions.  The 
weight  had  been  kept  on  the  tumor  day  and  night.  It  had  caused  a 
good  deal  of  pain,  and  he  had  consequently  obtained  but  little  sleep.  I 
found,  on  his  return,  there  was  a  change  for  the  better ;  less  throb- 
bing, and  the  tumor  somewhat  diminished  in  size.  Three  times  a  day 
lie  had  walked  from  the  bed  to  the  lounge,  and  this  was  all  the  exertion 
he  had  made.  He  was  now  directed  to  lie  persistently  upon  his  back, 
and  to  make  no  voluntary  effort  whatever.  He  was  carefully  lifted 
upon  the  lounge  in  tiie  morning,  and  at  night  carried  to  his  bed.  Ice 
was  used  for  an  hour  in  the  night  as  well  as  in  the  day  ;  as  a  change  from 
the  weight,  this  was  a  great  relief.  This  course  was  pursued  for  some 
weeks,  when,  at  the  suggestion  of  Dr.  Warren,  I  commenced  using  can- 
non-balls, in  order  to  concentrate  the  weight  more  accurately  over  the 
tumor.  The  first  ball  used  weighed  twelve  pounds.  In  a  short  time  thia 
was  doubled,  a  ball  weighing  twenty-four  pounds  being  applied.  These 
balls  were  inclosed  in  a  bag,  which  was  secured  to  his  jjcrson  in  such 
a  manner  that  it  could  not  slip.  The  twenty-four  pounder  at  first  could 
be  borne  only  from  two  to  five  minutes.  The  bag  of  shot,  the  twelve- 
pound  and  the  twenty-four  pound  balls  were  used  alternately  for  another 
four  weeks.  The  result  was  encouraging.  The  pulsation  was  less  forci- 
ble, the  tumor  had  lessened,  and  its  parietes  had  become  liard  and  com- 
paratively inelastic,  and  the  artery  below  tiie  aneurism  was  evidently 
diminishing  in  calibre.  The  patient  was  now  able  to  bear  the  weight  of 
the  twenty-four  pound  ball  constantly  during  the  day,  except  when  re- 
lieved by  the  application  of  ice.  His  diet  was  carefully  regulated  ;  meat 
was  interdicted,  and  only  light,  farinaceous  food  allowed.  About  this 
time  I  discovered  a  small  j)ulsating  tumor  on  the  top  of  the  right  foot, 
at  the  base  of  the  metatarsal  bone  of  the  great  toe  —  probably  a  dilata- 
tion of  the  arteria  dorsalis  pedis.  This  was  cured  in  a  short  time  hy 
pressure  with  a  piece  of  India-rubber  and  a  bandage.    In  order  to  check 
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circulation  in  tlie  limb  as  much  as  possible,  I  applied  a  bandar^e  from  the 
toes  to  tlie  groin.  Tiiis  afterwards  gave  place  to  a  firm,  silk,  elastic  stock- 
ing, two  inches  less  in  circumference  than  the  leg,  extending  likewise 
from  the  toes  to  the  groin.  1  also  had  a  strong  leather  belt  made  to  ])ass 
round  the  liips,  with  a  gi'oin  strap.  By  this  means  I  was  able  to  produce 
powerful  pressure  upon  the  bag  of  shot,  which  was  worn  during  the  night. 

"  This  treatment  was  continued,  with  little  variation,  from  October, 
1863,  to  June,  18G4.  The  artery  below  the  aneurism  was  now  ex- 
tremely small  and  its  pulsation  scarcely  perceptible.  The  swelling  had 
much  diminished  in  size,  had  become  hard,  and  its  action  comparatively 
feeble.  I  now  decided  to  continue  the  treatment  which  had  thus  far 
been  attended  with  so  favorable  a  result,  but  to  apply  my  pressure  in 
another  form,  and,  if  possible,  in  such  a  manner  as  to  admit  of  locomo- 
tion. A  wide,  strong,  firm  leather  belt  was  made,  thoroughly  padded, 
which  was  fastened  tightly  around  the  hips  ;  to  this  was  attached  a  strap 
passing  from  behind  the  trochanter  to  buckles  over  Poupart's  ligament. 
A  pad  was  adapted  to  the  tumor,  hard,  oblong,  and  convex,  with  a 
block-tin  back.  This  pad  was  held  in  position  by  the  strap  passing 
througli  looi)s  to  the  buckles.  By  these  means  I  found  I  could  ap])ly  a 
very  considerable  amount  of  force.  These  straps  having  been  adjusted, 
I  allowed  the  patient  to  sit  up  and  walk  a  short  distance  each  day.  At 
first  his  legs  were  very  weak  ;  he  rapidly  gained  strength,  however, 
and  was  soon  able  to  walk  out,  and  in  September,  1865,  he  began  to  at- 
tend to  business,  walking  once  a  day  from  the  neighborhood  of  the 
Boylston  Market  to  Tremont  Row.  The  pad  was  so  accurately  adapted 
to  its  intended  position,  and  so  firmly  held  there,  that  motion  of  the 
joint  did  not  displace  it,  and  thus  a  strong  pressure  upon  the  tumor  was 
insured,  even  during  active  exercise.  He  continues  to  wear  the  belt 
and  pad  night  and  day,  never  removing  it,  except  when  in  the  horizon- 
tal position,  and  then  only  for  a  few  moments  for  the  ])urpose  of  bathinc 
the  part  or  to  dress  the  excoriations  produced  by  the  belt  upon  the  hips. 
«)n  my  last  examination,  about  three  weeks  since,  the  artery  below  the 
swelling  could  not  be  felt,  having,  so  far  as  could  be  ascertained,  be- 
come obliterated  by  the  constant  pressure.  The  tumor  pulsated  feebly, 
had  become  harder,  and  had  little  elasticity. 

"  The  |)atient  was  u\w\\  his  back  ten  months,  and  has  been  under  sur- 
veillance between  sixteen  and  seventeen  months ;  during  the  first  part 
of  this  time  the  pain  and  weariness  wore  upon  him  somewhat.  His 
health,  however,  continued  good,  and  his  digestion  was  rarely  disar- 
ranged. After  five  months  he  had  become  accustomed  to  the  treat- 
ment, and  began  to  grow  fiit;  and  when  he  left  his  chamber  he  found 
he  had  gained  twenty  pounds  during  his  confinement.  I  had,  it  is  fair 
to  state,  an  extraordinary  patient  to  deal  with.  Mr.  S.  bore  pain,  con- 
tinuing night  and  day  for  so  many  months,  with  a  fortitude  and  even 
cheerfulness  which  could  not  be  surpassed. 
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"  The  result  of  the  treatment  by  pressure  in  tliis  case  is  certainly 
satisflxctory.  The  attendant  circumstances  were  such  as,  from  the  first, 
to  indicate  an  almost  hopeless  prognosis.  The  nature  of  the  disease,  its 
situation  just  beneath  Poupart's  ligament,  must  render  any  operation 
which  might  have  been  attempted  exceedingly  dangerous.  The  ligation 
of  the  external  iliac  is  an  operation  certainly  not  to  be  undertaken  but 
as  a  last  resort.  When,  in  addition,  we  consider  the  aneurismal  tend- 
ency of  the  arteries,  as  indicated  by  the  swelling  of  this  nature  on 
the  dorsum  of  the  foot,  the  aspect  of  the  case  was  sufficiently  discour- 
aging, and  a  favorable  result  from  an  operation  could  not  have  been  an- 
ticipated.^ To  check  the  flow  of  blood  through  the  aneurism  by  press- 
ure applied  above  was  impossible,  as  the  tumor  was  directly  upon  the 
border  of  the  pelvis.  The  application  of  immediate  pressure  in  any 
other  way  than  that  employed,  as  by  tourniquet,  must  necessarily  have 
been  attended  by  disadvantages,  and  was  —  after  being  duly  consid- 
ered —  rejected.  The  course  pursued  was  one  which  required  constant 
vigilance  to  guard  against  excoriation  and  ulceration  of  tiie  skin  over 
the  swelling,  and  this,  by  great  care,  was  prevented.  The  belt  around 
the  hips,  which  was  necessarily  tightly  strapped  in  order  to  obtain  a 
firm  purchase  for  the  compressing  strap,  has  from  time  to  time  caused 
sores  which  have  been  difficult  to  heal.  There  has  been  no  complaint 
of  numbness  of  the  limb,  nor  any  tendency  to  paralysis.  The  diseased 
leg,  at  the  calf,  is  one  and  three  fourths  inches  larger  than  the  other." 

From  March,  1866,  the  time  of  the  publication  of  the  foregoing 
paper,  compression  by  means  of  the  pad  and  straps  was  continued.  I 
will  read  a  portion  of  Mr.  S.'s  memoranda  of  his  case,  given  in  a  note 
addressed  to  me  in  1871.  He  says,  "From  January,  1866,  to  Decem- 
ber, 1868,  there  was  no  particular  change.  During  that  time  I  was 
much  troubled  with  soreness  caused  by  the  rubbing  of  the  straps.  .  .  . 
About  the  middle  of  December  I  was  taken  with  a  severe  pain  in  the 
calf  of  the  leg,  which  afterwards  extended  through  the  whole  leg.  It 
did  not  seriously  trouble  me  until  the  latter  part  of  January  (1869).  My 
leg  was  much  swollen  at  this  time,  and  there  was  pain  in  the  thigh 
near  the  aneurism." 

I  will  here  remark  that  the  occurrence  of  this  pain,  which  was  often 
excruciating,  putting  the  fortitude  of  even  this  man  of  strong  emlurance 
to  a  severe  test,  received  at  the  post-mortem  examination  a  singularly 
satisfactory  explanation,  although  it  was  somewhat  difficult  to  account 
for  at  the  time.  Tiie  arteries  were  injected,  and  those  which  entered 
and  nourished  the  sciatic  and  anterior  crural  nerves  were  found  to  par- 
ticipate in  the  general  enlargement  of  all  tiie  arteries  in  the  neighbor- 

1  The  view  of  the  case  stated  in  the  above  paper,  published  nine  years  since,  receives 
confirmation,  if  any  were  needed,  from  the  atheromatous  condition  of  other  arteries  revealed 
by  the  necropsy. 
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hood.  The  consequent  pressure  upon  the  nerve  produced  tlie  pain  and 
cramps  referred  to  by  tlie  patient.  He  continues  :  "  Tlie  first  day  of 
Feliruar}'  the  pain  was  very  severe,  and  so  continued  for  several  daj's, 
afid  I  was  very  lame  and  sore.  Wlien  the  pain  came  on,  the  tumor 
measured  five  inches  across  and  six  inclies  in  length.  It  now  increased 
in  size.  .  .  .  From  that  time  until  April  1st  (1869)  I  had  more  or  less 
of  the  pain,  and  suffered  very  much.  My  general  health  was  much 
affected.  My  leg  was  very  weak,  so  much  so  that  I  was  hardly  able  to 
walk.  April  5th  I  went  out  of  the  city,  and  was  gone  a  week.  Dur- 
ing that  time  the  pain  entirely  left  me.  The  tumor  was  still  large,  and 
throbbed  a  great  deal.  For  the  next  three  weeks  I  was  very  comfort- 
able ;  I  had  no  pain  ;  the  throbbing  continued  as  before. 

"  May  2,  1869.     Discovered  that  the  throbbing  had  stopped. 

"  May  5th.  Dr.  Brown  examined  me,  and  found  the  aneurism  closed 
up.  The  leg  was  very  cold  and  almost  lifeless.  He  ordered  it  wrapped 
in  flannel  and  wadding. 

"  May  10th.  I  was  examined  ;  was  not  allowed  to  walk  more  than 
was  absolutely  necessary. 

"  May  23d.  Dr.  Brown  and  Dr.  H.  J.  Bigelow  examined  me.  No 
circulation  could  be  found  in  the  ankle,  but  a  slight  beating  in  the  top 
of  the  foot. 

"July  31st.  Examined  by  Dr.  Brown.  A  sligiit  beating  was  found 
inside  the  inner  ankle ;  no  beating  in  the  popliteal  artery  ;  tumor  very 
much  reduced,  as  was  also  the  swelling  of  the  leg. 

"  September  22d.  Examined  ;  all  doing  well.  I  was  advised  to  re- 
duce the  pad  about  one  half. 

"  October  28th.  Tumor  further  reduced.  A  still  further  reduction 
of  the  pad  and  straps. 

"  December  14th.  Dr.  Brown  made  a  full  examination  ;  thought 
me  entirely  well.  The  tumor  was  very  much  reduced.  I  was  allowed 
to  walk  all  I  felt  able.  I  kept  on  a  portion  of  the  straps  and  pad  during 
the  winter. 

"April  28,  1870.  Left  off  all  my  straps,  and  have  been  without  ever 
since. 

"  May  2,  1871.  First  anniversary  of  the  closing  of  the  artery. 
Through  the  summer  of  1870  I  got  along  very  comfortably.  My  leg 
was  weak,  and  troubled  me  at  times,  especially  after  walking  ;  had  some- 
thing like  cramp  in  it. 

"  The  tumor  has  diminished  in  size.  It  now  (1871)  measures  three 
and  a  half  inches  across  and  three  inches  in  length,  or  up  and  down  ;  it 
is  but  little  raised.  Mv  leg  is  much  stronger  ;  I  can  take  quite  long  walks 
with  but  little|discomfort." 

From  the  time  of  leaving  off  the  compression-pad  (May,  1869)  to 
the  date  of  his  death,  Mr.  S.  had  no  further  inconvenience  from  his  im- 
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perforate  femoral.  On  Sunday,  February  7,  1875,  he  was  not  well, 
but  was  at  his  place  of  business  on  Monday  morning.  On  the  evening 
of  that  day  he  had  a  cliill,  and  on  Tuesday  morning  I  was  called  to  him. 
He  was  then  suffering  severe  distress  in  the  epigastrium,  with  nausea. 
This  was  soniewhat  relieved  in  the  afternoon  ;  but  the  next  day  the 
pain  returned  with  great  intensity  in  the  region  of  the  bladder,  and  by 
the  11th  symptoms  of  peritonitis  were  well  pronounced,  and  continued, 
uninfluenced  by  remedies,  except  in  the  complete  relief  of  pain  by  opiates, 
until  his  death,  which  occurred  on  the  13th. 

Dr.  Beach  made  the  post-mortem  examination,  and  found  the  usual 
results  of  acute  peritonitis ;  he  was  enabled  to  procure  the  parts  in- 
volved in  the  old  arterial  disease.  There  were  no  indications  that  this 
had  any  connection  with  the  acute  complaint  which  proved  fatal. 

The  ultimate  success  which  attended  the  treatment  of  the  aneurism 
was  undoubtedly  due  in  part  to  the  fact  that  the  compression  at  first  was 
not  sufficiently  forcible  to  entirely  occlude  the  artery,  but  was  such  as 
gradually  to  diminish  its  calibre  and  to  allow  of  the  progressive  enlarge- 
ment of  the  neighboring  vessels  and  the  accommodation  of  the  surround- 
ing parts  to  the  new  state  of  things.  Likewise  the  process  of  nature  in 
producing  a  spontaneous  cure  was  by  this  course  more  strictly  imitated. 
Holmes  says  ^  that  the  formation  of  fibrinous  coagulum  "  seems  to 
require  for  its  commencement  a  diminution  of  the  circulation,  but  not 
its  entire  stoppage  ;  indeed,  it  sometimes  seems  to  go  on  less  readily 
when  the  stream  is  stopped  altogether."  The  cure  of  aneurism  of  other 
arteries  by  digital  or  other  means  of  compression  is  of  frequent  occur- 
rence. When  the  tumor  is  situated  at  or  near  the  origin  of  the  femoral, 
such  a  result  is  more  rare.  Rapid  compression,  under  chloroform,  has 
recently  been  attended  with  some  success.  Mr.  Timothy  Holmes,  in 
his  lectures  published  in  The  Lancet,  refers  to  cases  in  which  this  method 
has  been  applied  with  a  view  of  curing  the  aneurism  at  a  single  sitting. 
The  risks  from  gangrene,  etc.,  are  stated.  In  his  resume  he  says, 
"  This  record  of  cases  is  no  doubt  extremely  encouraging  as  far  as  re- 
lates to  the  forms  of  disease  which  do  not  admit  of  any  other  operative 
treatment,  except  that  by  ligature  of  the  abdominal  aorta,  which  hitherto 
has  always  failed,  or  of  the  common  iliac,  from  which  only  one  fourth 
of  the  patients  operated  on  have  recovered.  .  .  .  Tiie  total  compression 
of  the  common  or  even  the  external  iliac  must  involve  great  risk  of  fatal 
contusion  of  the  viscera  or  the  peritoneum."  " 

In  the  case  now  under  consideration  the  patient  was  a  stout,  muscular 
man,  with  a  considerable  amount  of  adipose  tissue.  The  impossibility 
of  applying  digital  or  instrumental  compression  to  the  external  or  com- 
mon iliac  under  these  circumstances  was  too  evident  to  require  serious 

1  Holmes's  Surgery. 

^  The  Lancet,  October,  1874. 
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deliberation.     Tiie  contra  indications  to  an  attempt  at  cure  by  ligating 
the  external  iliac  have  been  already  stated. 

Autopsy.  —  The  abdomen  was  opened  thirty-six  hours  after  death, 
and  a  laro;e  collection  of  thin  pus  was  found  in  the  peritoneal  cavity. 
The  intestines  were  glued  to  each  other  and  to  the  abdominal  walls 
by  patches  of  lymph.  The  peritonitis  seemed  to  be  general,  and  there 
was  no  evidence  of  its  connection  with  the  aneurism.  The  sciatic, 
gluteal,  obturator,  and  femoral  arteries  exhibited  patches  of  calcifica- 
tion. The  abdominal  viscera,  with  the  exception  of  their  peritoneal 
surfaces,  were  healthy.  The  thorax  and  head  were  not  examined,  as 
only  sufficient  time  remained  for  the  injection  of  the  arteries  in  the  re- 
gion of  the  aneurism  and  the  removal  of  the  specimen.  A  colored  wax 
injection  was  thrown  into  the  common  iliac  artery,  and  as  shown  by  the 
specimen  it  entered  the  thigh  by  the  internal  iliac  artery,  its  branches, 
and  their  anastomoses.  On  dissection  the  aneurism  proved  to  be  fusi- 
form in  character,  and  caused  by  a  gradual  expansion  of  the  common  and 
superficial  femoral  arteries,  commencing  directly  under  Poupart's  liga- 
ment and  increasing  until  its  diameter  measured  two  inches ;  it  then  as 
gradually  diminished  until  its  calibre  corresponded  with  that  of  the  super- 
ficial femoral,  the  long  axis  of  the  tumor  measuring  two  and  a  half  inches. 
The  three  coats  of  the  artery  could  not  be  satisfactorily  demonstrated, 
owing  to  their  consolidation  by  the  long-continued  compression.  The 
cavity  made  by  the  arterial  expansion  was  completely  filled  by  a  mass 
of  clot,  somewhat  adherent  to  but  easily  separated  from  its  walls.  It 
presented  no  appearance  of  lamination  on  section,  but  instead,  a  firmly 
condensed  tissue,  irregularly  distributed  throughout  the  friable  portion, 
and  inclosing  the  latter  in  small  cavities.  The  former  predominated, 
and  under  the  microscope  presented  some  indications  of  organization. 
The  communication  which  had  existed  between  the  artery  at  either  ex- 
tremity of  the  aneurism  liad  become  entirely  closed.  No  communica- 
tion between  the  interior  of  the  aneurism  and  the  deep  femoral  was  de- 
tected, though  carefully  looked  for.  The  femoral  vein  had  been  com- 
pletely closed  by  the  pressure  of  the  aneurism  and  the  means  employed 
for  its  cure.  The  first  half-inch  of  the  external  iliac  artery  was  filled 
with  the  injecting  material  ;  beyond  that  point  the  vessel  had  dwindled 
to  the  usual  size  of  the  circumflex  iliac.  I  made  an  incision  into  it  at 
the  middle  of  the  vessel,  to  ascertain  if  it  was  occluded,  and  found  that 
a  very  fine  probe  passed  upward  and  downward  for  half  an  inch  ;  beyond 
that  point  it  was  apparently  solid.  The  superficial  femoral  was  empty, 
and  a  [)robe  entered  five  inches  below  the  aneurism  passed  readily  to 
within  an  inch  of  the  latter,  but  there  it  met  a  solid  body  (the  occluded 
vessel),  and  would  not  enter  the  aneurism.  The  internal  iliac  ami  its 
anastomosing  branches  were  very  much  enlarged,  the  calibre  of  the 
vessels  varying  from  twice  to  three  or  four  times  their  usual  size.     A 
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glance  at  tlie  specimen,  of  wliicli  tlie  plate  gives  an  anterior  view,  shows 
that  the  main  blood  supply  to  the  limb  came  from  the  gluteal,  sciatic, 
and  obturator  arteries.  The  first  branch  below  the  bifurcation  of  the 
common  iliac  is  the  ilio-lumbar,  commonly  given  off  from  the  posterior 
division  of  the  internal  iliac,  Avhich,  after  sending  branches  to  the  psoas 
and  iliacus  muscles,  forms  an  anastomosis  with  the  circumflex  iliac.  The 
latter  was  filled  from  the  anastomosis  to  its  origin  from  the  external 
iliac,  where  tlie  injecting  material  stopped.  The  gluteal,  after  giving 
off  the  nutrient  artery  to  the  hip-bone,  and  the  lateral  sacral,  emerged 
from  the  pelvis,  and  divided  as  usual  into  superficial  and  deep  branches; 
the  former  anastomosing  with  the  sciatic  and  posterior  sacral  arteries, 
the  latter  terminating  in  close  proximit}'  to  the  ascending  branches  of 
the  external  circumflex  and  the  circumflex  iliac.  All  the  branches  of 
the  sciatic  were  enlarged,  and  although  the  anastomoses  with  the  inter- 
nal circumflex  and  perforating  arteries  could  not  be  exactly  determined, 
the  close  relation  of  its  branches  with  a  large  number  of  branches  from 
the  last-named  vessels  in  and  between  the  muscles  of  the  posterior  fem- 
oral region  suggested  the  probability  of  their  existence.  An  interesting 
fact  in  connection  with  a  varicose  appearance  and  enlargement  of  the 
comes  nervi  ischiadici  was  the  intense  pain  in  the  sciatic  nerve  and  its 
branches,  alluded  to  by  Dr.  Brown  in  the  history  of  the  case.  A  similar 
condition,  but  not  to  such  an  extent,  existed  in  a  vessel  lying  upon  the 
anterior  crural  nerve,  whose  branches  were  also  the  seat  of  severe  pain. 
The  superior  and  inferior  vesical  arteries,  and  the  middle  hasmorrhoidal, 
could  be  traced  as  far  as  their  respective  viscera,  and  nothing  worthy  of 
note  was  observed  in  connection  with  them.  The  obturator,  after  giv- 
ing off  large  muscular  branches  to  the  interior  of  the  pelvis,  sent  a 
large  anastomotic  branch  over  the  pubic  bone  to  the  epigastric  branch  of 
the  external  iliac,  and  terminal  and  anastomotic  branches  through  the 
obturator  foramen  to  the  obturator  externus  muscle,  and  the  internal  cir- 
cumflex and  sciatic  arteries.  The  epigastric  artery  was  filled  to  its  origin 
by  its  anastomosis  with  the  obturator.  The  internal  pudic,  beyond  its 
enlargement,  presented  nothing  worth  mentioning.  The  aneurism  closed 
the  origin  of  the  deep  femoral,  and  the  latter  was  filled  through  its  anas- 
tomoses with  posterior  vessels  of  the  thigh.  The  origins  of  the  external 
pudic,  superficial  epigastric,  and  circumflex  iliac  arteries  were  closed  by 
the  aneurism. 

EXPLANATION    OF     PLATE. 

1.  Common  iliac  artery. 

2.  Iritirnal  iliac  artery. 

3.  Oliturator  artery  sending  a  branch  to  conimnnieate  with  the  epigastric. 

4.  Kxternal  iliac  artery. 

5.  I'oupart's  ligament. 

6.  The  interior  of  the  aneurism  ;  shown  by  partially  detaching  and  turning  to  one  side  its 
anterior  wall  and  removing  the  clot. 

7.  Superficial  femoral  artery. 
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8.  Epigastric  artery. 

9.  Circumflex,  perforating,  and  sciatic  arteries,  with  communicating  brandies. 

10.  Circumflex  iliac  artery. 

11.  Visceral  brandies  ol  the  internal  iliac. 

The  preparation  from  which  the  plate  was  made  has  been  contributed  to  the  museum  of  the 
Harvard  Medical  School. 


RECENT  PROGRESS  IN  PATHOLOGY  AND  PATHOLOGICAL 
ANATOMY. 

BT    R.    H.    FITZ,    M.  D. 

PATHOLOGY. 

Diabetes.  —  A  contribution  to  tlie  statistics  of  this  affection  is  pre- 
sented by  Andral.i  More  tlian  eiglity-four  cases  had  come  under  his 
charg;e,  and  an  analysis  of  these  showed  that  the  disease  was  of  rare 
occurrence  before  tlie  age  of  twenty  years.  It  then  gradually  became 
more  common,  reaching  its  maximum  of  frequency  between  forty  and 
fifty  years,  though  frequent  during  the  subsequent  twenty  years.  It 
became  exceptional  at  a  later  period  in  life. 

In  twelve  instances  the  disease  began  before  the  age  of  thirty  ;  in 
forty  cases,  between  thirty  and  sixty  years  ;  in  eight,  between  sixty 
and  eighty  years.  The  male  sex  is  more  prone  than  the  female,  fifty- 
two  cases  occurring  among  the  former,  and  thirty-two  among  the  latter. 

The  influence  of  the  nervous  system  as  a  cause  of  the  origin  or  aggi'a- 
vation  of  the  disease  was  evident  in  many  cases.  A  violent  impression 
upon  the  nervous  system  was  often  followed  by  the  presence  of  sugar 
in  the  urine,  and  in  one  case,  after  a  moral  shock,  the  amount  of  sugar 
was  increased  from  five  drachms  to  three  ounces  in  about  twenty-eight 
ounces  of  urine. 

One  patient  became  diabetic  after  inhaling  ether  for  its  intoxicating 
effect,  for  several  months  ;  another,  after  disturbances  of  sensation, 
anaesthesia,  and  other  nervous  affections.  One  patient  was  previously 
epileptic,  another  paraplegic.  In  one  case  the  diabetes  was  preceded 
by  a  blow  upon  the  lower  part  of  the  occiput ;  in  another  a  concussion 
of  the  cervical  region,  resulting  from  a  fall,  had  occurred.  In  these 
two  cases  the  injury  to  the  cerebro-spinal  axis  was  received  near  the 
parts  to  which  Bernard  calls  attention. 

A  lack  of  sufficient  food  was  a  cause  in  one  case.     Three   patients 

had  lived  solely  upon  bread  and  potatoes  before  they  became  diabetic. 

Many  became  diabetic  also  who  had  eaten  meat  and  cheese  in  addititm 

to  an  abundant  diet  of  bread  and  ])otatoes.     In  general,  the  well-to-do 

classes  were  more  affected  than  the  poor.     The    previous  history  and 

'  Allgemeine  medicinische  Central-Zeitung,  1875,  Ixx.  8.58;  from  Annalcs  et  Bulletin 
de  Medecine  do  Gand,  1875,  lii.  5me  S(5rie. 
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appearance  of  the  patients  frequently  suggested  tlie  idea  that  the  dis- 
ease might  be  due  rather  to  an  excess  of  nutriment  than  to  its  lack. 
This  view,  shared  also  by  Bernard,  is  supported  by  the  fact  that  tlie 
sugar  disappears  from  the  urine  during  the  last  days  of  life. 

The  disease  may  occur  suddenly  during  apparent  good  heahli. 
Again  it  was  observed  in  four  dyspeptic,  eight  phthisical,  and  five 
asthmatic  persons ;  further,  in  connection  with  heart  disease,  renal  colic, 
and  in  convalescence  from  typhoid  fever  and  cholera. 

Diabetes  may  cease  momentarily  at  the  outbreak  of  an  acute  disease, 
as  was  illustrated  in  a  case  of  febrile  angina,  and  in  one  of  dysentery. 
The  disease  may  at  times  be  hereditary  ;  sometimes  several  children  in 
one  family  may  suffer,  the  parents  being  free. 

The  simultaneous  occurrence  of  sugar  and  albumen  was  observed 
only  three  times  in  the  eighty-four  cases.  The  quantity  of  the  sugar  in 
the  urine  varied ;  several  patients  passed  fifteen  ounces  of  sugar  in  the 
twenty-four  hours,  and  one  over  two  pounds  in  the  same  time.  This 
was  not  dependent  upon  the  food,  and  the  treatment  had  often  no  in- 
fluence upon  the  amount  of  sugar  passed.  At  times  the  affection  lasted 
for  years  without  any  considerable  general  disturbance ;  again  it  pur- 
sued an  acute  course,  and  death  occurred  within  a  few  weeks  after  the 
beginning  of  the  disease. 

The  sugar  may  suddenly  disappear,  an  incident  observed  in  five 
cases  ;  in  four  of  these  the  recovery  remained  permaiient,  in  the  fifth 
epilepsy  came  on  after  the  disappearance  of  the  sugar. 

In  almost  all  the  cases  the  capillary  circulation  was  more  altered 
than  in  other  chronic  diseases.  This  was  indicated  by  the  red  and 
swollen  gums,  injected  conjunctivae,  boils,  and  passive  congestion  of  the 
lungs,  the  frequent  cause  of  death.  In  four  cases  gangrene  was  pres- 
ent ;  of  the  lungs  in  one  instance,  of  the  extremities  in  three. 

Neither  the  saliva  nor  the  other  secretions  showed  any  alteration. 

The  change  constantly  found  at  autopsies  was  a  congested  condition 
of  the  liver  and  kidneys,  thought  to  be  due  to  an  increased  function  of 
these  organs.  In  almost  all  cases  there  was  a  peculiar  density  to  the 
spleen,  its  parenchyma  was  dry,  and  beginning  tubercles  were  found 
in  the  lungs.  These  tubercles  were  regarded  as  developing  under  the 
influence  of  the  debility  following  the  diabetes. 

As  further  evidence  of  a  neuropathic  origin  for  diabetes,  the  case  re- 
ported by  Mosler  ^  may  be  referred  to,  where  an  inflammatory  nodular 
affection  of  the  left  cerebellar  hemisphere  was  found.  The  patient, 
a  man  aged  thirty-five,  always  feeble,  had  suffered  from  great  hebetude, 
increased  hunger  and  thirst,  and  the  evacuation  of  large  amounts  of 
urine  for  two  and  one  half  years.  The  legs  had  been  swollen  for  a 
year,  and  cough  with  stabbing  pains  in  the  thorax  had  troubled  him 
'  Deutsches  Archiv  fiir  kliniscbe  Medicin,  1875,  xT.  229. 
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for  some  weeks.  At  liis  entrance  into  tlie  liospital  the  sensitive  func- 
tions, motion,  and  sensation  were  completely  normal.  He  died  seven- 
teen days  afterwards.  The  inflammatory  nodule  was  of  the  size  of  a 
pic;eon's  egg;  though  regarded  as  the  probable  cause  of  the  diabetes,  no 
evidence  could  be  obtained  as  to  its  origin.  It  is  asserted  that  every 
injury  to  the  tracts  of  vaso-motor  nerves  ^  may  produce  diabetes.  It  is 
considered  that  the  hepatic  vaso-motor  nerves  are  paralyzed,  dilatation 
of  the  hepatic  vessels  follows,  whereupon  an  increased  flow  of  blood  to 
the  liver  and  an  increased  production  of  sugar  result.  Diabetes  has 
hitherto  been  observed  after  injury  to  the  superior  and  inferior  cervical, 
and  to  the  superior  thoracic  ganglia  of  the  sj'mpathetic ;  further,  after 
every  section  of  the  spinal  cord  from  the  medulla  oblongata  to  the  lum- 
bar vertebrae,  where  vaso-motor  nerves  are  everywhere  present,  in  part 
in  the  tracts  of  the  cervical  and  thoracic  sympathetic,  in  part  in  the 
splanchnics.  Mosler  regards  as  favoring  his  theory  of  this  case  Eck- 
hard's  statement  that  diabetes  occurs  after  injury  to  the  vermiform 
process  of  the  cerebellum  of  rabbits. 

Bernard  discovered  that  ligature  of  the  portal  vein  is  followed  by 
diabetes,  and  obstruction  of  the  portal  vein  from  pathological  causes  has 
been  found  to  be  attended  with  the  same  condition.  MM.  Colrat^  and 
Couturier  ^  thought  that  in  persons  suffering  from  cirrhosis,  there  might 
be  present  a  sufficient  degree  of  obstruction  to  the  portal  circulation  to 
give  rise  to  diabetes.  Four  individuals  suffering  from  this  disease,  the 
diagnosis  being  subsequently  confirmed  by  the  autopsy,  came  under 
observation.  The  urine  was  collected  while  the  patients  were  fasting, 
also  during  the  period  of  digestion.  The  latter  alone  always  contained 
a  greater  or  less  quantity  of  sugar.  The  urine  of  healthy  persons 
under  similar  circumstances  gave  negative  results.  The  addition  of 
large  amounts  of  sugar  to  the  diet  made  no  difference.  These  obser- 
vations are  of  interest  in  connection  with  the  experiments  of  Seelig, 
referred  to  by  Dr.  Bowditch.*  It  is  mentioned  also  that  in  two  cases 
where  a  diagnosis  was  doubtful,  the  absence  of  glycosuria  enabled  the 
writers  to  eliminate  the  idea  of  a  cin-hosis  of  the  liver  ;  the  autopsy 
showed  in  the  one  a  tuberculous  peritonitis,  in  the  other  abdominal 
cancer. 

Typhoid  Fever.  —  The  period  of  incubation  of  this  disease  was  ob- 
served by  Quincke  ^  in  an  epidemic  occurring  under  peculiar  circum- 
stances. A  number  of  people  coming  from  parts  free  from  typhoid 
fever  met  together  at  a  fair,  where  they  had  the  opportunity  of  receiv- 

'  Vide  Report  on  Physiology,  by  Pr,  H.  P.  Bowditch,  in  the  Journal,  July  23, 1874. 
'  Revue  des  Sciences  Medicates,  1875,  xi.  I;)9  ;  from  Lyon  Medical,  1875,  xv. 
■'  Revue  des  Sciences  Medicales,  1875,  xi.  139  ;  from  Thiise  de  Paris,  1875,  No.  209. 
'  Loc.  cit.,  page  84. 

'  Berliner  klinische  Wochenschrift,  1875,  xxiii.  321  ;  from  Correspondcni-Blatt  fiir 
Schwcizer  Aerzte,  1875,  No.  8. 
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ing  the  germs  of  tins  disease  probably  in  contaminated  drinking-water. 
In  seven  cases  tlie  disease  occurred  within  from  twelve  to  sixteen  days 
after  the  visit ;  in  anotlier  equal  series  within  from  eight  to  twenty-two 
days.  Another  lot  of  five  cases  more  closely  resembled  the  first  series. 
It  seemed  further  as  if  the  mode  of  reception  of  the  poison  was  of  in- 
fluence with  reference  to  the  time  of  incubation.  In  two  cases  not  be- 
longing to  the  series  mentioned,  it  was  stated  to  him  that  the  poison  had 
probably  been  received  through  inhalation,  the  patients,  boys,  having 
played'in  infected  straw.  The  period  wavered  in  one  case  between 
three  and  nine  days ;  in  the  other  between  one  and  fifteen  days. 

The  appearance  of  the  brain  in  typhoid  fever  has  never  been  re- 
garded as  sufficiently  explanatory  of  the  grave  cerebral  symptoms  so 
frequently  occurring.  The  recent  histological  investigations  of  PopofE  ^ 
have  thrown  additional  light  not  only  upon  the  anatomy  of  this  disease, 
but  also  upon  the  pathological  processes  taking  place  in  the  brain.  The 
brains  from  twelve  cases  of  typhoid  fever  were  examined,  and  the 
changes  to  be  referred  to  were  constant.  The  cortex  was  infiltrated 
with  small  cells  resembling  lymph  corpuscles  or  the  granules  of  the 
neuroglia.  These  were  generaliv  grouped  in  a  definite  manner,  cor- 
responding in  form  to  the  arrangement  of  the  nerve-cells,  and  were 
often  seen  to  lie  around  or  upon  them.  Under  a  high  power  it  was  evi- 
dent that  these  corpuscles  were  accumulated  within  the  lymph-spaces 
surrounding  the  nerve-cells.  Occasionally  it  was  observed  that  the 
round  cells  were  inside  the  body  of  the  ganglion-cell.  It  was  considered 
that  the  round  cells  were  wandering  cells,  which,  by  virtue  of  their 
-  contractility,  had  penetrated  the  substance  of  the  nerve-cell.  The  gan- 
glion-cells were  probably  not  passive  in  the  process,  as  a  division  of  their 
nuclei  was  evident  in  various  stages.  This  same  division  was  also  ob- 
served in  nerve-cells  which  did  not  contain  the  wandering  corpuscles. 
Evidence  of  a  division  of  the  body  of  the  cell  was  also  found,  and  ap- 
pearances were  seen  which  suggested  a  breaking  up  of  the  ganglion- 
cells  through  the  entrance  of  the  round  cells. 

The  wandering  cells  were  also  found  in  the  peri-vascular  spaces,  and 
immediately  outside  of  them  in  the  brain.  In  the  latter  they  were 
found  along  the  course  of  nerve-fibres,  especially  where  these  are 
grouped  together  as  in  the  corpus  striatum  and  optic  thalamus. 

Experiments  on  animals  showed  that  essentially  the  same  alterations 
could  be  produced  by  exciting  an  inflammation  through  chemical  or  me- 
chanical means.  When  finely  divided  pigment  was  injected  into  the 
brain  it  was  taken  into  the  ganglion-cells,  and  a  comparison  of  the  results 
of  the  injection  of  the  pigment  into  dead  and  living  brains  led  to  the 
conclusion  that  the  ganglion-cell  was  capable  of  contracting  and  thus  of 
receiving  the  pigment  within  its  body. 

1  Virchow's  Archiv,  1875,  Ixiii.  421. 
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Typhus  Fever.  —  Popoff  ^  lias  more  recently  examined  the  brains  of 
tliree  persons  dying  of  this  disease.  Similar  changes  to  those  observed 
in  tyiilioid  fever  were  noticed  ;  but  still  more  interestiinr  and  strikincr 
was  the  formation  of  little  nodules  in  the  cortex  of  tiie  brain  and  cere- 
bellum, in  tlie  corpus  striatum  and  lenticular  body.  Under  a  low  iiower 
tiiey  looked  very  like  miliary  tubercles,  and  very  frequently  were  found 
next  to  vessels.  They  were  composed  mainly  of  agglomerations  of 
round  cells  not  to  be  distinguished  from  wandering  lymph-corpuscles. 
In  certain  places  these  nodules  consisted  only  of  such  cells  ;  elsewhere 
there  were  also  elements  resembling  the  nuclei  of  ganglion-cells,  and  at 
times  nerve-cells  were  found  imbedded  within  the  mass  of  indifferent 
cells.  A  proliferation  of  the  nuclei  of  the  ganglion-cells,  and  the  pres- 
ence of  round  indifl'erent  cells  within  their  bodies,  were  also  observed 
at  the  periphery  of  these  nodules,  suggesting  as  probable  a  direct  partic- 
ipation of  the  ganglion-cells  in  their  formation.  The  nodules,  composed 
mainly  of  indifferent  cells,  were  usually  found  at  the  periphery  of  the 
brain  and  cerebellum.  They  were  often  found  as  infiltrations  of  the 
walls  of  the  blood-vessels  and  the  neighboring  tissue,  thus  givino-  a  further 
resemblance  to  tubercles.  There  was,  however,  no  central  detrenera- 
tion,  no  giant-cells,  nor  special  stroma.  In  character  and  origin  they 
were  analogous  to  the  nodules  found  by  Wagner  in  the  liver  and  kid- 
neys of  typhoid  fever.  They  were  found  in  two  of  the  cases  only,  and  in 
these  the  cerebral  symptoms  were  very  marked,  —  delirium  and  cramps, 
followed  by  coma  and  stupor.  The  patients  were  young,  twenty  and 
twenty-two  years  of  age  ;  the  duration  of  the  disease,  fourteen  days. 
The  case  where  no  nodules  were  found  presented  mainlv  symptoms  of 
excitement,  and  the  duration  of  the  disease  was  but  ten  davs,  the  patient 
being  thirty-seven  years  old. 


PROCEEDINGS  OF   THE  OBSTETRICAL    SOCIETY   OF 
BOSTON. 

CHARLES    W.    SWAN,   M.    D.,    SECRETARY. 

The  society  met,  by  iiivitatiou  of  Dit.  Cotting,  at  the  rooms  of  the  Boston 
Society  for  Medical  Improvement,  May  8,  1875,  at  7i  o'clock  r.  m. 

May  8,  1875.  —  The  president,  Dr.  IIodgdon,  in  the  chair. 

Simulated  Pregnancy.  —  Dr.  Cotting  reported  the  case  of  a  patient  about 
tliirty  years  of  age,  the  mother  of  two  children.  She  called  upon  liim  early 
in  the  autnnin,  and  said  tliat  she  expected  to  be  confined  about  February  1st, 
as  she  had  had  motion  from  the  middle  of  September.  As  she  was  confident 
of  her  sensations,  Dr.  Cotting  made  no  other  remark  than  that  he  supposed 
she  was  competent  to  judge  of  such  matters.     Her  size,  which  had  increased, 

'  Cciitralbtatt  fur  die  mcdicinischen  \yissensclmftcn,  1875,  xxxvi.  596. 
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continued  to  enlarge ;  and,  everything  in  lier  estimation  proceeding  as  it 
should,  she  made  extensive  preparations.  When  the  time  came  she  was  appar- 
ently of  the  size  indicating  full  term,  and  she  took  her  nurse  into  her  house 
and  had  everything  in  readiness  for  the  event.  Six  weeks  after  the  expected 
time  Dr.  Cotting  was  sent  for,  and,  as  the  patient  had  not  perceived  any  alter- 
ation during  these  six  weeks,  she  consented  to  an  examination.  This  demon- 
strated that  the  patient  had  been  wholly  mistaken  as  to  her  condition,  for  there 
were  no  indications  of  pregnancy  (by  digital  and  other  examination),  except  en- 
larged abdomen  and  mammre.  The  increase  of  size  proved  to  be  due  to  a  de- 
velopment of  adipose  tissue.  On  the  abdomen  this  was  exterior  to  the  fascia, 
but  greatly  resembled  pregnancy  in  form. 

Hydrate  of  CIdoral  per  Rectum.  —  Du.  Sinclair  inquired  if  the  injection 
per  anum  of  hydrate  of  chloral  caused  any  remarkable  dilatation  of  the  sphinc- 
ter ani.  He  said  that  he  had  heard  of  a  case  in  which  the  dilatation  was  so 
great  that  the  hand  could  be  passed  into  the  rectum,  during  labor,  and  dilata- 
tion of  the  cervix  uteri  ensued.  The  amount  used  was  twenty  or  twenty-five 
grains.  Dr.  Sinclair  questioned  whether  this  drug  would  be  of  value  in  cases 
of  rigid  OS. 

Dk.  Abbot  said  that  in  the  case  of  a  gentleman  under  his  care  a  smaller 
dose  caused  no  dilatation  of  the  sphincter  ani.  There  was  difficulty  in  retain- 
ing the  injection  until  more  water  was  added  to  the  solution. 

Dr.  Lyman  remarked  that  he  had  never  heard  of  an  injection  of  chloral 
causing  such  relaxation.  He  said  he  was  much  in  the  habit  of  using  it  in  the 
early  stages  of  labor,  but  not  for  the  purpose  of  dilating. 

Dr.  Edson  said  that  in  the  case  of  a  young  man  eighteen  years  old,  luider 
his  care,  there  had  been  no  difficulty  in  retaining  an  injection  of  a  solution  of 
fifteen  grains  of  chloral  administered  nightly  for  three  weeks. 

A' Case  of  Doubtful  Conception.  —  Dn.  JNIinot  reported  a  case  which  he 
had  seen  that  day.  The  patient  is  a  large,  stout,  single  American  woman, 
aged  forty-four.  Her  last  menstruation  occurred  February  14th,  having  pre- 
viously been  perfectly  regular  and  normal.  She  said  it  was  possible  she  might 
be  pregnant.  She  had  had  connection  several  times  about  the  time  of  the  last 
catamenia  —  after,  but  not  before  the  period.  She  had  no  subjective  symptoms 
of  pregnancy.  The  breasts  were  large,  as  usual,  and  the  follicles  were  extraor- 
dinarily developed ;  but  the  woman  said  she  had  noticed  this  several  years 
ago.  Notliing  was  learned  bj'  an  examination  of  the  vagina  and  the  abdo- 
men, including  the  use  of  the  stethoscope.  Dr.  Miuot  (juestioned  whether  as  a 
general  rule  the  catamenia  do  not  become  irregular  in  time  and  amount  be- 
fore ceasing. 

Dr.  Richardson  responded  that  in  the  lectures  which  he  heard  in  Vienna 
he  was  instructed  that  when  the  catamenia  stop  suddenly  it  is  always  with  the 
warning  of  a  very  j)rofuse  flow. 

Dr.  Lyman  said  he  thought  this  inability  to  decide  the  question  of  preg- 
nancy in  its  earliest  stages  was  an  opprobrium  of  the  profession.  He  gave 
the  case  of  a  young  married  lady  who  had  had  no  child  for  two  or  three  years. 
The  catamenia  had  been  irregular  at  times.  She  had  generally  been  nervous 
and  wakeful.     During  three  months  there  was  no  menstruation ;  within  this 
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time  she  had  also  been  extremely  sleepy,  and  her  nervous  system  liad  be- 
come very  quiet.  These  two  things  made  it  probable  that  she  was  preg- 
nant. 

Dr.  Cottini;  stated  that  under  his  observation  a  number  of  women,  arrived 
at  the  critical  age,  had  noticed  only  that  the  time  after  the  last  period  was 
longer  than  usual,  and  that  the  catanienia  never  again  returned. 

I)k.  IloDGDDN  said  he  had  observed  a  similar  case  in  an  Irish  patient. 

Du.  AiiitOT  said  he  thought  Dr.  Minot's  [)atient  had  hardly  gone  on  long 
enough  to  render  a  decision  of  the  question  j)ossible.  It  is  not  uncommon,  he 
remarked,  for  an  interval  of  six  months  to  occur  at  such  a  time.  As  to  Dr. 
Richardson's  statement  of  profuse  flowing  having  an  abrupt  and  complete  ter- 
mination, he  had  had  no  corroborative  experience.  A  woman  of  his  acquaint- 
ance flows  tremendously  every  two  or  three  months. 

Du.  SiNCi.AiK  remarked  fhat  there  was  an  occasional  case  of  great  flowing 
at  about  the  age  of  puberty,  as  well  as  at  the  close  of  the  catamenial  epoch, 
and  that  he  thought,  although  he  had  no  data,  that  at  both  ends  of  the  scale 
there  was  about  an  equal  number  of  similar  cases. 

Cases  of  Simulated  Pregnancy. —  Dr.  Richardson  reported  a  case  re- 
cently terminated.  Some  time  ago  a  married  woman,  aged  thirty-nine,  was 
sent  to  the  lying-in  hospital  for  confinement,  supposed  to  be  due  in  two  or 
three  days.  She  had  had  morning  sickness,  the  abdomen  was  enlarged,  and 
there  was  milk  in  the  breasts.  She  had  been  unwell  every  month  through 
the  pregnancy,  although  the  show  had  been  very  slight.  A  vaginal  examina- 
tion discovered  a  uterus  of  the  normal  size.  Deep  pressure  over  the  liver 
showed  it  to  be  much  enlarged,  nodular,  firm.  Ascites  was  present.  There 
had  been  no  jaundice,  and  thus  far  no  pain.  She  had  had  five  or  six  children, 
and  thought  she  had  again  had  every  symptom  of  pregnancy.  Four  months 
later  there  was  an  autopsy,  revealing  disease  of  the  liver. 

Du.  Bkown  said  he  was  called  to  a  patient  with  the  message  that  she  was 
in  labor  at  full  term.  lie  found  a  young  woman,  married  one  year,  leaning 
over  a  chair,  and  apparently  in  a  good  deal  of  pain.  The  catamenia  had  been 
uinisually  scanty  for  several  months  previously.  The  patient  had  had  nausea, 
and  for  the  past  three  or  four  months  had  felt  "  motions."  The  uterus  was 
found  to  be  of  the  normal  size.     There  was  no  pregnancy  at  all. 

Du.  Edson  mentioned  a  case  similar  to  that  detailed  by  Dr.  Richardson. 
Two  years  ago  a  woman  forty-three  years  old  was  very  i)ositivc  that  she  felt 
motion.  She  suppo-ed  herself  to  be  in  the  middle  of  the  eighth  month  at  the 
time  she  came  under  Dr.  Edson's  observation.  The  menstrual  flow  was  sup- 
pressed. The  breasts  were  enlarged,  but  did  not  secrete  milk.  There  was 
extreme  jaundice.     She  died  shortly  afterwards,  but  there  was  no  autopsy. 

Diagnosis  of  Pregnancy  in  its  Early  Stages.  —  Dk.  Rkynolds  brought  up 
the  subject  of  the  diagnosis  of  pregnancy,  with  the  question  how  far  an  en- 
largement of  the  uterus  would  allow  a  man  to  say  the  patient  wa^  advanced  to  a 
certain  stage  in  pregnancy.  He  remarked  that  he  had  asked  the  question 
at  a  former  meeting  of  the  society.  One  of  the  younger  members  said  to 
him  after  that  meeting  that  he  felt  that  he  had  acquired  the  power  of  recog- 
nizing the  state.     Dr.  Reynolds  said  that  he  wondered  at  the  distinct  impres- 
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sions  averred  by  some  gentlemen  as  compared  with  the  extreme  indefiniteness 
in  his  own  case.  How  many  of  us,  he  said,  in  an  examination  of  a  number  of 
patients,  half  of  whom  were  two  months  pregnant  and  half  not  pregnant,  would 
be  able  to  speak  confidently  as  to  the  existence  of  pregnancy,  and  especially 
in  the  case  of  fat  patients,  where  the  difficulty  is  mucli  increased  ? 

Painless  Uterine  Contractions.  —  Dr.  Minot  reported  a  case  of  painless  uter- 
ine contractions  in  a  woman  who  had  had  three  children.  There  were  most  pow- 
erful uterine  efforts,  so  great  that  the  patient  held  her  breath  and  the  tears  started 
to  her  eyes  ;  but  she  assured  the  doctor  that  there  was  no  pain  at  all.  Dr.  Minot 
said  he  had  looked  into  several  modern  authorities  without  finding  any  notice 
of  a  similar  case. 


BASTIAN    ON  PARALYSIS.' 


I 


Through  the  labors  of  ardent  workers  in  the  field,  the  science  of  cerebral 
pathology  has  made  some  real  advances  during  the  past  few  years,  and  some 
new  lines  of  investigation  have  been  opened,  along  which  more  progress  will 
yet  be  made.  We  heartily  welcome  Dr.  Bastian's  book  as  giving  an  unusually 
clear  and  readable  account  of  the  present  state  of  our  knowledge  of  the  sub- 
ject, to  which  his  apparently  large  experience  and  good  judgment  have  enabled 
him  to  add  some  new  facts  and  suggestions  of  interest. 

A  number  of  pages  are  justly  given  to  a  description  of  the  distribution  of 
the  blood-vessels  of  the  brain,  as  investigated  by  Heubner  and  by  Duret. 

If  we  turn  to  look  for  the  author's  opinion  on  some  points  of  importance 
which  are  still  under  discussion,  we  find  that  he  accepts  the  theory  of 
Broadbent  to  explain  the  fact  that,  in  cerebral  hemiplegia,  certain  groups  of 
muscles,  such  as  those  of  the  trunk  and  neck,  escape  the  paralysis  which 
otherwise  affects  an  entire  half  of  the  body,  namely,  that  these  muscles,  fi'om 
acting  always  in  company  with  their  fellows,  are  presided  over  by  eitlier  side  j 
of  the  spinal  cord  and  of  the  brain,  or  by  both  sides ;  he  believes,  moreover, 
that  a  similar  rule  governs  the  occurrence  of  sensory  paralysis,  the  functions 
of  sight,  hearing,  and  taste,  exercised  by  bilaterally-acting  organs,  being  much 
less  rarely  impaired  in  hemiplegia  than  the  function  of  touch,  in  which  one 
side  is  oftener  concerned  alone.  To  be  sure,  if  the  optic  or  auditory  ner\'e,  or 
one  of  the  corpora  quadrigemina,  be  destroyed,  one-sided  deafness  or  blind- 
ness may  be  produced,  but  to  such  cases  the  author  does  not  refer. 

The  question  as  to  whether  lesions  in  the  brain  cause  paralysis  mainly  by 
their  direct  destruction  of  certain  "centres,"  as  has  usually  been  l)elieved,  or, 
as  is  maintained  by  Dr.  Brown-.Sequard,  mainly  by  their  indirect  (inhibitory  or 
excitant)  action  upon  distant  parts,  or  perhaps  rather  upon  a  special  function 
of  the  whole  brain  considered  as  a  diversely  gifted  unit,  is  alluded  to  only  for 
the  sake  of  calling  attention  to  the  fact  that,  in  either  case,  the  study  of  the 
localization  of  cerebral  lesions  is  of  prime  importance,  inasmuch  as,  however 

1  On  Paralysis  from  Drain  Disease  in  its  Common  Forms.  By  H.  Charlton  Bastiak, 
M.  A.,.M.  D.,  F.R.  S.    New  York  :  D.  Appleton  &  Co.     1875.' 
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produced,  like  results  might  b4  expected  and  are  found  to  follow  like  causes. 
This  is  sound  reasoning,  and  it  is  no  doubt  true,  as  all  indeed  agree  that 
lesions  may  act  both  bj'  direct  and  by  indirect  influence  ;  but  since,  under  the 
latter,  the  occurrence  of  anomalous  symptoms  does  not  necessarily  presuppose 
the  existence  of  peculiar  anatomical  conditions,  but  only  the  existence  of  pe- 
culiar functional  susceptibilities  of  the  nervous  centres,  unrevealed  by  any  dis- 
coverable i)hysical  sign,  analogous  to  a  susceptibility  to  taking  cold,  and  the 
like,  it  seems  to  us  that  those  in  whose  minds  it  holds  a  place  even  equally  prom- 
inent with  the  direct-action  theory  might  be  led  to  overlook  anatomical  points 
of  importance  in  any  given  unusual  case. 

In  referring  to  the  well-known  expeiiments  of  Fritsch  (spelt  Fritz)  Ilit- 
zig,  and  Ferrier,  he  gives,  unjustly  as  we  think,  the  credit  for  greater  thor- 
oughness to  the  latter. 

The  highly  interesting  experiments  upon  the  cerebral  ganglia  by  Noth- 
nagel,  which  would  have  been  expressive  of  the  ideas  of  mnny  of  the  Ger- 
mans, among  others  Meynert,  of  Vienna,  upon  an  important  part  of  cerebral 
physiology,  are  not  mentioned. 

The  description  given  of  aphasia  and  kindred  disorders  seems  to  us  to  be  un- 
necessarily cumbrous,  and  not  so  satisfactory  as  one  published  last  winter  by 
Dr.  Wernecke,  of  Breslau,  reviewed  in  the  Jouknal  for  May  20,  1875. 


THE    CHOLERA   EPIDEMIC  OF   1873."' 

This  plethoric  volume  is  the  fruit  of  a  joint  resolution  adopted  by  Con- 
gress in  1874,  authorizing  an  investigation  concerning  the  causes  of  ejiidemic 
cholera,  and  more  particularly  directing  the  collection  of  information  with  re- 
gard to  the  outbreak  of  187.3.  The  report  is  the  united  work  of  the  Sujier- 
vising  Surgeou  of  the  Marine-Hospital  Service,  Dr.  John  JSI.  Woodworth,  and 
of  Dr.  Ely  McClellan,  Assistant  Surgeon,  U.  S.  A.,  specially  detailed  by  the 
surgeon-general  for  this  service.  That  the  task  has  been  faithfully  executed 
by  these  well-known  officers  goes  without  saying.  They  have  brought  to  the 
fulHllment  of  their  trust  great  zeal  an^l  undoubted  .ability  ;  and  they  have  pre- 
sented a  contribution  to  epidemiography  which  medical  men  and  sanitary  au- 
thorities especially  will  do  well  to  have  at  hand. 

The  first  article  in  the  volume  is  on  the  introduction  of  epidemic  cholera 
into  the  United  States  through  the  agency  of  the  mercantile  marine,  with  some 
suggestions  of  preventive  measures.  Dr.  Woodworth  treats  his  topic  concisely, 
hut  with  great  clearness  and  vigor.  He  points  out  the  incompleteness  of  the 
usual  regulations  touching  the  inspection  of  infected  ships,  and  shows  how  pos- 
sible it  is  to  import  the  cholera  poison  under  the  existing  system.  He  main- 
tains that  passengers'  baggage  as  well  as  the  passengers  themselves  may  convey 
the  infection  from  port  to  port,  thus  rendering  the  ordinary  quarantine  only 
measurably  etfective.    He  proposes  as  an  important  preventive  niea.--ure  prompt 

'  The  Cholera  EjiHlemic  of  IS73  in  the  Uniud  Slates.  Wasliingti.ni  :  Government  I'rinliiijf 
Office.    1875. 
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and  authoritative  information  to  threatened  pjrts  of  the  shipment  of  passen- 
gers or  goods  from  a  cholera-infected  district :  this  information  forwarded  to 
the  home  government  by  consular  officers  might  speedily  be  transmitted  to  all 
quarantine  stations,  whose  authorities  could  then  be  left  free  to  put  into  oper- 
ation such  measures  as  they  thought  best  for  the  protection  of  their  resjjective 
ports.  In  this  connection  Dr.  Woodworth  gives  some  sensible  suggestions 
concerning  quarantine. 

With  regard  to  prophylaxis,  Dr.  Woodworth  believes  heartily  in  the  mineral 
acids.  He  bases  his  belief  in  part  upon  clinical  observation,  and  in  part  upon 
what  he  says  is  the  accepted  theory  of  the  cholera  poison.  Upon  this  latter 
point  we  cannot  help  feeling  that  he  expresses  himself  somewhat  too  broadly, 
not  to  say  dogmatically.  In  the  course  of  the  nine  propositions  in  which  he 
formularizes  his  ideas  of  the  cause  of  malignant  cholera,  he  states  that  the 
specific  organic  poison  of  the  disease  requires  for  its  reproduction  the  presence 
of  alkaline  moisture,  while  favoring  conditions  for  the  growth  of  the  poison 
are  found  in  '•  potable  water  containing  nitrogenous  organic  impurities  and 
alkaline  carbonates ;  in  decomposing  animal  and  vegetable  matter  having  an 
alkaline  reaction  ;  in  the  alkaline  contents  of  the  intestines."  On  the  contrary, 
"  the  poison  is  destroyed  naturally  either  by  the  process  of  growth  or  by  contact 
with  acids :  (1 )  those  contained  in  water  or  soil ;  (2)  acid  gases  in  the  atmosphere ; 
(3)  the  acid  secretion  of  the  stomach.  It  may  be  destroyed  artificially  (1)  by 
treating  the  cholera  ejections,  or  material  containing  them,  with  acids  ;  (i)  by 
such  acid  (gaseous)  treatment  of  contaminated  atmosphere  ;  (3)  by  establish- 
ing an  acid  diathesis  of  the  system  in  one  who  has  received  the  poison."  Sul- 
phuric acid  fulfills,  in  our  author's  view,  nearly  every  indication  for  the  preven- 
tion and  cure  of  the  dreaded  pestilence.  Whether  or  not  we  accept  the  alkaline 
hypothesis,  it  is  gratifying  at  least  to  have  at  hand  positive  expressions  from 
a  high  authoritj'. 

Dr.  McClellan's  contribution  to  the  report  comprises  a  comprehensive  clinical 
history  of  the  epidemic  of  1873,  compiled  from  the  detailed  records  of  more 
than  seven  thousand  cases  of  the  disease.  Included  in  this  portion  of  the  vol- 
ume are  notes  of  the  treatment  as  prescribed  by  the  physicians  under  whose 
observation  the  cases  fell.  The  greater  number  of  the  cases  were  placed  upon 
the  calomel  treatment,  and  it  is  rather  curious  to  read  that  better  results  were 
obtained  from  calomel  alone  than  front  the  combination  of  this  agent  with 
others.  The  acid  treatment  resulted  in  a  mortality  of  only  eight  per  cent., 
although  the  author  observes  that  the  data  are  not  reliable,  the  number  of 
cases  of  this  class  being  very  small. 

The  chapter  upon  the  etiology  of  the  disease  is  exceedingly  interesting. 
Among  the  to|)ics  discussed  here,  the  subject  of  the  transmission  of  cholera  by 
means  of  railroad  cars  and  steamboats  is  very  suggestively  treated. 

The  chapter  on  the  prevention  of  cholera  is  a  perfect  compendium  of  sanitary 
teaching.  Its  thoroughness  and  good  sense  commend  its  perusal  to  liealth- 
authorities  everywhere,  not  only  to  those  of  districts  infected  with  the  [lestilence, 
but  to  those  also  of  cities  which  by  their  uncleanness  invite  epidemic  disease 
of  every  kind. 

A  considerable  portion  of  the  book  is  devoted  to  the  detailed  report  of  the 
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epidemic  of  1873  as  it  was  observed  in  the  South  and  West.  Necessarily  this 
part  of  the  work  is  somewhat  inonoionous,  but  it  contains  a  multitude  of  facts 
which  will  be  of  great  value  in  the  future  for  reference. 

A  complete  histoi-ical  review  of  the  travels  of  Asiatic  cholera,  from  the  ear- 
liest to  the  latest  times,  occupies  nearly  two  hundred  pages  of  the  volume.  It 
is  contributed  jointly  by  Dr.  John  C.  Peters,  of  New  York,  and  Dr.  McClel- 
lan,  the  former  writing. of  the  epidemics  in  Asia  and  Europe,  and  the  latter  of 
those  in  North  America. 

Finally,  we  have  three  hundred  pages  of  bibliography  compiled  by  Dr.  John 
S.  Billings,  the  indefatigable  Superintendent  of  the  Library  of  the  Surgeon- 
Genera  Ts  Ollice  at  Washington.  It  is  a  most  complete  and  valuable  acqui- 
sition. 

In  our  brief  sketch  we  have  not  done  justice  to  this  latest  and  most  excel- 
lent contribution  to  the  literature^  of  epidemic  cholera.  AVe  sincerely  trust 
that  the  national  authorities  will  not  be  unwilling  to  distribute  the  work  freely, 
so  that  the  profession  may  have  the  benefit  of  what  we  believe  to  be  a  volume 
of  great  value.  D. 


FIEBER   ON   ELECTRICITY.! 

This  little  book  is  an  unscientific  and  wordy  puff  for  electro-therapeutics, 
calculated  rather  to  mislead  than  to  instruct  the  uninitiated,  and  to  digust  those 
who  have  the  interests  of  the  truth,  as  regards  this  subject,  at  heart. 

We  cannot  agree  with  the  translator  that  the  general  practitioner  by  read- 
ing it  can  get  all  the  information  that  the  welfare  of  his  patients  requires  him 
to  possess,  nor  that  the  author's  object  in  writing  the  essay  may  be  gathered 
from  the  text,  unless  indeed  that  object  was  to  increase  his  private  practice  by 
making  an  impression  on  the'public. 


TRAVELS.. IN    PORTUGAL.^ 

TiiK  author  of  this  handsomely  printed  book  has  given  an  entertaining  de- 
scription of  his  travels  through  a  country  which  to  the  ordinary  tourist  is  a 
veritable  terra  incognita.  Physicians  will  naturally  ask  the  volume  for  some 
light  upon  the  question  whether  Portugal  offers  attractions  in  its  climate,  and 
otherwise,  sufficient  to  recommend  it  as  a  health-resort.  In  regard  to  temper- 
ature during  the  winter,  the  extreme  southern  part  of  the  country  is  said  to 
compare  favorably  with   the    situations  along  the  Slediterranean   at  present 

'  Till'  Treatment  of  Nirvous  Diseasfsby  Electrkily.  By  Dr.  Friedricu  Fieber,  Chief  of 
the  Special  Division  for  Elcctro-Tlierapeutics  of  the  K.  K.  Hospital  of  Vienna.  Translated 
by  George  M.  Schweig,  M.  D.,  Member  of  the  New  York  County  Medical  Society.  New 
York:  G.  1".  Putnam's  Sons.     187.5. 

'  Travels  in  Portugal.     By  John  Latoucue.     New  York  :  G.  1*.  Putnam's  Sons.     1875. 
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frequented  by  invalids  ;  but  in  all  other  respects,  the  sick  man  does  not  find 
many  inducements  held  out  to  him  in  Portugal.  Nobody  in  the  kingdom 
speaks  any  language  save  the  native  exceedingly  difficult  tongue.  And  even 
if  the  tourist  has  mastered  the  dialect,  he  is  prone  to  use  it  most  fluently  in 
the  proverbial  Portuguese  profanity,  the  bad  roads,  bad  food,  and  bad  lodgings 
giving  him  ample  opportunity  for  proficiency  in  that  direction. 

Having  settled  the  question  of  the  sanatory  qualities  of  Portugal,  the  med- 
ical reader  will  find  in  the  description  of  the  author's  adventures  very  much  to 
amuse  and  iustruct.  The  book  is  embellished  with  photographic  copies  of 
sketches  representing  some  of  the  most  striking  features  of  Portuguese 
scenery. 


THE    PROFESSION   AND   THE   METRIC   SYSTEM. 

We  showed  last  week  the  great  disadvantages  of  our  present  complicated 
system  of  weights  and  measures,  and  now  we  propose  to  consider  whether  it  is 
not  our  duty  to  take  some  active  part  in  hastening  the  reform  which  is  sure  to 
come  sooner  or  later.  As  is  well  known,  efforts  have  been  made  and  are  still 
carried  on  with  gratifying  success,  chiefly  among  architects  and  builders,  to 
induce  the  leading  firms  to  adopt  the  metric  system  in  July,  1876.  Circulars 
have  been  sent  to  every  town  in  the  country  which  numbers  eight  thousand 
inhabitants,  and  favorable  replies  are  coming  in  from  all  sides.  The  system 
was  legalized  in  1866,  but  it  is  desirable  that  it  should  become  compulsory,  and 
this,  of  course,  cannot  occur  without  a  certain  amount  of  preparation.  The 
first  thing  to  do  is  to  make  it  familiar  to  the  public,  as  the  importance  of  the 
change  is  hardly  appreciated  by  others  than  scientific  men,  and  as  at  first  sight 
it  appears  a  very  formidable  undertaking  to  renounce  the  terras  we  have 
known  from  childhood  and  to  adopt  others.  The  fact,  however,  that  in  schools 
and  colleges  the  new  system  is  already  very  generally  taught  will  go  far 
towards  overcoming  this  difficulty.  At  the  late  meeting  of  the  American 
Pharmaceutical  Association  the  matter  was  referred  to  a  committee,  but  the 
next  meeting  does  not  occur  till  after  July.  We  do  not  remember  whether 
the  question  was  discussed  at  the  last  meeting  of  the  American  Medical  Asso- 
ciation, but  even  if  it  were,  the  next  meeting  is  so  near  the  time  for  action  that 
a  favorable  report  would  come  rather  late.  Cannot  something  be  done  at 
once  by  the  leading  medical  societies?  Let  the  matter  be  discussed,  the  ad- 
vantages and  practicability  of  the  change  be  made  evident,  and  the  influence 
of  the  medical  profession  be  added  to  that  of  others.  The  cooperation  of  the 
pharmaceutical  profession  is  requisite  for  the  success  of  the  measure,  just  as 
the  architects  cannot  dispense  with  the  assistance  of  the  builders.  If  the 
medical  societies  of  the  larger  cities  should  agree  to  ,idopt  the  metric  system 
on  the  fourth  of  July  next,  there  is,  we  think,  no  question  that  it  would  super- 
sede the  old  after  tiie  delay  and  straggle  through  which  all  reforms  must 
pass.  We  commend  these  suggestions  to  the  consideiation  of  the  profession 
througiiout  the  country,  and  hope  that  other  medical  journals  will  join  us  in 
advocating  the  change.  As  long  as  the  reform  is  effected  it  makes  little  differ- 
ence whence  it  comes,  but  we  should  be  proud  to  find  the  Suffolk  District 
Medical  Society  the  first  to  take  decisive  action. 
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EXTIRPATION    OF   THE    LARYNX. 

A  CASK  of  total  extirpation  of  the  larynx,  with  the  hyoid  bone,  and  of  a 
portion  of  the  tongue,  pharynx,  and  oesophagus,  was  the  subject  of  a  paper 
recently  read  before  the  Medical  Society  of  Berlin  by  Professor  B.  von  Lan- 
genbeck.  The  paper  is  published  in  full  in  the  London  Medical  Record  of 
September  15,  187.5.  The  patient  was  a  man  aged  fifty-seven  years,  who  en- 
tered the  hospital  November  29,  1874,  suffering  from  violent  dyspncca  threat- 
ening suffocation,  attacks  of  cough  attended  with  a  whistling  sound,  and  a 
cyanotic  tint  of  the  face.  The  next  day  laryngotomy  was  performed  and  a 
tube  inserted.  December  10th,  an  examination  revealed  distinct  enlargement  of 
the  larynx,  the  epiglottis  and  neighboring  structures  being  so  swollen  that  it 
was  impossible  to  obtain  a  view  of  the  cavity  of  the  larynx  and  of  the  rima 
glottidis.     PLvtirpation  of  the  larynx  was  urged  but  refused. 

July  1st  tiie  patient  was  readmitted  to  the  hospital.  Breathing  had  been  car- 
ried on  with  freedom  through  the  tracheal  tube,  but  lately  there  had  been  in- 
creasing difficulty  of  deglutition.  The  larynx  and  infra-maxillary  glands  were 
much  enlarged,  and  a  yellowish-red  nodulated  mass  was  seen  to  project  behind 
the  root  of  the  tongue.  The  patient's  general  condition  and  strength  were 
satisfactory.  The  following  is  Professor  Langenbeck's  account  of  his  opera- 
tion :  — 

"  Extirpation  of  the  larynx  was  performed  on  July  21st.  The  patient  having 
been  narcotized  by  chloroform  administered  through  the  tracheal  fistula,  the 
canula  was  removed,  the  opening  in  the  trachea  was  enlarged  downwards, 
and  Trendelenburg's  tampon-canula  was  introduced  and  fixed  into  the  trachea 
by  pumping  air  into  the  India-rubber  bag.  Ana;sthesia  was  kept  up  to  the 
end  of  the  operation  by  administering  chloroform  through  a  tube  introduced 
into  the  canula. 

"  A  transverse  incision  was  made  through  the  skin,  two  centimetres  (0.8 
inch)  above  the  hyoid  bone,  from  the  inner  edge  of  one  sterno-mastoid  muscle 
to  that  of  the  other.  From  the  centre  of  this  incision,  another  was  carried  in 
the  middle  line,  over  the  larynx,  close  down  to  the  tracheal  fistula,  the  upper 
cicatrix  of  which,  however,  was  not  divided.  The  skin  was  then  turned  back 
in  two  flaps,  and  the  larynx  (thyroid  cartilage)  was  laid  free.  The  infiltrated 
lymphatic  glands,  with  the  right  submaxillary  gland,  were  then  extirpated  ; 
the  inylo-hyoid,  digastric,  and  liyo-glossus  muscles  were  cut  through  above  the 
hyoid  bone  ;  the  lingual  artery  was  exposed  and  tied  ;  the  glands  were  then  re- 
moved on  the  left  side,  and  the  left  lingual  artery  was  tied.  The  operation 
was  considerably  impeded  by  the  unusual  shortness  of  the  patient's  neck,  and 
by  the  fusion  of  the  soft  parts  with  the  larynx,  probably  induced  by  the  long 
retention  of  the  canula.  The  strip])ing  off  of  the  soft  parts  from  the  thyroid 
and  cricoid  cartilages  could  be  only  imperfectly  aecomi)lished  ;  and  the  inten- 
tion of  dissecting  off  the  pharynx  and  the  u|iper  end  of  the  (usojduigus  from 
the  larynx  had  to  bo  abandoned,  as  the  cancer  had  invaded  tiie  tirst-nanied  of 
these  parts. 

"  It  being  then  iinpossible  to  preserve  the  anterior  wall  of  the  pharynx  and 
oesophagus,  we  proceeded  to  lay  open  the  fauces.     The  larynx  being  drawn 
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forwards  and  downwards  by  a  sharp  hook  fixed  in  the  hyoid  bone,  the  point 
of  the  tongue  was  di'awn  out  of  the  mouth  by  means  of  a  thread  passed 
through  it,  and  the  root  of  the  tongue  was  cut  through  about  four-fiftlis  of  an 
inch  above  the  hyoid  bone.  The  superior  thyroid  arteries  were  then  tied,  and 
the  lateral  wall  of  the  pharynx  cut  through.  Finally,  the  pharyngo-palatine 
arches,  which  were  stretched  forward  by  the  strong  dragging  of  the  larynx, 
were  divided.  The  external  carotid  artery,  which  was  drawn  forward  with 
the  lateral  wall  of  the  pharynx,  was  then  laid  bare  on  each  side,  tied  in  two 
places,  and  cut  through  between  the  ligatures.  The  lingual  and  hypoglossal 
nerves  were  also  exposed  and  divided. 

"  The  larynx  now  remained  connected  with  the  trachea  only ;  and  the  latter 
was  divided  close  below  the  cricoid  cartilage,  so  as  to  leave  the  tampon-can- 
ula  in  the  tracheal  fistula. 

"The  anterior  cervical  region,  from  the  chin  nearly  as  far  as  the  manubrium 
sterni,  showed  now  a  large  opening,  at  the  bottom  of  which  the  spinal  column, 
covered  by  the  posterior  wall  of  the  pharynx  and  oesophagus,  lay  exposed. 
The  skin  of  the  neck,  which  had  been  divided  by  the  transverse  incision,  was 
turned  over  in  two  flaps,  like  a  collar.  The  trachea  sank  downwards,  so  that 
the  canula  lay  close  above  the  sternum.  At  the  upper  end  of  the  wound 
were  seen  the  velum  palati  and  the  broad  wounded  surface  of  the  tongue.  Ou 
inspection  through  the  mouth,  the  anterior  part  of  the  tongue  was  seeu  to  be 
quite  pale  ;  it  had  receded  from  the  lower  jaw,  and  was  completely  immovable. 

"  The  muscles  divided  and  removed  in  the  operation,  besides  the  small 
laryngeal  muscles,  were  the  sterno-hyoid,  sterno-thyroid,  crico-hyoid,  mylo- 
hyoid, digastric,  geuio-hyoid,  stylo-hyoid,  and  stylo-glossal  ;  the  stylo-pharyn- 
gei,  glosso-pharyngei,  and  palato-pharyngei.  Forty-one  ligatures  were  applied 
to  vessel-:,  namely,  to  the  external  maxillarj',  lingual,  superior  thyroid,  external 
carotid,  and  laryngeal  arteries ;  and  both  hypoglossal  and  lingual  nerves  were 
divided.  Along  with  the  infiltrated  lymphatic  glands  I  had  removed  both  sub- 
maxillary glands,  fearing  that  these  glands,  which  were  apparently  somewhat 
enlarged,  miglit  become  diseasd. 

"  Notwithstanding  the  extent  of  the  wound  and  the  length  of  the  operation, 
which  lasted  two  hours,  there  was  comparativelj'  little  exhaustion.  The  patient's 
appearance  was  good ;  pulse  80,  full  and  strong  ;  temperature  36.8°  Centigrade 
(98.25°  Fahr.).  I  believe  that  this  is  mainly  to  be  ascribed  to  the  circum- 
stance that  complete  chloroform-narcosis  was  steadily  kept  up  by  the  help  of 
the  plug  in  the  trachea  from  the  beginning  to  the  end  of  the  operation  ;  that 
we  were  able  to  completely  preveut  the  flow  of  blood  into  tiie  air-passages  ; 
and  that  the  operation  being  performed  by  careful  anatomical  dissection  with- 
out any  bruising  or  laceration  of  the  parts,  we  were  able  to  tie  the  great  ves- 
sels before  dividing  them. 

"  After  the  operation  was  completed,  and  the  patient  had  awakened  from 
the  anresthesia,  some  Hungarian  wine  was  given  to  him  through  an  oesopha- 
geal tube,  the  tampon-can  ula  was  removed,  and  an  ordinary  strong  tracheal 
canula  substituted.  In  order  to  prevent  the  nuiciis,  which  was  abundantly 
secreted  by  the  remaining  part  of  the  fauces,  from  coining  into  contact  with 
the  canula,  a  compress  soaked  in  a  solution  (one  third  per  cent.)  of  salicylic 
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acid  was  placed  round  the  neck  so  as  to  cover  the  wound.  I  abstained  from 
att('m|iting  to  unite  the  wound  in  tlie  cervical  iuteguments  by  sutures,  feariug 
that  the  stretching  of  the  parts  would  favor  the  burrowing  of  the  .-ecretions 
from  the  vvouud  between  the  divided  cervical  fascioe.  The  flaps  of  skin  on  the 
two  sides  of  the  neck  were  therefore  simply  laid  down  ui  place,  and  supported 
by  the  above-mentioned  salicylized  compress." 

Up  to  July  28th,  although  there  was  abundant  purulent  secretion,  the  patient's 
general  condition  remained  good  and  he  was  free  from  fever. 

The  prepared  specimen  showed  the  anterior  wall  of  the  oesophagus  and 
pharynx  cut  through,  the  larynx  cut  away  from  behind,  and  the  hyoid 
bone  sawn  through  in  the  middle.  The  cancerous  degeneration  had  so  com- 
pletely involved  the  upper  division  of  the  larynx,  the  epiglottis,  and  the  hyoid 
bone,  that  it  was  difficult  to  recognize  the  individual  parts.  The  inner  surfaces 
of  the  cricoid  and  thyroid  cartilages,  as  far  as  the  laryngeal  pouches  and  the 
inferior  vocal  cords,  were  free.  The  niorliid  change  began  close  above  the 
laryngeal  pouches,  and,  in  the  form  of  nodulated  masses,  completely  filled 
the  whole  upper  part  of  the  laryngeal  cavity.  The  arytenoid  cartilages  and 
the  aryepiglottic  ligaments  were  completely  lost  in  the  tumor.  The  epiglottis 
was  recognizable  in  a  somewhat  separate  mass,  in  which  some  fragments  of 
the  oesophagus  could  still  be  recognized.  The  hyoid  bone  was  surrounded  by 
the  swelling,  which  had  grown  upwards  into  the  base  of  the  tongue. 

The  anterior  surfaces  of  the  thyroid  cartilage  and  the  ring  of  the  cricoid 
cartilage  remained  quite  free  from  disease.  The  tongue  was  divided  in  front 
of  the  papilla3  circumvallataj,  and  the  cut  surface  showed  healthy  tissue.  The 
removed  larynx,  hyoid  bone,  and  tongue  were  about  4.4  inches  long,  of  which 
1.2  inches  belonged  to  the  tongue. 

The  first  extirpation  of  the  larynx  in  man  was  performed  by  Billroth,  in 
December,  1873.  The  patient  was  dismissed  cured  on  March  2,  1874,  able  to 
speak  intelligibly  by  means  of  an  artificial  larynx.  The  second  operation,  for 
partial  extirpation,  was  performed  by  Heine,  of  Prague,  in  a  case  of  stenosis 
of  the  larynx.  Tiie  third  operation  was  performed  by  Dr.  Schmidt,  of  Frank- 
fort, on  August  12,  1874;' he  removed  the  cricoid,  thyroid,  and  arytenoid  car- 
tilages on  account  of  carcinoma  of  the  larynx.  The  patient  died  of  collapse 
on  the  fifth  day.  In  the  cases  of  Heine  and  Billroth  an  artificial  larynx  was 
adapted  soon  after  the  operation,  but  in  Langenbeck's  case  the  large  traumatic 
cavity  renders  this  impossible  and  it  will  be  necessary  to  await  cicatrization  of 
the  wound.  Whether,  if  the  case  continues  to  make  favorable  progress,  in 
the  immovable  state  of  the  remnant  of  the  tongue  the  power  of  swallowing 
muy  return,  remains  to  be  seen. 
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MEDICAL  NOTES. 

—  We  are  happy  to  announce  that  the  Medical  Library  Association  opened 
its  rooms  on  Monday  last,  with  a  promising  display  of  journals. 

—  At  the  recent  meeting  of  the  British  Medical  Association  Dr.  James 
Hardie,  of  Manchester,  gave  an  account  of  a  new  rhinoplastic  operation,  which 
consisted  in  the  substitution  of  the  upper  phalanx  of  the  forefinger  for  the 
nasal  bones  and  cartilages,  so  as  to  give  the  required  nasal  prominence.  In 
the  case  of  a  young  girl  who  had  lost  both  nasal  bones  and  cartilages.  Dr. 
Hardie,  after  failure  of  other  methods,  bandaged  the  arm  in  such  a  position  as 
to  enable  the  forefinger  to  be  laid  and  plastered  upon  the  nasal  cavity,  in  which 
position  the  finger  w,as  kept  for  about  three  months.  Gradually  the  finger  be- 
came attached  to  the  cavity,  and  ultimately  the  upper  phalanx  was  separated 
fi-om  the  rest  by  the  forceps.  Dr.  Hardie's  first  intention  was  to  employ  ilie 
finger  merely  as  a  substitute  for  the  nasal  bones  and  cartilages,  and  to  lay  over 
it  flaps  of  skin  from  the  face  or  arm  in  the  usual  manner,  and  to  this  plan  he 
ultimately  returned,  although  at  one  time  he  was  so  satisfied  with  its  appear- 
ance as  to  think  of  using  tlie  phalanx  itself  as  a  substitute  for  the  nose. 

—  An  instance  of  remarkable  persistence  of  cardiac  action  after  cessation 
of  respiration  is  reported  to  the  Medical  Times  and  Gazette  of  September 
25,  1875,  by  R.  Stewart,  M.  D.,  who  was  called  to  a  gentleman  of  some 
seventy- two  years,  about  five  o'clock  p.  m.  of  July  4,  1872.  After  pre- 
scril)ing  for  the  fatigue,  heat,  and  pain  in  the  head  of  which  his  patient  com- 
plained, the  physician  left,  but  at  eight  o'clock  was  again  summoned  to  him 
and  found  that  he  was  apparently  dead.  The  jaw  had  fallen,  tlie  eyes 
were,  fixed,  the  body  was  cool  and  tlie  head  hot ;  but  on  applying  the  ear  to 
the  cliest  the  heart  was  heard  distinctly  l)eating  twenty-seven  times  a  minute. 
Artificial  respiration  was  practiced,  and  air  and  ammonia  blown  into  the  lungs. 
Under  this  treatment  the  heart-beats  became  more  frequent  and  forcible,  but 
no  respiratory  effort  could  be  produced.  At  ten  o'clock  the  heart  was  still 
beating,  and  the  attempts  to  reestablish  respiration  sO  stimulated  the  heart  that 
a  radial  pulse  became  perceptible.  The  body  gradually  became  cold  and  rigid 
and  the  cardiac  pulsations  more  feeble.  Between  five  and  six  a.  m.  of  July 
5th  the  throbbing  of  the  heart  was  very  feeble  and  slow,  and  could  not  be  ac- 
celerated, and  a  little  after  eight  o'clock  there  were  signs  of  decomposition  by 
appearance,  odor,  and  lessening  rigidity.  The  patient  was  evidently  dead 
then  ;  but,  as  Dr.  Stewart  well  asks,  what  was  he  before  ? 

—  At  the  meeting  of  the  American  Pharmaceutical  Association  recently 
held  in  this  city,  the  committee  on  adulterations  made  an  interesting  report 
through  the  chairman,  Mr.  Miller.  Some  suggestive  revelations  were  made. 
Among  other  things,  it  was  stated  that  a  New  .Jersey  distiller  had  frankly  ad- 
mitted to  Mr.  Miller  that  all  the  commercial  oils  of  cedar,  hemlock,  and  spruce 
made  by  him  and  his  acquaintances  were  prepared  by  putting  tlie  brandies  of 
the  respective  trees  into  the  still,  with  an  amount  of  turpentine  proportioned 
to  the  price  they  expected  to  realize  ;  and  prided  himself  on  the  superiority 
of  tliese  distilled  oils  over  those  ma<le  by  mere  admixture  with  turpentine. 
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Mr.  Miller  had  on  two  occasions  purchased  four  cans  of  oil  of  lemon,  one  of 
which  contained  but  seventy-tive  per  cent,  of  oil,  and  the  others  scarcely  thirty- 
three  per  cent.  These  adulterations  were  becoming  common  in  Europe  as 
well  as  in  this  country.  A  gentleman  who  claimed  to  have  formerly  held 
responsible  positions  in  two  of  the  largest  German  houses  had  shown  to  Mr. 
.Miller  a  full  line  of  receipts  for  mixing  and  cheapening  all  the  more  important 
oils,  which  he  was  anxious  to  compound  in  this  country.  Mr.  ^Miller  had  also 
been  informed  by  the  official  representative  of  an  extensive  French  firm  in 
Grasse,  that  ail  the  cheap  grades  of  lavender,  rosemary,  and  red  thyme,  sent 
to  tills  country  by  his  firm  and  other  manufacturers,  contained  at  least  seventy- 
five  per  cent,  of  turpentine.  Some  of  the  adulterations  which  are  of  public 
interest  were  musk,  a  caddy  of  which,  weighing  nineteen  and  a  half  ounces, 
was  proved  in  an  English  court  to  contain  only  six  and  a  half  ounces  ;  French 
oil  of  almond,  stated  on  undoubted  authority  to  be  obtained  exclusively  from 
peach  kernels;  honey,  made  by  melting  cane  or  other  sugar  in  a  decoction  of 
slipper^'  elm  bark  or  a  solution  of  gum  and  starch  ;  linseed  oil,  adulterated 
with  hemp,  fish,  ro.-in,  and  mineral  oils  ;  beeswax,  consisting  almost  entirely 
of  black  earthy  matter  neatly  coated  with  handsome  yellow  wax  by  repeatedly 
dipping  it  into  the  melted  wax,  and  also  adulterated  with  paraffine;  castor  oil, 
composed  of  lard  and  croton  oils,  etc. 

—  The  following,  recommended  by  M.  Laborde  as  a  new  and  very  advan- 
tageous method  of  preparing  raw  meat,  is  given  in  the  Lyon  Medical.  A 
not  very  thick  broth  of  tapioca  is  first  prepared,  and  is  then  allowed  to  cool 
so  that  it  may  not  cook  the  meat  with  which  it  is  subsequently  mixed.  The 
meat,  having  been  finely  scraped,  is  diluted  with  a  quantity  of  cold  soup  until 
the  mixture  is  thoroughly  made  and  has  the  appearance  and  consistencv  of 
a  tomato  soup.  Thus  prepared,  it  only  remains  to  turn  in,  little  bv  little, 
the  tapioca  porridge,  stirring  it  constantly,  and  there  is  obtained  a  perfectly 
homogeneous  broth,  in  which,  when  properly  made,  the  meat  is  so  well  dis- 
guised that  tlie  person  who  eats  it,  unless  previously  informed,  does  not  dis- 
cover it.  Under  the  name  of  "  medicinal  porridge  of  tapioca,"  raw  meat 
has  thus  been  administered  to  patients,  and  has  been  taken  by  them  with 
great  relish. 

—  The  use  of  baths  in  the  summer  complaint  of  children  is  recommended 
by  J.  G.  Thomas,  JI.  D.,  of  Savannah,  Ga.,  in  a  communication  to  the  Medical 
Times  of  September  11,  187.J.  In  enlero-colitis  where  the  temperature  of  the 
child  ranges  from  101°  to  10.5°,  Dr.  Thomas  places  the  patient  in  a  bath  of  from 
70°  to  8.0°  for  twenty  or  thirty  minutes,  and  finds  the  bodily  heat  will  descend 
to  the  normal  point,  or  below  it,  and  that  the  child  will  go  quiedv  to  sleeji,  and 
wake  in  an  h<>\ir  or  two  much  improved.  He  directs  that  the  child  shall  be 
put  into  a  bath  of  ihe  temperature  to  which  it  is  accustomed,  and  then  that 
cohl  water  shall  be  gradually  added  until  the  temperature  is  reduced  to  70°  or 
75°.  In  twenty  minutes  or  half  an  hour  the  child  is  taken  out,  the  a.villary 
region  dried  with  a  soft  towel,  and  his  temperature  ascertained.  If  it  is  found 
to  be  at  the  normal  point,  or  just  below,  the  child  is  \n\t  to  bed.  and  in  an 
hour  the  thermometer  is  used  again.  If  the  child's  temperature  has  risen,  the 
bath  should  be  repeated.     Sometimes  Dr.  Thomas  has  employed  the  bath  re- 
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peatecUy  for  several  days,  where  the  case  has  been  a  severe  and  protracted 
one. 

—  One  of  our  French  exchanges  reports  the  case  of  a  child  of  thirteen 
months,  apparently  in  good  health,  who  was  vaccinated  July  9th  from  the  arm 
of  a  healthy  infant.  July  11th  the  child  was  taken  sick  with  measles.  While 
the  eruption  lasted,  the  evolution  of  the  vaccine  disease  not  only  remained 
stationary,  but  even  the  traces  of  the  punctures  disappeared.  July  17th,  eight 
days  after  the  date  of  vaccination,  the  points  of  inoculation  reappeared,  sur- 
rounded with  an  inflamed  areola,  and  from  that  day  forward  the  vaccination 
pursued  a  perfectly  normal  course. 

—  The  importance  of  rightly  estimating  the  influence  of  the  inorganic  con- 
stituents of  drinking-waters  on  the  constitutions  of  consumers  is  forcibly  pre- 
sented in  a  paper  by  W.  J.  Cooper,  published  in  the  Sanitary  Record  of  Sep- 
tember 11,  1875.  Reference  is  made  to  the  experiments  of  M.  Papillon, 
communicated  to  the  French  Academy  of  Science,  which  showed  that  not  only 
the  food  that  is  eaten  by  animals  affects  the  composition  of  their  bones,  but 
that  mineral  matter  in  dilute  solution  is  capable  of  being  assimilated.  The  ef- 
fect of  altering  the  composition  of  the  water-supply  of  a  community  may  in- 
volve questions  of  vast  importance  to  the  organic  structure  of  the  human  body. 
If  the  water  contains  lime,  strontia,  or  magnesia,  these  may  appear  as  phos- 
phates of  lime,  strontia,  or  magnesia  in  the  bones.  Should  these  salts  be  defi- 
cient, the  bones  would  be  imperfectly  supplied  with  mineral  matter.  By  vary- 
ing a  water-supply  it  might  be  possible  to  alter  the  physical  organization  of  a 
population,  and  in  future  ages,  from  the  examination  of  tlie  bones  of  bygone 
generations,  the  character  of  the  water  they  were  in  the  habit  of  drinking  might 
possibly  be  deduced.  While  much  attention  is  now  being  directed  to  organic 
impurity  in  drinking-water,  the  inorganic  impurities  have  been  almost  over- 
looked, although  there  are  numerous  instances  where  serious  consequences 
have  arisen  from  the  incautious  use  of  deep  spring-waters.  Some  time  ago  at 
Hendon,  in  Middlesex,  an  artesian  well  was  bored  to  supply  water  for  some 
valuable  horses  which  were  being  reared  there.  The  water  was  sparkling, 
pleasant  to  the  taste,  and  quite  free  from  any  organic  impurity ;  the  foals, 
however,  which  drank  the  water  soon  died,  and  the  whole  stud  was  seriously 
affected  with  diarrhoea.  An  analysis  showed  the  water  to  contain  sulphates  of 
magnesia  and  soda  in  considerable  quantity.  On  discontinuing  the  use  of  the 
water  the  disease  was  arrested.  At  Rugby  the  water  from  an  artesian  well 
fi-ee  from  organic  impurity  was  hailed  with  satisfaction  at  its  brightness;  the 
community,  liowever,  were  attacked  with  diarrha-a  caused  by  the  Epsom  salts 
l)resent  in  the  water,  and  the  supply  iiad  to  be  discontinued,  as  tliere  is  no 
known  method  of  freeing  the  water  from  sulphates.  As  is  well  known,  goitre 
and  otlier  tliroat  and  glandular  affections,  and  even  idiocy,  have  been  attributed 
to  inorganic  salts  in  drinking-water.  If  the  entire  organic  structures  of  the 
human  body  are  liable  to  alteration  wheii  excess  of  mineral  matter  is  intro- 
duced into  the  system,  it  is  important  that  health-seekers  at  the  various  me- 
dicinal sjjrings  should  place  themselves  under  competent  medical  supervision. 
One  of  the  first  considerations  in  the  inauguration  of  a  water-sujjply  siiould  be 
to  insure  a  perfect  freedom  from  excess  of  any  mineral  excejjt  those  compara- 
tively harmless  ingredients,  chloride  of  sodium  and  carbonate  of  lime. 
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—  A  paper  on  black  discoloration  of  the  tongue,  written  by  Dr.  Fereol.  is 
to  be  found  in  L' Union  Medicale  of  September  14,  1875.  This  affection 
to  whicii  MM.  Gubler  and  Raynaud  have  already  called  attention,  consists  in 
a  black  discoloration  having  its  seat  at  the  back  of  the  tongue  in  front  of  the 
lingual  V,  upon  the  middle  part,  where  it  forms  another  V  at  the  anterior 
point,  without  invading  the  sides  of  the  organ,  and  where  it  makes  a  coating 
more  or  less  thick  which  has  been  compared  to  the  grass  beaten  down  by  the 
rain.  M.  Gubler  in  his  article  on  the  subject  maintained  that  the  discolora- 
tion was  not  due  to  the  presence  of  parasites  ;  but  M.  Kaynaud,  on  the  other 
hand,  regarded  the  disease  as  of  parasitic  origin,  or  at  least  that  the  presence 
of  spores  was  necessary  to  produce  the  discoloration.  Dr.  Fereol,  however, 
thinks  that  the  presence  of  the  microphyte  is  to  be  considered  accidental,  or 
at  least  as  epiphenomenal,  and  suggests  "  piliform  epithelial  hypertrophy  "  as  a 
uame  for  the  disease. 


AVEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

TiiK  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  October  16,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  summary  for  each  section  is  as  follows :  — 

Berkshire  :  Typhoid  fever,  influenza,  diarrhoea.     Very  little  sickness. 

Valley  :  Typhoid  fever,  influenza,  diarrhoea.  It  is  [remarked  that  fevers  are 
assuming  in  this  region  a  remittent  type,  recent  years  having  been  especially 
noteworthy  in  this  respect. 

Midland  :  Typhoid  fever,  bronchitis,  influenza. 

Northeastern  :  Typhoid  fever,  influenza.  Scarlatina  is  quite  prevalent  in 
the  eastern  part  of  Essex  County.     Measles  is  epidemic  in  Beverly. 

Metropolitan  :  Typhoid  fever,  bronchitis,  influenza,  pneumonia.  The  epi- 
demic catarrh  is  more  severe  and  general  in  this  section  and  in  the  northeastern 
than  elsewhere.     Diphtheria  is  subsiding. 

Southeastern  :  Typhoid  fever,  influenza.  Not  much  sickness.  Norwood 
reports  diphtheria  of  a  mild  type. 

The  week's  returns  represent  an  improvement  in  the  public  health  of  the 
State  at  large.  None  of  the  diseases  have  increased  in  prevalence,  but  almost 
all  of  them  have  declined  somewhat.  Their  relative  order  is  as  follows :  Ty- 
phoid fever,  influenza,  bronchitis,  diarrhoea,  rheumatism,  dysentery,  dijihtheria, 
pneumonia,  cholera  infantum,  scarlatina,  cholera  morbus,  croup,  whooping- 
cough.     Only  the  first  three  deserve  mention. 

F.  W.  DuAi'EK,  JI.  D.,  Registrar. 
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COMPARATIVE  MORTALITY-RATES   FOR   THE  WEEK  ENDING   OCT.  9,   IS7d. 


New  York 
Philadelphia 
Brooklyn    . 
Chicago 
Boston    .     . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell    . 
Cambiidge 
Fall  River 
Lawrence    . 
Lynn      .     . 
Springfield 
Salem     .     . 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-Rate 
per  1(H0  during  Week. 

1,060.000 

529 

31 

800.000 

270 

17 

.500.000 

238 

25 

400.000 

342,000 

187 

28 

260.000 

73 

15 

100,700     • 

38 

20 

50,000 

11 

12 

50,000 

16 

17 

48,000 

21 

23 

45,000 

20 

23 

35,000 

12 

18 

33,000 

12 

19 

31,000 

11 

18 

26,000 

6 

12 

Normal  Death-Rate,  17  per  1000. 
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1875.     (For  sale  by   A.  Williams  &  Co.) 
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(For  sale  by  A.  Williams  &  Co.) 
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SECOND    DENTITION   AND    ITS   ACCOMPANIMENTS. 

A    LECTUKE    DELIVERED    AT    THE    HARVARD    MEDICAL   SCHOOL. 

BT   CHARLES   E,    BCCKISGKaM,   M.  D., 
Professor  of  Obstetrics  and  Medical  Jurisprudence, 

I  HAVE  spoken  of  llie  disturbances  which  exist  at  the  time  of  the  first 
dentition.  It  is  a  time  wlien  tlie  nervous  system  of  tlie  cliild  is  very 
easily  disturbed,  and  when  a  very  large  number  of  children  die.  Tliey 
are  said  to  die  of  "  teething ;  "  tliat  is  the  word  very  frequently  made 
use  of  in  tlie  reports.  But  it  is  not  a  fair  statement ;  the  deatii  is 
consequent  in  tlie  great  majority  of  cases  upon  improper  feedinrr.  The 
false  pride  of  tlie  parent  has  led  him  or  her  to  indulge  the  child  in  this 
or  that  improper  article  of  diet,  so  that  it  becomes  disgusted  with  the 
food  which  nature  provided  in  the  mother's  breast,  and  with  the  near- 
est approach  to  it  which  can  be  prepared  artificially. 

Let  us  pass  over  a  few  years,  however,  and  suppose  that  the  dancrers 
attendant  upon  the  first  dentition  have  been  overcome.  The  touo-h 
children  have  fought  the  battle  through,  and  have  survived  the  diar- 
rhoea caused  by  fried  potatoes,  and  the  headaches  produced  bv  f^riddle 
cakes,  and  the  nausea  and  vomiting  following  upon  the  use  of  pork  and 
beans  and  mince  pies.  And  now  a  new  set  of  disturbances  comes  up, 
even  with  the  children  who  have  been  properly  fed  and  clothed.  Diar- 
rhcea  begins  with  those  who  escaped  before  ;  loss  of  appetite,  headache, 
pains  in  different  parts  of  the  body  show  themselves.  You  are  called 
in  to  give  your  advice  upon  these  points,  and  to  see  if  you  can  discover 
why  the  little  boy  or  girl  is  ailing.  Look  in  the  child's  mouth.  You 
know  that  it  is  somewhere  from  five  to  twelve  or  thirteen  years  old, 
and  that  during  this  time  it  is  likely  to  be  losing  the  twentv  so-called 
milk  teeth,  and  that  others  are  coming  in  their  places.  The  nervous 
system  of  the  child  is  not  quite  so  easily,  or  rather  not  so  seriously,  dis- 
turbed as*  it  was  while  those  milk  teeth  were  pushing  their  way  ;  but 
there  is  a  very  great  change  going  on,  and  that  nervous  system  is  more 
easily  disturbed  than  during  the  last  two  or  three  years.  It  is  the 
part  of  the  dentist  to  say  if  this  or  that  tooth  should  be  removed  in  the 
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case  of  the  particular  child,  but  it  is  your  business  or  mine,  as  its  med- 
ical attendant,  to  say  that  dentition  is  going  on,  and  that  due  caution  is 
to  be  had  in  the  matter  of  diet  and  exercise  and  sleep.  It  is  not  simply 
the  case  that  the  fang  of  this  tooth  has  become  absorbed  as  another  is 
growing  up  beneath  it,  but  there  is  also  a  new  tootii  coming  in  a  part 
of  the  mouth  that  has  had  no  tooth  before  ;  and  the  eruption  of  that 
tooth  in  an  improperly  fed  and  poorly  clad  child  is  very  likely  to  pro- 
duce wakefulness,  or  drowsiness,  or  nausea,  or  cough,  or  an  eczema,  or 
some  other  disturbance  of  one  or  another  part  of  the  body.  If  you 
find  any  of  these  disturbances,  it  is  quite  as  much  your  duty  to  look  at 
the  teeth,  and  to  give  your  caution  about  feeding  and  clothing  and 
exercise,  if  you  find  a  reason  in  the  gum,  as  it  is  for  you  to  feel  the 
pulse  or  look  at  the  tongue,  and  form  your  opinion  and  give  your  in- 
struction from  the  signs  afforded  by  them.  Bear  this  in  memory,  that 
disturbed  digestion  will  as  surely  produce  cough  in  one  patient  as  it  will 
produce  headache  in  another ;  and  that  the  second  dentition  will  often 
produce  as  much  disturbance  as  the  first,  although  the  sufferer  may  be 
better  able  to  bear  it,  and  a  simple  chill  or  a  febrile  attack  of  a  few 
hours'  duration  may  be  had  in  place  of  what  would  be  a  serious  con- 
vulsion in  the  younger  child. 

I  tliink  it  would  be  unpardonable  neglect  were  I  not  to  speak  in  this 
connection  of  the  fact  that  dentition  is  by  no  means  completed  at  this 
time,  although  about  this  period  a  fourth  molar  is  making  its  way  into 
sight.  Nor  should  I  forget  to  call  your  attention  to  the  fact  that  in  some 
families,  even  as  late  as  the  eighteenth  or  twentieth  year,  1  liave  seen 
these  fourth  molars  making  their  way  and  producing  a  serious  amount 
of  disturbance,  both  in  the  digestive  and  in  the  nervous  system.  Prob- 
ably there  is  a  majority  of  you  gentlemen  who  remember  the  pairi  and 
soreness  and  vertigo  which  attended  the  appearance  of  your  wisdom 
teeth,  and  how  for  weeks  and  months,  yes,  perhaps  for  several  years, 
before  they  got  their  growth,  they  pressed  upon  the  gum  and  produced 
loss  of  appetite  and  restless  nights  and  irritable  days.  Those  of  you 
whose  memory  upon  this  point  remains  green  can  easily  imagine  the 
suffering  of  the  little  child  whose  mouth  is  filled  with  torments,  or  of  the 
older  boy  or  girl  who  is  forced  to  study  or  to  labor  with  these  causes  of 
disturbance  still  at  work.  At  this  time,  when  these  fourth  molars 
are  coming  through,  occurs  the  age  of  puberty,  a  period  of  excessive 
nervous  disturbance  with  those  who  ai'e  thus  disposed.  It  matters  not 
whether  the  subjects  be  male  or  female.  It  is  a  season  when  great  cau- 
tion should  be  exercised  by  those  who  have  children  under  their  obser- 
vation and  care,  and  many  male  as  well  as  female  children  have  been 
ruined  in  health  because  the  parents  have  been  ignorant  of  the  periodical 
disturbances  which  are  constantly  going  on.  The  first  of  these  periods 
of  disturbance  is  at  the  appearance  of  the  first  tooth ;  this  is  usually 
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when  the  cliild  is  taking  its  natural  food.  The  second  period  is  when 
tiie  system  has  iiad  sometiiing  of  a  rest,  but  when  a  mistaken  attempt 
lias  been  made  to  educate  its  stomach  to  digest  grain  and  fruit,  but  no 
attempt  has  been  made  to  retain  its  fondness  for  milk ;  this  is  usually 
before  the  close  of  the  second  summer,  and  when  the  larger  proportion 
of  the  deaths  take  place.  The  third  is  when  the  early  part  of  tiie  sec- 
ond dentition  is  going  on.  The  fourth  is  at  that  time  when  tlie  fourth 
molars  are  beginning  to  make  their  way,  and  when  tiie  effort  of  nature 
is  made  to  declare  the  peculiarities  of  sex.  At  each  of  these  times  the 
child  is  more  liable  to  disease  than  at  others.  These  are  the  seasons 
when  our  profession  is  the  most  likely  to  be  consulted  by  careful  par- 
ents, and  when  diseases  of  the  brain,  of  the  stomach,  and  of  the  lungs 
are  the  most  likely  to  begin. 

To  laugh  at  the  unmanliness  of  the  boy  or  girl  who  is  teething  is  a 
matter  of  as  great  absurdity  as  to  laugh  at  the  weakness  of  one  who  is 
coming  down  with  a  fever.  It  is  not  necessary  to  make  babies  of  them, 
but  it  is  as  well  to  watch  them,  and  to  see  that  they  are  not  overworked 
either  in  body  or  in  mind.  The  old  lady  will  say  that  they  are  only 
"growing  pains"  which  are  causing  the  disturbance,  but  it  does  not 
hurt  to  grow  ;  if  it  did,  the  young  man  or  woman  of  eighteen  would 
be  always  in  pain,  and  the  little  one  of  a  few  months,  who  has  some- 
times gained  a  pound  or  more  a  week,  would  never  smile. 

Look  in  the  mouth,  therefore,  and  let  your  attention  be  paid  to  the 
teeth  and  jruins  as  well  as  to  the  tongue. 


CASES   OF  OVARIOTOMY. 

BY   JOHN    HOMANS,    M.    D. 

Case  IV.  —  Multilocular  Cyst  of  Left  Ovary  ;  Peritonitis  at  Time 
of  Operation;  Fcecal  Fistula;  Death  on  the  Eighteenth  Day. — Mrs. 
H.,  a  Swede,  forty-three  years  old,  had  suffered  more  or  less  pelvic 
pain  for  fifteen  years,  and  during  the  last  four  had  been  confined  to  her 
bed  many  times  on  account  of  severe  attacks.  Pregnancy  had  never 
existed.  She  first  noticed  an  increase  of  size  five  years  before  I  saw 
her,  in  January,  1874,  at  which  time  the  umbilical  girth  was  thirty-two 
inches.  The  tumor,  occupying  the  pubic  region,  was  about  the  size  of 
an  ostrich's  egg  and  somewhat  movable.  On  February  1st  I  punctured 
the  cyst  through  the  abdominal  wall  with  a  fine  jierforated  needle,  and 
drew  off  about  twelve  ounces  of  clear  yellow  Huid,  specific  gravity 
1020,  alkaline,  highly  albuminous,  and  containing  jilates  of  cliolesterine. 
This  tapping  was  followed  by  peritonitis  and  su])puratioM  within  the 
cyst.     After  waiting  four  weeks  for  the  peritoneal  infiammation  to  sub- 


492  Cases  of  Ovariotomy.  [October  28, 

side,  it  became  imperative  to  perform  ovariotomy  at  once  as  a  last  re- 
sort. Mrs.  H.  ail  tliis  time  liad  a  liigli  temperature  and  pulse,  great 
pain  and  tenderness,  no  appetite,  and  no  rest  nor  comfort,  except  wlien 
under  tlie  influence  of  opium.  On  February  18,  1874,  tlie  operation 
vv'as  performed  at  the  patient's  liouse  witli  the  assistance  of  Drs.  William 
Ingalls,  C.  D.  Homans,  Hayden,  and  Mr.  William  Appleton.  The 
length  of  the  incision  was  four  inches  ;  adhesions  were  universal ;  some 
recent  from  the  existing  peritonitis,  others  old,  firm,  and  inseparable, 
extending  to  the  left  brim  of  the  pelvis,  to  the  lower  lumbar  vertebra 
and  promontory  of  the  sacrum,  and  to  the  sigmoid  flexure  of  the  rectum. 
The  entire  cyst  could  not  be  removed,  and  as  the  pelvic  adhesions  were 
so  intimate  as  not  to  admit  of  dissection,  there  was  practically  no  ped- 
icle. A  clamp  was  applied  as  near  the  base  of  the  cyst  as  possible.  At 
this  stage  of  the  operation  an  unfortunate  accident  happened.  I  twisted 
off  the  liead  of  the  screw  bolt  of  the  clamp,  while  tightening  it  with 
pliers,  and  being  unwilling  to  leave  the  clamp  in  this  state,  as  I  could 
neither  tighten  nor  loosen  it,  I  passed  a  double  ligature  beneath  the 
clamp,  tied  the  mass  in  two  halves,  and  then  cut  away  the  clamp.  To 
the  manipulation  at  this  time  and  the  friability  of  the  inflamed  bowel  I 
attribute  the  subsequent  fecal  fistula. 

The  main  cyst  contained  thick,  offensive  pus  mixed  with  masses  of 
lymph  ;  a  smaller  cyst  contained  clear  fluid.  The  cyst  wall  was  about 
one  quarter  of  an  inch  thick,  red  and  inflamed  inside  and  out ;  the  lin- 
ing membrane  was  of  a  deep  cranberry  color,  and  masses  of  offensive 
lymph  were  scattered  over  its  surface.  There  was  very  little  abdom- 
inal tenderness  after  the  operation,  but  much  pain,  and  on  the  fourth 
•day  the  discharge  from  the  wound  was  evidently  ffecal.  The  abdominal 
cavity  was  thoroughly  washed  out  several  times  a  day  with  a  warm 
weak  solution  of  chlorinated  soda.  The  pulse  ranged  from  68  to  80 
until  a  day  or  two  before  her  death,  which  took  place  on  March  8th. 
The  autopsy  showed  recent  adhesions,  with  here  and  there  collections  of 
pus  among  the  folds  of  intestine  and  in  the  cellular  tissue  between  the 
peritoneum  and  the  vertebral  column.  There  were  also  old  adhesions 
between  the  left  lobe  of  the  liver  and  the  stomach.  The  perforation 
was  a  round  hole  about  two  lines  in  diameter,  at  a  ])oint  about  six  inches 
from  the  anus.  The  ligature  had  been  firmly  api)lied  at  a  point  one 
and  a  half  inches  from  the  uterus. 

Cask  V. —  Unilocular  Cyst  of  Left  Ovary;  Death  on  the  Tenth  Day  ; 
Cause  Unknown.  —  Mrs.  D.,  aged  thirty-six,  1  saw  at  Peabody  in  con- 
sultation with  Dr.  George  S.  Osborne.  At  my  first  visit  it  seemed 
])robable  that  pregnancy  existed,  and  vomiting  was  persistent  and  uhiiost 
incessant.  She  was  the  mother  of  one  child  five  years  old,  and  had  had 
two  abortions.  Her  health  was  usually  vigt)rous.  Measures  were  taken 
to  relieve  the  uterus  of  its  contents,  and  on  the  16th  of  March  a  par- 
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tially  decomposed  placenta  came  away  ;  there  was  no  trace  of  a  fa'tus 
seen.  The  mother  made  a  rapid  and  perfect  recovery.  Tlie  case  was 
a  most  favorable  one  for  o])eration  ;  tiie  cyst  was  unilocular,  without 
adhesions,  and  the  patient  calm  and  hopeful.  The  tumor  was  first  no- 
ticed in  May,  1874,  and  had  increased  so  mucii  that  the  umbilical  girth 
was  thirty-seven  and  one  half  inches  on  March  1,  1875.  Some  time 
after  my  first  visit  the  patient  had  removed  to  a  high,  spacious  house, 
where  she  had  a  large  room  looking  towards  the  south,  and  well  venti- 
lated. Every  precaution  to  guard  against  contagion  or  infection  was 
taken,  and  Dr.  Osborne  went  so  far  as  to  have  the  cellar,  in  which  pota- 
toes had  been  stored  during  the  winter,  thoroughly  cleansed  and  white- 
washed. 

Tiie  operation  was  performed  on  the  18th  of  May,  1875.  Drs.  George 
S.  Osborne  (who  shared  witii  me  the  after-treatment),  Thomas  Dwight, 
Jr.,  and  O.  B.  Shreve  assisted.  We  were  fortunate  in  having  Sister 
Frances,  from  St.  Margaret's  Home,  as  nurse.  There  were  no  adhe- 
sions ;  the  cyst  and  contents  weighed  about  fifteen  pounds  ;  the  only 
bleeding  was  from  the  needle  holes.  The  pedicle  was  extremely  broad, 
but  was  easily  clamped.  The  pnlse  was  64  after  the  patient  had  been 
removed  to  bed.  She  vomited  once  while  coming  out  of  the  ether.  At 
evening  the  temperature  was  98^°  ;  pulse  64  ;  and  there  was  some  pain 
in  the  back  ;  one  sixth  of  a  grain  of  morphia  subcutaneously.  A  sligh.t 
flowing  from  the  uterus  came  on  during  the  night,  and  the  pnlse  rose  to, 
76.  For  food  she  took  nothing  but  ice.  A  subcutaneous  injection  of 
morphia  was  given  whenever  necessary.  On  the  20th  she  took  some 
boiled  milk.  Temperature  99f' .  Pulse  95.  Pain  less  severe.  Passed 
urine  naturally.  On  the  21st  the  clamp  was  removed;  the  wound  was 
united  by  first  intention,  and  there  was  no  abdominal  tenderness  nor 
distention.  Pulse  96.  Temperature  99J°.  She  talked  brightly,  and 
said  she  felt  nicely.  On  May  23d  she  could  move  herself  about  in  the 
bed  without  aid,  and  relished  food.  Tongue  slightly  furred.  Pulse  90. 
Temperature  99|°.     Stump  of  pedicle  rather  ofi'ensive. 

May  24th.  Pulse  108.  Temperature  100-°.  Urine  more  scanty 
and  high  colored.  No  fluid  could  be  detected  in  Douglass's  space,  nor 
was  there  the  least  abdominal  tenderness.  In  the  evening  she  was 
restless. 

May  25th.  Vomited  a  greenish  sour  fluid  for  the  first  time  since 
coming  out  of  the  ether.  She  complained  of  no  i)ain,  but  evidently 
felt  weaker  than  on  the  day  before.  At  noon  an  enema  containing  oil 
of  peppermint  was  administered,  and  a  large  natural  fajcal  discharge 
followed  without  discomfort.  She  took  small  quantities  of  brandy,  cham- 
pagne, mutton  broth,  and  gruel.  At  evening  the  temperature  was  103-.;°. 
Pulse  140.  Face  flushed.  No  pain  nor  chill.  On  the  26th  her  coun- 
tenance was  anxious,  and  there  was  now  delirium.     The  pedicle  looked 
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clean  and  healtliy.  On  the  27th  she  was  restless  and  indifferent,  but 
when  roused  would  take  a  little  brandy.  Pulse  130.  Temperature  103°. 
Uterine  flow  continued,  not  at  all  offensive  ;  no  tenderness  nor  distention 
anywhere  detected.  It  was  evident  that  the  case,  which  had  gone  on 
so  well  for  five  days,  was  to  terminate  fatally.  There  was  apparently 
no  peritonitis  nor  pyjemia,  but  there  was  probably  blood-poisoning. 
Without  quoting  too  freely  from  the  record,  I  will  simply  say  that  the 
delirium  increased,  that  the  skin  continued  natural  to  the  touch,  and  that 
careful  examinations  by  the  vagina  and  rectum  revealed  no  induration 
nor  collection  of  fluid. 

At  ten  p.  M.  on  the  27th  severe  hsemorrhage  from  the  nose  came  on, 
the  face  being  much  flushed  and  the  hands  cold  ;  this  bleeding  soon 
stopped,  and  towards  morning  the  face  became  cooler. 

Death  occurred  at  eight  o'clock.  May  28th.  No  autopsy  was  allowed, 
and  perhaps  it  is  useless  to  speculate  as  to  the  cause  of  death.  I  think, 
however,  that  it  must  have  been  septicffimia,  but  without  chill  or  perito- 
nitis. I  have  not  mentioned  all  that  was  done  in  the  way  of  treatment, 
internally  and  externally,  nor  does  it  seem  necessary  ;  the  case  has,  how- 
ever, been  sufficiently  described  to  be  useful  in  the  history  and  study  of 
this  operation.  In  my  next  case  I  shall,  if  possible,  use  the  actual  cau- 
tery in  securing  the  pedicle. 


A   CASE  OF   SUPPOSED  OVARIAN  DISEASE.^ 

ET    F.    B.    A.    LEWIS,    M.    D.    (hARV.),    OF    WAIERTOWN,   N.    T. 

Mks.  E ,  aged  twenty-six,  robust  and  finely  developed,  married  in 

January,  1870,  had  a  healthy  child  one  year  after,  and  a  miscarriage 
at  the  second  or  third  month  during  the  second  year  succeeding.  I 
saw  her  first  in  August,  1873,  on  account  of  severe  endometritis,  which 
had  resisted  all  ordinary  treatment.  Owing  to  energetic  measures  and 
to  a  naturally  good  constitution,  she  recovered,  and  was  discharged  well 
in  October  following.  She  remained  in  health  until  August,  1874, 
when  she  presented  herself  at  my  oflice,  saying  she  feared  something 
was  wrong  with  her,  as  she  had  disagreeable  sensations  in  the  lower  part 
of  the  abdomen,  with  some  leucorrhoeal  discharge.  While  I  was  exam- 
ining the  uterus  bimanually,  the  fingers  detected  a  tumor  in  the  left  in- 
guinal region,  in  size  about  that  of  an  ordinary  orange,  indistinctly 
movable,  firm,  and  not  tender ;  the  patient  had  been  unaware  of  its 
presence.     The  uterus  was  in  a  normal  condition. 

A  month  later  the  patient  returned,  and  on  examination  the  tumor 
1  Head  before  the  Jefferson  County  (N.  Y.)  Medical  Society,  October  5,  1875. 
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was  found  to  be  considerably  increased  in  size,  but  without  pain  or  ten- 
derness ;  it  was  still  firm,  and  somewhat  less  movable.  The  general 
condition  remained  satisfactory.  A  consultation  was  advised,  but  the 
patient  was  lost  sight  of  until  several  weeks  afterward,  when,  during 
my  absence,  another  physician  was  called,  on  account  of  trouble  in  mic- 
turition, with  considerable  pain.  He  stated  that  the  uterus  was  found 
pressed  downward  upon  the  neck  of  the  bladder,  and  on  pushing  it  high 
up  the  ])ain  was  instantly  relieved,  and  he  did  nothing  more.  From 
this  time  the  tumor  steadily  but  rapidly  increased  in  size,  extending  over 
into  the  right  side  and  filling  the  entire  abdomen.  Meanwhile  it  de- 
veloped renewed  trouble  in  micturition,  and  caused  constipation  and 
dyspnoea.  There  was  no  pain  in  the  tumor  itself,  nor  failure  of  the 
general  health,  until  the  latter  part  of  the  year  1874 ;  at  this  time  the 
measurement  around  the  body  at  the  most  prominent  point  was  thirty- 
eight  inches,  taken  while  the  patient  was  lying  down.  '  The  skin  of  the 
abdomen  had  become  quite  thin  ;  distended  veins  in  great  numbers 
coursed  over  the  surface  ;  the  dullness  on  percussion  extended  over  the 
entire  abdomen  ;  the  sense  of  fluctuation  was  indistinct  and  indefinable. 
No  change  of  outline  resulted  from  altered  posture.  The  skin  was 
movable  over  the  tumor  in  ]ilaces  only.  The  entire  mass  was  quite 
firmly  fixed  in  the  pelvis.  The  uterus  was  strongly  anteverted,  with 
the  cervix  flattened  against  the  pubes  ;  the  sound  entered  two  and  three 
fourtiis  inches,  and  moved  the  uterus,  which  was  small,  quite  freely, 
considering  the  pressure  above.  There  was  fullness  with  indistinct 
fluctuation  high  up  in  posterior  vaginal  cul-de-sac,  and  uniform  fullness 
was  felt  in  rectum.  Menstruation,' which  had  been  normal,  now  became 
irregular  and  painful.  The  patient  emaciated  rapidly,  and  was  troubled 
at  times  by  a-fl^Mua  of  the  feet  and  ankles  ;  this  latter  condition  disap- 
peared after  bandaging  and  the  use  of  stimulating  lotions.  The  more 
general  discomforts  were  hiccough,  the  passage  of  flatus  through  the 
compressed  intestine,  and  the  sensation  of  weight  in  the  abdomen. 

The  opinion  had  been  early  given  that  the  case  was  one  of  ovarian 
cyst,  probablv  niultilocular.  This  diagnosis  was  confirmed  by  a  surgeon 
as  well  qualified  as  any  in  this  portion  of  the  State,  one  who  a  few 
years  ago,  in  opposition  to  the  diagnosis  of  several  other  physicians,  had 
confirmed  my  opinion  in  a  similar  case,  in  which  the  tumor  after  its  re- 
moval was  found  to  be  a  niultilocular  ovarian  cyst  of  large  size.  In  the 
present  instance  an  operation  was  advised,  and  preparations  were  made  for 
it,  although  the  patient  was  able  to  move  about  the  house  at  times.  In  the 
early  j)art  of  January,  1875,  her  general  health  failed  more  decidedly, 
and  she  had  four  or  five  hysterical  convulsions  each  day.  At  this  time 
another  surgeon  was  called,  who,  without  disputing  the  diagnosis,  ad- 
vised a  delay  in  operating  until  the  general  condition  might  be  im- 
proved. 
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Tlie  remarkable  points  of  tliis  case  are  now  to  be  reported.  Witliin 
ten  days  after  tlie  last  consultation  the  patient's  condition  became  wholly 
altered.  Leaving  her  one  day  in  a  state  of  comparative  comfort,  I 
found  her  the  next  affected  with  severe  convulsive  attacks,  chills,  with 
fever  and  sweating,  pain  in  the  tumor,  pinched  countenance,  and  small, 
quick  pulse.  By  the  10th  of  January  the  tumor  had  entirely  changed  ; 
It  was  softer,  and  fluctuation  was  easily  made  out  ;  the  abdomen  was 
considerably  smaller ;  the  veins,  previously  so  prominent,  became  emp- 
tied, and  the  skin  could  be  easily  taken  up  in  folds.  On  January  llth 
an  aspirator-needle  was  inserted  midway  between  the  umbilicus  and  the 
pubes,  and  a  pint  of  odorless  pus  was  drawn  ;  the  needle  then  became 
obstructed,  and,  the  patient  being  much  relieved,  nothing  more  was  done 
until  the  19th,  when,  convulsions  and  the  other  symptoms  recurring,  a 
trocar  and  canula  were  introduced,  and  several  pints  of  pus,  mixed 
with  gelatinous*  matter  and  sloughy-looking  strings,  were  evacuated. 
A  long  probe  passed  through  the  canula  could  be  swept  about  or  passed 
in  any  direction,  to  the  extent  of  eight  or  nine  inches.  It  was  designed 
at  the  time  of  operating  to  leave  the  canula  for  the  purpose  of  drainage  ; 
but  when  the  sac  appeared  empty  the  instrument  was  withdrawn,  and 
the  orifice  was  closed  with  adhesive  strips.  At  this  time  the  case  was 
consitlered  to  be  a  desperate  one,  but  the  patient  improved  rapidly,  the 
convulsions  were  arrested,  the  sac  never  refilled,  the  extent  of  dullness 
became  less  each  week,  and  at  this  date  (October,  1875)  the  patient  is 
a  robust  person,  full  of  life  and  vigor. 

In  conclusion,  it  may  be  remarked  that  among  the  reports  of  cases  I 
have  been  unable  to  find  one  like  the  foregoing.  Ovarian  cysts  appear 
not  to  suppurate  very  often,  especially  when  they  have  reached  consid- 
erable size.  Even  when  sup]5uration  occurs,  the  progress  of  the  case  is 
unlike  that  here  noted.  Possibly  it  may  be  said  there  was  an  error  in 
the  diagnosis,  but  certainly  the  history  is  not  that  of  any  other  disease 
affecting  the  pelvic  region. 


RECENT  PROGRESS  IN  PATHOLOGY  AND  PATHOLOGICAL 
ANATOMY.' 

BY    B.    11.  riTZ,    M.    D. 

PATHOLOGICAL    ANATOMY. 

Aneurisms.  —  Professor  Kiister^  spoke  to  the  Lower  Rhine  Society, 
at  Bonn,  with  reference  to  the  origin  "of  aneurisms.  The  commonly 
accepted  idea  that  these  are  due  to  chronic  endarteritis  and  its  meta- 

'  Concluded  from  imjje  473. 

2  litrliner  klinische  Wochcnsichrift,  1875,  xxiii.  322. 
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morplioses,  the  so-called  atheromatous  condition,  was  objected  to  on 
the  following  grounds:  (1.)  Aneurisms  may  occur  on  otherwise 
iiealthy  arteries.  (2.)  The  atheromatous  disease  is  exceedingly  com- 
mon in  Germany,  but  aneurisms  are  rare.  (3.)  The  inner  coat  of 
small  arteries  is  too  thin  to  offer  any  special  opposition  to  the  blood 
pressure,  and  were  it  diseased  or  destroyed  there  is  no  reason  for  a 
protrusion  of  the  wall  of  the  artery.  Finally,  (4)  aneurisms  are  most 
common  in  middle  life,  while  the  atheromatous  condition  is  a  disease  of 
old  age.  Koster  examined  large  and  small  depressions  in  the  walls  of 
the  aorta  and  of  other  arteries.  Like  Helmstedter,  he  found  nu- 
merous liglit  spots  in  the  middle  of  the  muscular  coat,  which  were  re- 
garded as  inflamed  spots  with  a  growth  of  connective  tissue  such  as 
occurs  in  cirrhosis  of  the  liver.  They  contained  blood-vessels  and  were 
connected  with  the  external  coat  by  a  bridge,  in  which  were  arterial 
and  venous  vessels.  He  thought  that  the  inflammation  of  the  vessel- 
wall  began  in  the  outer  coat,  around  the  nutrient  vessels  ;  thence  ex- 
tended into  the  muscular  coat  and  became  diffused  here,  corresponding 
with  the  capillary  distribution  of  the  vaso  vasorum.  The  inflammatory 
changes  may  reach  the  iimer  coat  when  the  nutrient  vessels  extend  into 
the  latter,  as  is  sometimes  the  case.  Under  such  conditions  tlie  intima 
is  often  thickened.  We  have  thus  a  spotted,  chronic  inflammation  of 
the  middle  coat ;  its  elastic  fibres  and  muscle-cells  are  destroyed,  and 
eventually  the  inner  and  thickened  outer  coat  become  united  into  a 
single  vascular  membrane  of  homogeneous  histological  structure.  Such 
parts  become  protruded  and  represent  the  aneurism. 

Congenital  Syphilis.  —  Of  late  years,  very  valuable  contributions  to 
the  pathological  anatomy  of  this  disease  have  been  made,  some  of  which 
suggest  points  of  marked  interest  to  the  practitioner,  with  reference 
both  to  diagnosis  and  to  treatment.  Enlargement  of  the  spleen  had  oc- 
casionally been  observed,  but  Biirensprung^  called  more  direct  attention 
to  this  condition  of  the  organ.  He  attributed  the  change  to  a  disturb- 
ance in  the  portal  circulation  in  consequence  of  the  well-recognized 
changes  in  the  liver.  Gee  ^  then  published  a  paper  giving  the  result 
of  his  observations  relating  to  the  enlargement  of  the  spleen  in  hered- 
itary sy|)hilis.  He  believed  that  in  about  one  fourth  of  all  cases  of 
hereilitary  syphilis  the  spleen  was  enlarged,  and  that  the  degree  of  its 
enlargement  might  be  regarded  as  a  means  of  measuring  the  syphilitic 
cachexia.  Most  cases  in  which  there  was  a  decided  enlargement  ter- 
minated fatally. 

Numerous  observers  since  then  have  noted  the  splenic  enlargement, 
without,   however,  attaching  the  same  weight   to   it.     FriinkeP  again 

'  Die  her«liiare  Sypliilis,  1864,  page  75. 

2  Hriiish  Medical  Journal,  1867,  page  435;  from  Vircliow  and  Hirsch's  Jahresbericht 
for  1867,  ii.  555. 
"  Uuber  riacentar  Syphilis.     1873. 
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calls  attention  to  the  subject,  and  Birch-Hirsclifeld  ^  lias  made  it  the 
subject  of  special  study  in  the  light  of  other  recent  investigations. 
This  observer  based  his  conclusions  upon  the  examination  of  thirty-two 
syphilitic  infants.  He  found,  so  constantly,  considerable  increase  in  the 
weight  of  the  spleen  in  these  cases,  that  he  stated  that  one  could  scarcely 
err  in  expecting  to  find  other  evidences  of  syphilis  where  the  marked 
alteration  of  the  spleen  was  present.  The  microscopical  examination 
of  these  spleens  gave  no  appearances  differing  from  those  occurring 
under  normal  circumstances.  When  the  fcstus  was  born  in  a  macerated 
condition  the  spleens  were  very  soft  and  of  a  dirty  violet  color  on  sec- 
tion. If  the  child  was  still-born,  or  if  it  died  soon  after  birth,  the  spleen 
was  of  increased  density,  of  a  dark  brownish  color,  presenting  the 
indurated  form ;  or  again,  the  organ  might  be  soft  and  pale. 

Unquestionably  of  far  greater  importance  is  the  discovery  by  Weg- 
ner  ^  of  certain  changes  in  the  cylindrical  bones  found  at  the  junction 
of  the  shaft  with  the  epiphysis,  and  at  the  border  between  the  bony  and 
cartilaginous  portions  of  the  ribs.  He  has  described  three  stages  in  the 
process,  to  which  he  has  applied  the  term  syphilitic  osteochondritis,  and 
he  states  that  the  one  or  the  other  is  of  almost  constant  appearance  in 
cases  of  congenital  syphilis. 

In  the  first  stage,  instead  of  the  normal,  sharply  defined,  horizontal 
or  curved  line  on  longitudinal  section,  indicating  the  direct  transition  of 
hyaline  cartilage  into  bone,  there  is  found  a  layer  two  millimetres  wide, 
with  an  irregular  border  on  both  sides.  This  layer  or  zone  is  soft  and 
brittle,  of  a  glistening  white  or  reddish-white  color,  and  of  a  denser, 
more  homogeneous  appearance  than  the  neighboring  reddish  bony  can- 
cellated structure.  These  appearances  result  from  a  proliferation  of 
the  cartilage  cells  and  a  delay  in  the  conversion  of  calcified  cartilage 
into  bone. 

In  the  second  stage  the  intervening  layer  is  twice  as  wide  as  that 
above  mentioned  ;  its  border  towards  the  cartilage  is  extremely  irregu- 
lar, presenting  numerous  projections  varying  in  length,  breadth,  and 
contour,  sometimes  connected  by  transverse  lines  so  that  islets  of  carti- 
lage seem  to  be  inclosed.  A  similar  condition  exists  towards  the  bone, 
though  less  marked.  The  laj'er  of  cartilage  bordering  on  the  bone  is 
soft,  of  a  bluish  transparent  appearance,  as  in  rickets.  The  microscopic 
changes  are  a  greater  proliferation  of  cells,  an  abundant  development  of 
vessels,  towards  the  bone  imbedded  in  a  fibrous  tissue,  the  intervening 
cartilage  thickened  and  condensed,  containing  osteoid  tissue,  even 
streaks  of  true  bone  ;  towards  the  spongy  portion  of  the  diaphysis,  cal- 
cified cartilage  is  present,  indicating  a  delay  in  its  transition  into  bone 
tissue. 

^  Archiv  dcr   Heilkunde,  1875,  xvi.  173. 
"  Virchow's  Archiv,  1870,  page  305. 


1875.]         Progress  in  Pathology  and  Pathological  Anatomy.  499 

In  tlie  third  stage,  the  articular  ends  of  the  bones  and  tlie  ribs  at  the 
junction  of  bone  and  cartilage  become  enlarged.  The  adjoining  parts 
of  the  cartilage  are  blue,  transparent,  moist,  and  project  on  section. 
Bordering  upon  this  is  an  opaque,  grayish-yellow  layer,  dense  and  ho- 
mogeneous, from  two  to  four  millimetres  in  width,  which  is  limited  above 
and  below  by  an  irregular,  jagged,  and  rounded  line. 

Though  this  layer  feels  hard,  it  is  brittle  and  easily  crumbled.  Below 
it  is  an  irregularly  bounded  layer,  grayish-red  or  grayish-yellow,  soft, 
at  times  almost  fluid,  which  is  gradually  lost  in  the  spongy  bone  tissue. 
In  consequence,  the  union  between  the  diaphysis  and  the  cartilaginous 
epii)liysis  is  loosened,  the  parts  are  movable  with  a  slight  degree  of 
crepitation,  and  may  even  fall  apart  if  the  periosteum  is  cut  through. 
The  adjoining  cancellated  tissue  of  the  shaft  contains  a  gray  or  reddish- 
gray  marrow  resembling  granulation-tissue.  Wegner  has  noted  the 
following  relative  frequency  of  the  process  in  the  various  bones.  It  is 
most  often  found  in  the  lower  end  of  the  femur  ;  then  the  lower  end  of  the 
bones  of  the  leg  and  fore-arm,  the  upper  end  of  the  tibia,  the  upper  end 
of  the  femur  and  fibula ;  then  the  upper  end  of  the  humerus,  tliat  of 
the  radius  and  ulna,  and  rarest  of  all  in  the  lower  end  of  the  humerus. 

Waldeyer  and  Kobner^  corroborate  this  discovery,  and  call  attention 
to  the  fact  that  the  gross  appearances  may  be  extremely  slight,  while 
with  the  microscope  characteristic  anomalies  are  found.  They  mention 
the  incomplete  formation  of  the  osteo-blasts  which  form  an  almost  con- 
tinuous epithelial-like  layer  in  normal  ossification.  They  urge  that  as 
this  disease  is  of  constant  intra-uterine  origin,  therefore  its  existence 
enables  one  to  discriminate  between  cases  of  hereditary  and  acquired 
infimtilo  syphilis.  Further,  it  is  absolutely  diagnostic  where  the  foetus 
is  a  macerated  one,  in  which  often  visceral  changes  cannot  be  found. 
This  consideration  may  be  of  value  in  enabling  one  to  recognize  aright 
obscure  diseased  phenomena  on  the  part  of  the  parents.  Another  in- 
ference, at  present  of  relative  weight  only,  owing  to  the  limited  number 
of  exact  observations,  is  that  the  change  seems  to  be  independent  of  the 
treatment  of  the  mother  previous  to  or  during  pregnancy. 

Bircli-Hirschfeld'''  confirms  the  constancy  of  the  occurrence  of  this 
syphilitic  osteochondritis,  though  be  cannot  consider  that  its  absence 
excludes  the  possibility  of  the  presence  of  syphilis.  To  the  descriptive 
ap])earances  of  Wegner  he  adds  that  when  the  epiphysis  is  separated 
from  t!  e  shaft  the  line  of  fracture  presents  irregular  bits,  is  jagged ; 
while  when  the  normal  bone  is  treated  in  the  same  manner,  the  cartilage 
is  separated  smoothly  from  the  bone. 

Oedmansson  and  Wiiickel  have  called  attention  to  the  existence  of  a 
stenosis  of  the   umbilical   vein   within  the  cord  of   certain  macerated 

1  Virchow's  Archiv,  1872,  Iv.  367. 
-  Loc.  cit. 
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foetuses,  tlie  death  of  the  foetus  beino;  attributed  to  this  condition.  Tlie 
former  observer  considered  the  alteration  in  question  as  belonsxing  to 
the  atlieromatous  process.  Birch-Hirsciifeld  objects  to  tliis  conclusion 
on  the  ground  of  an  examination  he  had  made  where  a  very  decided 
stenosis  of  tlie  umbilical  vein  was  found.  He  regards  the  condition 
analogous  to  that  occurring  in  arteries  as  the  result  of  syphilis,  described 
by  Heubner.  At  the  same  time  the  change  is  rarely  found  in  macerated 
foetuses  in  which  marked  syphilitic  changes  in  the  bones  are  present. 
Further,  it  was  found  on  several  occasions  in  macerated  foetuses  where 
no  alteration  of  the  epiphyses  was  present.  If  this  affection  of  the 
vessels,  therefore,  is  to  be  regarded  as  a  result  of  syphilis,  the  osteo- 
chondritis cannot  be  regarded  as  an  absolutely  constant  sign  of  the  dis- 
ease. 

Bireh-Hirschfeld  describes  changes  in  the  pancreas  which  he  fre- 
quently found  in  cases  of  congenital  syphilis.  Similar  alterations  had 
previously  been  observed,  though  no  special  Aveight  had  been  attached 
to  the  same.  He  examined  the  pancreas  from  the  bodies  of  seventy- 
three  newly-born  and  still-born  infants.  In  twenty-three  of  these  cases 
the  syphilitic  osteochondritis  was  present,  and  in  thirteen  of  these  the 
pancreas  was  found  diseased,  it  being  normal  in  the  non-syphilitic  chil- 
dren. Of  the  twenty-three  cases  ten  were  macerated  foetuses,  and  of 
these  two  only  had  an  abnormal  pancreas.  Of  the  remaining  thirteen 
infants,  born  alive  or  d^-ing  during  birth,  eleven  presented  a  diseased 
pancreas.  In  the  more  advanced  degrees  the  organ  was  decidedly 
enlarged  in  all  dimensions  ;  its  weight  may  be  doubled,  the  tissue  is 
firm,  glistening  white  on  section,  the  glandular  structure  indistinct  to  the 
naked  eye.  The  microscope  showed  a  high  degree  of  development 
of  the  interstitial  tissue.  This  was  observed  more  particularly  between 
the  larger  lobules  of  the  gland,  though  it  was  sometimes  found  between 
the  individual  pouches  of  the  lobule.  The  latter  were  compressed, 
their  epithelium  atrophied.  The  vessels  in  the  intei-stitial  tissue  were 
sparse,  their  walls  thickened.  This  extreme  degree  was  present  in 
seven  cases.  In  six  the  alteration  was  less  evident  to  the  naked  eye, 
though  the  organ  was  enlarged,  the  lobules  somewhat  indistinct,  the 
density  increased,  and  the  color  pale.  The  interstitial  tissue-changes 
were  less  marked.  The  changes  in  the  microscopical  appearances, 
though  less  in  degree  than  before,  were  still  distinctly  different  from 
those  of  the  normal  pancreas.  The  head  of  the  pancreas  presented 
more  marked  alterations  than  the  tail.  This  interstitial  degeneration  is 
analagous  to  the  interstitial  changes  occurring  in  the  liver.  It  seems 
probable  that  it  develops  late  in  intra-uterine  life,  as  the  macerated 
foetuses  rarely  presented  it.  The  most  extreme  instance  was  found  in  a 
child  who  had  died  five  months  after  birth.  The  question  naturally 
arose  whether  the  frequent  cachexia  of  children  born  with  syphilis  is 
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not  in  part  due  to  tlie  disturbance  of  digestion  proijably  resulting  I'rotn 
this  ciiange. 

Embolism  of  the  Superior  Mesenteric  Artery.  —  Litten  ^  endeavored 
to  ascertain  by  experiments  on  dogs  tlie  cause  of  hajinorrliagic  infarction 
in  cases  where  an  embolus  had  become  fixed  in  the  mesenteric  artery, 
since  this  vessel  is  not  a  terminal  artery,  in  the  sense  of  Cohnheiin.^  A 
ligature  was  |)laced  around  the  trunk  of  the  artery,  and  tiie  animals 
died  witiiin  forty-eiglit  hours,  with  great  prostration,  loss  of  appetite, 
occasional  vomiting,  offensive,  bloody,  tar-like  dejections,  associated  with 
a  falling  of  temperature  and  with  tympanites.  Putrefaction  was  rapid, 
and  in  certain  cases  a  |)urulent  and  hajmorrhagic  i)eritonitis  was  present. 
The  distended  coils  of  tlie  small  intestine  from  the  lower  part  of  the 
jejuiiuin  and  the  upper  part  of  the  large  intestine  were  of  a  dark,  red- 
dish-black color,  lustreless  and  oedematous.  The  mucous  membrane 
was  of  the  same  color,  and  covered  with  a  bloody  secretion.  Tlie  se- 
rous coat  presented  occasional  vesicular  elevations.  Extensive  haemor- 
rhages were  found  between  the  coats  of  the  intestine.  Peyer's  patches 
were  swollen  and  hasmorrhagic.  The  mesentery  corresponding  to  the 
region  affected  was  oj)aque,  dotted  with  numerous  luemorrhages.  The 
mesenteric  glands  were  swollen,  at  times  thoroughly  intiltz'ated  with 
blood.  The  mesenteric  veins  were  distended  with  fluid  blood.  These 
appearances  represent  the  combination  to  which  the  term  hseniorrhagic 
infarction  is  applied.  Ligature  of  the  trunk  beyond  the  uppermost 
branches  produced  similar  changes,  though  not  so  marked  in  the  upper 
part  of  the  jejunum.  The  ligature  of  single  branches  produced  no 
effect,  but  when  a  group  of  arteries  proceeding  to  a  limited  portion  of 
intestine  was  tied  a  corresponding  limited  intiirction  occurred.  The  cir- 
culation thus  cut  off  did  not  return,  and  the  conclusion  was  drawn  that 
the  function  of  this  artery  is  that  of  a  terminal  one.  This,  however,  is 
in  direct  opposition  to  the  well-known  anatomical  connnunication  be- 
tween tlie  superior  mesenteric,  the  pancreatico-duodenalis,  and  the  infe- 
rior mesenteric  arteries. 

Assuming  that  the  cessation  of  the  blood-current  must  be  due  to  an  al- 
teration of  the  blood-j)ressure  or  to  a  change  in  the  resistance  of  the  vessel- 
wall,  he  learned  that  physiologically  the  resistance  could  not  be  strongly 
diminished  nor  the  blood-pressure  decidedly  increased.  By  means  of  a 
ibrced  injection,  however,  he  was  able  to  push  the  fluid  injected  into 
the  region  of  the  obstructed  artery,  but  the  animal  dieil  before  this  end 
was  accomplisiied.  It  therefore  resulted  that  to  reestablish  quickly  the 
circulation  in  the  obstructed  region  such  a  pressure  is  necessary  as  never 
occurs  under  ordinary  conditions  ;  hence  the  function  of  tlie  artery  is 
that  of  a  terminal  one. 

1  Vircliow's  Archiv,  1875,  Ixiii.  289. 

2  Vide  the  Journal,  October  24,  1872,  page  281 
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Tliere  is  thus  no  essential  distinction  between  the  superior  mesenteric 
artery  and  tlie  other  large  arterial  trunks,  excepting  the  anatomical  ter- 
minal arteries.  The  practical  point  is  the  period  at  which  the  collateral 
circulation  is  established,  and  the  length  of  time  that  the  part  can  get 
along  without  a  supply  of  fresh  blood ;  and  these  vary  considerably 
with  the  different  arteries. 

The  writer  then  presents  a  series  of  sixteen  recorded  cases  of  embo- 
lism of  the  superior  mesenteric  artery.  A  comparison  of  these  with 
the  results  of  experiment  shows  a  very  close  resemblance,  there  being 
at  the  most  modifications  in  the  time  of  the  occurrence  of  destructive 
processes  in  the  intestine. 

Experiments  made  upon  the  cceliac  and  the  inferior  mesenteric  arte- 
ries showed  in  no  case  extensive  lesion  or  necrosis.  The  recorded 
cases  of  embolism  of  these  arteries  furnish  a  similar  result ;  hence  their 
branches  are  not  to  be  regarded  as  terminal,  either  functionally  or  ana- 
tomically. 

Cirrhosis  of  the  Liver  in  Children.  —  Two  such  cases  are  reported 
by  Dr.  Cazalis,^  the  patients  being  girls  aged  seven  and  nine  years  re- 
spectively. They  entered  the  hospital  with  ascites,  slight  oedema  of 
the  legs,  and  considerable  dilatation  of  the  abdominal  veins.  Both  chil- 
dren had  been  ailing  for  some  time,  though  the  abdominal  swelling  had 
been  noticed  for  a  few  weeks  only. 

Albuminuria  was  present  in  one  case,  slight  jaundice  in  the  other  ; 
in  neither  was  there  any  heart-disease.  During  treatment  the  children 
suffered  from  attacks  of  acute  peritonitis ;  as  the  fever  subsided  the  as- 
cites increased  rapidly,  and  tapping  was  finally  resorted  to.  The  one 
child  soon  died  of  pneumonia,  erysipelas  about  the  puncture,  and  gan- 
grene of  the  vulva.     The  other  died  from  subsequent  peritonitis. 

The  livers  were  found  extremely  atrophied,  that  of  the  elder  girl 
scarcely  of  the  size  of  the  fist  of  an  adult ;  both  were  finely  lobulated, 
resembling  on  section  an  ordinary  gin-drinker's  liver.  The  spleen  was 
enlarged  in  both  cases,  that  of  the  elder  child  very  much  so. 

But  little  information  could  be  obtained  concerning  the  previous  his- 
tory of  the  younger  child.  Well  in  1870,  she  suffered  from  cold  and 
hunger  during  the  German  siege  of  Paris.  The  parents  of  the  elder 
girl  were  temperate,  and  presented  no  evidence  of  syphilis ;  their  child 
had  measles  at  the  age  of  three,  and  often  complained  of  her  stomach 
since.  During  the  three  years  previous  to  her  death  she  had  frecpient 
nose-bleed.  When  seven  years  old  she  had  a  mucous  (typhoid  ?)  fever; 
from  this  time  her  belly  began  to  enlarge.  She  suffered  from  indiges- 
tion, diarrhoea,  and  occasional  slight  tenesmus.  Her  abdomen  became 
larger  during  an  attack  of  Jaundice  lasting  two  months.  The  girl  had 
never  had  intermittent  fever.  She  had  lived  most  of  her  life  in  a  damp 
basement. 
1  Progres  MeJical,  March  20, 1875 ;  from  Medical  Times  and  Gazette,  May,  1875,  page  472. 
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Dr.  Cazalis  considered  tliat  cold  and  damp  might  be  deemed  an 
important  element  in  the  development  of  cirrhosis  in  children. 

The  cases  seem  to  show  that  this  affection  may  occur  in  children,  in- 
dependently of  heart-disease,  sy])hilis,  or  the  abuse  of  stimulants. 

Exfoliation  of  the  3Iiicous  Membrane  of  the  Bladder. —  Mr.  BelP 
showed  the  .si)ecimen  to  the  Medico-Chirurgical  Society  of  Edinburgh. 
Three  months  previous  the  patient  had  been  delivered  of  a  still-born 
child  ;  about  a  month  afterwards  Mr.  Bell  was  consulted  concerning 
incontinence  of  urine.  At  the  mouth  of  the  urethra,  which  was  largely 
dilated,  there  was  detected  what  seemed  to  be  a  tumor.  The  fingers 
could  be  passed  between  the  bladder  and  this  in  all  directions.  The 
mass  was  finally  detached  and  withdrawn.  It  was  found  to  be  the 
whole  mucous  membrane  of  the  bladder,  coated  with  phosphates.  The 
patient  made  a  good  recovery,  though  there  is  still  a  little  incontinence 
of  urine  if  she  walks  about  much. 


PAGET'S    CLINICAL    LECTURES   AND   ESSAYS.^ 

Everything  which  emanates  from  Sir  James  Paget's  pen  is  sure  to  attract 
attentiou.  The  demands  of  an  immense  cousulting  and  fashionable  London 
practice  having  latterly  diverted  liim  from  pathological  pursuits,  his  occasional 
lectures  nowadays  deal  chiefly  with  practical  subjects.  Sagacious  clinical  ob- 
servation, rather  than  study  and  research  in  the  laboratory  and  among  books, 
characterizes  this  admirable  volume,  which  reflects  almost  exclusively  the  mind 
of  its  author.  INIature  practitioners  will  perhaps  appreciate  the  clear  tone  of 
its  ring  better  than  beginners,  but  both  will  derive  an  excellent  lesson  from 
the  caution,  bred  of  experience,  which  prominently  reveals  itself  on  almost 
every  page,  and  especially  will  it  prove  instructive  to  those  who  are  always 
eager  to  "'  do  something,"  in  or  out  of  season. 

Its  list  of  contents  is  a  striking  one.  The  fifty  pages  on  Strangulated  Her- 
nia are  full  of  practical  wisdom.  The  lecture  on  Sexual  Hypochondriasis  is  a 
jmlicious  discussion  of  this  ditticult  question  ;  and  the  Notes  for  the  Study  of 
some  Constitutional  Diseases  an  excellent  specimen  of  the  author's  contem- 
plative writing.  The  Calamities  of  Surgery,  Stammering  with  other  Organs 
than  those  of  Speech,  Nervous  Mimicry,  Cases  that  Bone-Setters  Cure,  are 
other  titles  which  indicate  the  originality  of  the  varied  subjects. 

Mr.  Howard  Marsh,  who.  Sir  James  says  in  his  preface,  "  has  done  what 
he  could  to  amend  the  chief  of  his  defects,"  in  a  brief  appendix  and  scattered 
foot-notes  adds  a  certain  amount  of  references  and  cases  in  support  of  the  au- 
thor's views.  Most  of  the  lectures  and  essays  are  reprints ;  but  the  evidences 
of  revision  and  addition  are  numerous,  and  nothing  suggests  the  idea  of  an  at- 
tempt at  mere  "  book-making."  It  is  a  valuable  contribution  to  permanent 
medical  literature. 

1  Edinburgh  Medical  Journal,  1875,  ccxxxviii.  935. 

2  Clinkul  Lecturts  and  Essai/s.  By  Sir  James  Paget,  Bart.  Edited  by  Howard  Marsu, 
F.  11.  C.  S.     New  York  :  D.  Appleton  &  Co.     1875. 


604  Recent  Literature.  [October  28, 


HEATH'S   MINOR    SURGERY.^ 

This  little  book  appeared  originally  in  1861,  and  was  specially  adapted  by 
the  author  to  tlie  wants  of  the  '-dressers  "  and  "  house-surgeons  "  of  the  Lon- 
don hospitals.  The  work  performed  by  these  individuals  is  such  as  every 
medical  student  is  desirous  to  learn  and  every  young  practitioner  ought  to  be 
ftimiliar  with.  lu  writing,  therefore,  with  a  well-defined  object  in  view  the 
author  has  succeeded  in  avoiding  many  imperfections  which  are  common  to 
books  of  this  kind.  The  range  of  subjects  is  not  too  great,  and  each  one  is 
treated  in  a  concise  manner,  but  clearly  and  full  enough  to  be  of  practical 
value.  Descriptions  of  antiquated  methods  of  treatment,  apparatus,  and  band- 
aging have  been  carefully  avoided,  while  the  writer  has  shown  his  appreciation 
of  what  a  student  wants  to  know  by  introducing  quite  a  variety  of  topics  not 
strictly  belonging  to  such  a  book,  which  may  also  be  said  to  contain  in  addition 
to  the  usual  instruction  a  great  deal  of  excellent  advice.  There  are  a  few  sub- 
jects, indeed,  which  we  hardly  think  necessary,  such  as  the  conduct  of  the  house- 
surgeon  or  pupil  in  the  operating  theatre ;  there  are,  on  the  other  hand,  useful 
chapters  on  case-taking  and  on  post-mortem  examinations,  by  reading  which  stu- 
dents would  certainly  be  benefited.  The  wood-cuts  are  fair  and  not  too  nu- 
merous, and  although  they  are  rather  in  accordance  with  the  methods  of  En- 
glish than  of  American  surgeons,  the  changes  that  could  be  made  are  of  no 
great  importance.  The  feet  that  Mr.  Heath's  little  book  has  readied  a  fifth 
edition,  and  that  the  last  one  has  been  carefully  revised,  is,  we  think,  a  sufficient 
guarantee  of  its  value. 


SMITHSONIAN   REPORT,   1874. 

The  Smithsonian  Institution,  as  appears  from  its  last  report,  is  steadily  pur- 
suing its  gigantic  labors.  Gigantic  tliey  may  fairly  be  termed  when  we  con- 
sider the  wideness  of  their  range  and  the  efficiency  with  which  they  are  ex- 
ecuted. The  museum  at  Washington  has  been  enriched  by  many  valuable 
additions  during  1874.  Among  the  more  important  contributions  to  the  depart- 
ment of  mammals  we  may  mention  the  nylghau,  the  manatus,  and  the  sun-bear 
presented  by  P.  T.  Barnum.  A  specimen  of  the  sea-lion  of  Patagonia  has 
been  received  from  Dr.  Burnieister,  of  Buenos  Ayres.  Henry  W.  Elliott  has 
procured  a  series  of  skins  and  skeletons  of  the  fur-seals.  Doctor  Gabb  haB 
fuinished  complete  collections  of  nearly  all  the  known  mammals  of  Costa 
Rica,  in  great  number.  A  series  of  the  seals  of  Newfoundland  was  received 
from  Rev.  M.  Harvey  ;  and  Captain  Scammou  has  contributed  additions  to  the 
series  of  cetaceans  of  the  Pacific  coast,  especially  that  of  California.  Tiie 
fish  collection  is  a  special  feature  of  the  institution.  Every  summer  Professor 
Biiird,  with  able  assistants,  devotes  himself  to  perfecting  the  collection,  and 
various   agents    are   constantly  on   the    lookout  for    rare    and    curious   spec- 

1  A  ilanual  of  Minor  Surgery  and  Bandaging.     By  CnitiSToi'UEii  Heath,  F.  U.  C.  S. 
Fifth  Edition.     Philadelphia:  Lindsay  and  Ulakiston,     1875. 
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imeiis.  According  to  the  report,  by  means  of  the  various  fresh  fishes  thus 
obtained,  the  series  of  casts  of  tlie  food-fislies  of  the  United  States,  commenced 
a  few  years  ago,  has  l)een  greatly  extended  (hiring  tiie  past  season  ;  this  now 
numbering  over  three  hundred  specimens,  painted  carefully  from  nature,  and 
representing  fishes  and  cetaceans,  some  of  them  of  nearly  a  thousand  pounds' 
weight.  This  collection  of  casts  is  said  to  be  unique  in  this  country,  and  to  be 
only  represented  on  a  smaller  scale  by  that  of  Mr.  Frank  Buckland,  in  Lon- 
don, and  that  of  the  natural  history  museum  of  Trinity  College,  Dublin. 

One  of  the  greatest  favors  that  the  Smithsonian  Institution  confers  on  the 
community  is  the  carrying  on  of  tlie  system  of  exchanges  of  publications  be- 
tween the  leading  societies  of  the  Old  World  and  those  in  this  country.  Express- 
age  must  be  paid  in  this  country  to  and  from  Washington  as  the  case  may  be, 
but  after  that,  owing  to  the  liberality  of  the  principal  transportation  compa- 
nies, the  packages  are  sent  to  and  received  from  the  limits  of  the  civilized 
world  free  of  expense,  and  pass  through  all  custom-houses  free  of  duties  and 
unopened.     We  quote  from  the  report  to  show  the  extent  of  this  interchange. 

NUMBtR    OF    FOKEIGN    CORRESPONDING    INSTITUTIONS. 

Sweden 20    Bul),'iiim   110 

Not  WHY 24   France 27-t 

Icilanil    2    Italy 169 

Deniniirk 27    Portugal 20 

Russia   160   Spain 12 

Holland 65  i  Gi'tat  Britain  and  Ireland 357 

Germany 622    South  America 40 

Greece   7  |  West  Indies 7 

Turkey 1 1  |  Mexico ....  10 

Africa 23  I  Central  America 1 

Asia 42  :  British  America  27 

Australia 27    General   5 

New  Zealand 13                                                                      

Polynesia 2               Total 2146 

Switzerland  69 

•'  During  the  past  year  4326  packages, each  containing  several  articles,  have 
been  received  from  abroad  for  distribution  to  institutions  and  individuals  in 
this  countiy. 

'•  One  hundred  and  forty-one  boxes,  averaging  seven  cubic  feet  each,  with  a 
total  weight  of  2!), 600  pounds,  were  sent  abroad  by  the  institution,  during  the 
year,  namely,  to  Germany,  40  ;  England,  30  ;  Sweden,  5  ;  Norway,  3  ;  Den- 
mark and  Iceland,  4 ;  France,  1 1  ;  Russia,  7  ;  Holland,  5  ;  Belgium,  5  ;  Aus- 
tralia, 1 1  :  Italy,  3  ;   Cuba,  2  ;  Brazil,  3  ;  Liberia,  1  ;  Egypt,  1  ;   Canada,  10. 

"  The  total  number  of  separate  parcels  contained  in  these  boxes  was  about 
10,000." 

The  report  contains  the  account  of  some  explorations  and  surveys  in  the 
territory  of  the  United  States,  and  includes  also  a  number  of  scientific  papers. 
Among  these  are  many  translations  of  papers,  eulogies  especially,  read  at  for- 
eign societies,  of  which  we  own  we  cannot  see  the  propriety  of  the  reproduc- 
tion. There  are  also  a  number  of  observations  on  American  antiquities  of 
various  degrees  of  merit;  many  containing  much  that  is  interesting,  but  few 
much  that  is  reully  new. 


506  Cochitnate    Water.  [October  28, 


MORTALITY   FROM    PHTHISIS. 

Dr.  Gleitsmann,  of  Baltimore,  has  prepared  and  published  an  elaborate 
essay  conceruiiig  the  statistics  of  mortality  from  pulmonary  phthisis  in  the 
United  States  and  in  Europe.'  His  little  book  is  rather  dull  reading  for  the 
average  physician,  for  it  embraces  a  series  of  tables  which  serve  as  a  text  for 
the  author's  comments  ;  compositions  of  this  nature  possess  very  little  fasci- 
nation to  any  except  the  plodding  student  of  vital  statistics.  The  discriminat- 
ing reader,  whether  he  be  fascinated  or  repelled  by  the  array  of  figures  here 
presented,  cannot  but  observe  that  the  writer  has  used  his  data  legitimately,  to 
point  to  certain  conclusions,  and  that  he  has  not  abused  them  to  bolster  any 
chimerical  notions  conceived  beforehand. 

The  author  has  analyzed  the  mortality  statistics  of  sixty-five  American  cities 
for  the  year  1873,  and  has  compared  them  with  the  returns  of  the  Registrar- 
General  of  England  with  reference  to  the  deaths  from  consumption.  He  has 
also  placed  the  records  of  twenty-five  life  insurance  companies  under  contri- 
bution for  facts  relating  to  the  mortality  from  phthisis.  OlJendorirs  tables 
have  likewise  been  appealed  to  for  the  sake  of  a  comparison  between  Amer- 
ican and  German  statistics.  Painstaking  as  all  this  labor  has  been,  we  cannot 
but  regard  its  results  as  only  measurably  valuable,  inasmuch  as  it  embraces  too 
short  a  period  (a  single  year),  and  gives  figures  relating  to  population  and  mor- 
tality which  are  partial  and  approximative.  To  be  really  and  permanently 
useful,  such  a  work  should  embrace  many  years  of  time  and  great  extent  of 
territory.  So  far  as  it  goes,  however,  Dr.  Gleitsmaun's  book  confirms  the 
conclusions  already  reached  by  other  laborers  in  the  field  of  vital  statistics, 
namely,  that  the  deaths  from  consumption  comprise  about  one  eighth  of  the 
whole  mortality  ;  that  most  of  the  deaths  occur  in  the  spring  ;  that  the  female 
decedents  exceed  the  male;  and  that  the  period  of  life  between  the  ages  of 
twenty  and  thirty  years  suffers  most  severely. 


COCHITUATE   WATER. 

The  unpleasant  odor  and  taste  of  the  water  supplied  to  the  citizens  of 
Boston  have  been  the  cause  of  numerous  complaints,  and  naturally  of  much 
anxiety  as  to  the  sanitary  effects  likely  to  be  produced  by  the  impurities  which 
give  rise  to  these  disagreeable  features. 

As  to  the  source  of  these  impurities  there  are  several  theories.  The  first 
and  most  probable  is  the  decomposition  of  the  vegetation  upon  a  large  extent 
of  the  bottom  of  Lake  Cochitnate.  This  vegetation  has  been  allowed  to 
spring  up  by  the  exposure  to  the  air  of  two  hundred  acres  or  more  in  the 
southern  division  of  the  lake,  which  always  takes  place  in  very  dry  seasons. 

1  Statistics  of  Morlnlity  from  Pulmomirij  Phthisis  in  the  United  States  and  in  Europe.  By 
William  GLEiiSiMANN,  M.  U.    Ualiimoro  :  Turubull  Broihers.     1875. 


1875.]  Cochituate   Water.  o07 

The  vegetable  growth,  when  covered  with  water  of  sufficient  depth,  dies,  and 
in  decaying  im|iart8  to  the  water  a  large  quantity  of  organic  matter  which 
usually  gives  it  a  certain  amount  of  color,  odor,  and  taste,  disagreeable  but  not 
necessarily  noxious. 

The  same  condition  of  the  Boston  water  has  been  noticed  after  similar 
extended  droughts,  such  as  those  of  1854  and  1872.  In  1872  many  referred 
the  ui]])leasant  taste  to  the  connection  made  between  Farm  Pond  and  Lake 
Cochituate,  and  the  consequent  introduction  of  the  Sudbury  River  water,  but 
it  is  far  more  proltable  that  it  was  caused  by  the  previous  exposure  of  about 
two  hundred  acres  of  the  bottom  of  the  lake,  as  at  the  present  time. 

Another  explanation  is  that  the  water  which  has  been  lying  at  the  bottom 
of  the  lake  during  the  summer,  and  which  is  "  said  to  be  almost  in  a  putrid 
state,"  has  been  raised  on  account  of  the  cooling  of  the  surface  water,  and  is 
now  being  distributed.  Granting  this  to  be  the  fact  (which,  however,  we  by 
no  means  admit),  the  same  condition  of  the  water  would  be  noticed  every 
autumn,  which  is  not  the  case. 

Still  another  theory  is  that  the  Brookline  reservoir  is  in  a  very  filthy  condi- 
tion. Were  this  the  cause  of  the  ditliculty,  the  disagreeable  taste  would  be 
perceived  only  in  those  districts  which  are  supplied  with  water  from  this  reser- 
voir. We  learn,  however,  that  the  complaint  is  general  and  not  limited  to 
any  particular  portions  of  the  city. 

Too  much  care  cannot  be  taken  to  insure  a  pure  and  abundant  supply  of 
drinking-water  for  cities,  and  we  are  pleased  to  be  able  to  state  that  all  possi- 
ble means  are  being  taken  to  secure  this  object.  As  soon  as  the  report  of  the 
medical  commission  upon  the  sanitary  qualities  of  various  sources  of  water 
supply  for  Boston  was  made,  measures  were  immediately  taken  to  utilize  the 
water  of  Sudbury  River  in  accordance  with  the  recommendation  of  that  com- 
mission. As,  unfortunately,  the  completion  of  the  plans  will  require  several 
years,  the  connection  between  Farm  Pond  and  Lake  Cochituate  has  in  the 
mean  time  been  reopened,  to  prevent  a  water  famine.  Probably,  therefore, 
siuce  the  city  iias  obtained  complete  control  of  the  Sudbury  River  from  the 
legislature,  and  has  now  decided  permanently  to  use  its  water,  there  will  never 
be  a  repetition  of  the  present  state  of  affairs,  the  falling  of  Lake  Cochituate 
to  such  an  extent  as  to  exjxjse  a  large  area  of  the  bottom  to  the  action  of  the 
atmos[)here  being  readily  prevented  by  the  temporary  introduction  of  the 
Sudbury  River  water. 
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THE    CORRECT   TABLE   OF   EXERCISES   AT   THE   HARVARD 
MEDICAL   SCHOOL   FOR  THE    FIRST   TERM    OF    1875-76. 

Our  readers  may  remember  that  we  criticised,  a  short  time  ago,  a  table  that 
appeared  in  the  New  York  Medical  Record,  purportiug  to  give  the  order  of 
exercises  at  some  of  the  leading  medical  schools  for  the  present  year,  inas- 
much as  the  order  at  Harvard  had  not  then  been  determined.  The  editor 
of  the  Record  replied  that  the  table  had  been  received  from  the  secretary,  and 
implied  that  we  could  not  show  any  errors  in  it. 

The  table  of  exercises  at  Harvard  which  the  Record  published  was  that  of 
last  year,  and  it  was  undoubtedly  true  that  we  could  not  then  show  how  inac- 
curate it  might  be,  as  the  following  correct  table  has  only  just  appeared. 


FIRST   YEAR  — 

FIRST   TERM. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

9 

Histology. 

Laboratory. 

Laboratory. 

Histology. 

Laboratory. 

Laboratory . 

10 

Histology. 

Laboratory. 

Laboratory. 

Histology. 

Chemistry.     R. 

Physiology.    R. 

11 

Physiology.    L. 

Physiology.    L. 

Chemistry.     L. 

Laboratory. 

PhyMology.    L. 

12 

Laboratory. 

Laboratory. 

Laboratory. 

Laboratory. 

Laboratory. 

Museum. 

1 

Last  11  weeks, 
Anatomy.    L. 

Anatomy.     L. 

Anatomy.     R.  Ist 

8  weeka 

Anat.   L   last 

11  weeks. 

Anatomy.     L. 

Anatomy.     R. 

5 

Prac.  Anatomy. 
After  Jan.  1. 

Prac   Anatomy. 
After  Jan.  1. 

Prac.  Anatomy. 
After  Jan.  1. 

Prac.  Anatomy. 
After  Jan.  1. 

Prac.  Anatomy. 
After  Jan.  1. 

SECOND   YEAR- 

-FIRST  TERM. 

'  MON]>AT. 

TCESSAT. 

Wednesdat. 

Tbcrsdat. 

Fbidat. 

Satdrdat 

9 

M.  G.H.Med. Tie. 

B.  C.  H.  Med.  Vis. 
Boat.  Disp. 

Clin.  Medicine.  L. 

M.G.H.  Med.Vis. 

Host.  Digp. 

Chemistry.    B. 

10 

Au8.  &  Per. 

Clin.  Surg.     L. 
After  Dec.  1. 
Aus.  &  Per. 

Aus.  &  Per. 

Aus.  &.  Per. 

B.C.H.  Sunt  Vis. 
Aus.  &  Per. 

M.  G.  II.  Snrg.Via. 
Aus.  &  Per. 

11 

Clin.  Surgery.  L. 

Materia  Medica. 

B.  C.  H.  Op. 

M.  G.  H.  Op. 

12 

Path.  Anat.     L. 

chemistry.     L. 

Materia  Medica. 

Museum. 

3 

Path.  Microscopy. 

Path.  Anat.    R. 

Path.  Anat.    L. 

Path.  Microscopy. 

Path.  Anat.     R. 

i 

Surg.   K. 

Clinical  Conf. 

6 

Prac.  Anatomj. 
Till  Jan.  1. 

Prac.  Anatomy. 
Till  Jan.  1. 

Prac.  Anatomy. 
Till  Jan.  1. 

Prac.  Anatomy. 
Till  Jan.  1. 

Prac.  Anatomy. 
Till  Jan.  1. 
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THIRD  YEAR  — FIRST  TERM. 
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Monday. 

Tdesdat. 

WlDNESBAT. 

Tbubsbat. 

Friday. 

Satcbdat 

9 

M.  0.  H. 
Medical   Visit 
E}e  &  l<^r  Inf. 

B.C.  H.Med.  Vis. 
Boat.  Disp. 

Clin.  Medicine.  I.. 

M.  O.H.Med.  Vis. 
Eye  &  Ear.  Inf. 

B.  C.  H.  Ophthal. 
&   Otology. 
Bost.  Diap. 

Dis.  of  Nerr.  Sys. 

10 

Theo.  &  Prac.  L. 

Clin.  Surjctry.   L. 
After  Dec.  1. 

Dennatol.    Clin. 

Theo.  &Pr.     L. 

B.C.  H.Surg.  Vis. 

M.G.H.Sorg.Vis. 

11 

Clin.  Surg.    L. 

Surgery.    L. 

Surgery.    L. 

B.  C.  H  Op. 

Dis.  of  Children. 

M.  0.  H.Op. 

12 

Obstetrics.    L. 

Till  Dec. 
Surgery.    L. 

Obstetrics.     L. 

Obstetrics.    R. 

Venereal  Dis. 

Museum. 

1 

Af(«r  Dec    1, 
Dis.  of  Nery.  Sys. 

3 

Theo.  &  Prac.  R. 

Theo.  &  Prac.    R. 

4 

Tlierapeutics.    L. 

Dermatology.     L. 

Clinical  Conf. 

Therapeutics.    L. 

6 

Otology. 

DR.   JOHN   HUGHES   BENNETT. 

The  profession  of  Great  Britain  has  lost  one  of  its  most  prominent  mem- 
bers by  the  death  of  John  Hughes  Bennett,  late  professor  of  the  institutes  of 
medicine  at  Edinburgh.  He  died  on  September  25th,  at  the  age  of  sixty- 
three,  a  few  days  after  an  operation  for  stone  in  the  bladder.  He  vpas  in  all 
respects  a  remarkable  man,  a  deep  thinker  and  good  practitioner,  who  united 
scientific  and  practical  attributes  to  a  degree  rarely  seen.  He  was  an  original 
investigator  of  great  enthusiasm  and  keenness,  who  endeavored  to  draw  prac- 
tical deductions  from  facts  or  theories  that  to  others  were  ends  in  themselves. 
His  conclusions  were,  no  doubt,  not  always  sound,  and  he  was  by  no  means 
free  from  prejudice,  but  much  of  his  work  will  live  after  him.  He  was  an  ex- 
cellent teacher,  endowed  with  the  rare  talent  of  making  alike  attractive  and 
profitable  to  his  class  both  his  theories  and  his  experience.  Many  may  criti- 
cise much  that  is  to  be  found  in  his  Practice  of  Medicine,  but  no  one  can  read 
it  without  being  impressed  witii  the  vigor  of  the  author.  In  microscojiy  he 
was  an  opponent  of  the  cellular  doctrine  in  its  entirety,  holding  that  granules 
were  the  really  active  element ;.  In  his  Practice  he  says,  "  As  to  development, 
the  molecular  is  the  basis  of  all  the  tissues.  The  first  step  in  the  process  of 
organic  formation  is  the  production  of  an  organic  fluid  ;  the  second,  the  pre- 
cipitation in  it  of  organic  molecules,  from  which,  according  to  the  molecular 
law  of  growth,  all  other  textures  are  derived,  either  directly  or  indirectly." 

In  IS.")?  he  was  the  leader  of  the  reform  party  in  the  celebrated  discussion 
on  venesection,  and  contributed  probably  more  than  any  other  man  to  the  de- 
cline of  the  practice.  It  is  proper,  however,  to  remember  that  he  was  the 
oi)poneut  only  of  its  general  and  indiscriminate  use,  and  had  no  desire  to  have 
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it  numbered  among  the  lost  arts.  He  did  good  service  also  by  protesting 
against  the  excessive  use  of  mercury.  It  is,  we  believe,  acknowledged  that 
he  was  the  first  to  recognize  the  combination  of  symptoms  known  as  leucocy- 
thaimia. 

We  give  some  account  of  the  case  of  this  distinguished  man,  interesting  in 
itself,  which  we  take  mostly  verbatim  from  Mr.  Cadge's  account  in  The  British 
Medical  Journal. 

"  By  slow  degrees  his  general  health  fiiiled,  he  grew  thinner,  looked  pale,  and 
lost  strength.  A  few  years  ago  it  was  discovered  that  he  had  diabetes  ;  but 
this  disappeared  without  any  great  rigor  of  treatment,  and  has  not  been  thought 
or  known  to  have  recurred,  except  occasionally  and  very  slightly.  .  .  .  Very 
recently,  however  (in  August),  sugar  was  again  found  ;  and  I  have  before  me 
a  paper  containing  observations  on  the  urine  made  three  times  daily  during 
the  first  half  of  September,  1875,  from  which  it  is  shown  that,  while  the  spe- 
cific gravity  and  the  (]uantity  of  the  urine  were  but  little,  if  at  all,  above  the 
natural  standard,  sugar  appeared  and  disappeared  in  a  quite  irregular  and  in- 
termitting way.  .  .   . 

"  If,"  says  Mr.  Cadge,  "  in  this  long  interval  between  the  first  and  last  clear 
recognition  of  diabetes,  the  urine  was  but  seldom  examined,  and,  when  exam- 
ined, chanced  to  be  free  from  sugar,  it  seems  probable  that  glycosuria,  in  one 
of  its  intermittent  and  milder  forms,  existed  throughout,  and  was  the  true  and 
chief  cause  of  the  emaciation  and  debility  which,  on  any  other  hypothesis,  it 
has  been  found  so  difficult  to  explain.  .  .  . 

"  Be  that  as  it  may,  his  health  continued  to  decline.  The  last  three  winters 
he  passed  in  the  south  of  France,  with  some  benefit,  possibly,  to  his  bronchial 
and  laryngeal  affection,  but  apparently  without  any  effect  on  his  general  state. 
For  many  years  Dr.  Bennett  had  suffered  from  occasional  attacks  of  gout,  and 
he  was  liable,  too,  to  lithic  acid  deposit  in  his  urine  ;  occasionally,  for  several 
years,  he  had  experienced  some  slight  impediment  and  irritation  in  making 
water,  which  he  thought  to  be  due  either  to  slight  stricture  or  to  prostatic  en- 
largement. From  time  to  time  a  simple  catheter  was  passed,  but  no  stricture 
was  discovered.  Last  winter,  at  Nice,  he  had  rather  more  vesical  irritation 
than  usual.  .  .  . 

"  In  July  he  came  to  Norwich,  looking  more  emaciated,  pale,  and  ill  than  I 
had  ever  seen  him.  On  carefully  sounding,  a  stone  was  readily  felt,  apparently 
of  some  size ;  the  bladder  w.as  capacious  and  healthy,  and  could  retain  nearly 
half  a  pint  of  urine  ;  the  prostate  was  slightly  enlarged  ;  the  urethra  very  sen- 
sitive and  irritable  ;  the  urine  was  clear,  acid,  specific  gravity  1020.  and  coa- 
tained  no  albumen.  He  was  much  depressed  by  the  knowledge  that  he  had 
stone,  but  his  innate  force  of  character  came  to  his  aid  ;  he  looked  the  difficulty 
in  the  face,  and  was  prepared  at  once  to  undergo  treatment.  .  .  .  He  returned 
to  Norwich  in  September,  and  the  question  of  operation,  lithotomy  or  lithot- 
rity,  presented  itself.  Either  must  be  attended  with  the  greatest  hazard  in 
one  so  worn  and  unhealthy  ;  but  the  thought  of  doing  without  operation  was 
simply  intolerable,  and  not  to  be  considered.  In  favor  of  lithotrity  were  the 
fair  quietude  and  healthy  condition  of  the  bladder  and  urine ;  but  there  were 
serious  drawbacks.     Dr.  Bennett  was  a  man  of  high  spirit  and  courage ;  but 
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liis  courage  fitted  him  rather  to  encounter  one  great  risk  than  to  endure  the 
wear  and  tear  of  repeated  operations,  frequent  use  df  instruments,  and  the 
proljahility  (made  more  probable  by  the  presence  of  glycosuria)  of  trouble- 
some cystitis.  The  size  of  the  stone  alone  could  decide  the  point ;  and,  to  as- 
certain this,  Mr.  Clover  kindly  came  down  and  administered  nitrous  oxide,  fol- 
lowed by  ether  ;  while,  with  the  lithotrite,  I  found  that  the  stone  measured  one 
and  a  half  inches  by  one  inch.  Such  a  stone  as  this  was  fairly  within  the  com- 
pass of  lithotrity  in  an  otherwise  favorable  patient  ;  but,  in  this  case,  I  had 
not  a  moment's  doubt  that  lithotomy,  if  carefully  and  accurately  done,  not- 
withstanding its  greater  immediate  risk,  afforded  the  best  chance  of  complete 
recovery.  In  this  view  the  patient  readily  acquiesced,  and  on  the  following 
day,  September  16th,  I  removed  the  stone  by  lateral  lithotomy,  assisted  by  Mr. 
Crosse,  Dr.  Beverley,  and  Mr.  Hooker.  The  nitrous  oxide  and  ether  were 
again  used  by  Mr.  Clover,  with  admirable  effect ;  there  was  never  a  movement 
of  the  patient,  nor  the  least  headache  or  sickness  afterwards.  The  operation 
was  easy  and  satisfactory.  The  transverse  artery  of  the  perinajum  was  large, 
and  spurted  freely  ;  it  was  easily  tied  when  the  stone  was  removed ;  the  blood 
was  so  thin,  and  so  little  disposed  to  coagulate,  that  every  little  vessel  continued 
to  ooze,  and  I  deemed  it  best  to  plug  the  wound  round  a  silver  tube  rather 
than  allow  any  quantity  of  blood  to  be  lost.  The  stone  was  composed  of  lithic 
acid ;  it  measured  one  and  a  half  inches  by  one  inch,  and  weighed  one  hundred 
and  ninety-three  grains.  No  more  blood  was  lost,  and  urine  passed  freely  after- 
wards. He  suffered  considerable  aching  pain  in  the  wound  for  some  hours  ; 
but  it  was  gradually  checked  by  half  a  grain  of  morphia  introduced  into  the 
rectum  at  the  time  of  operation,  and  twenty  di'ops  of  Battley  by  the  mouth 
two  hours  after.  At  night  he  turned  cautiously  on  one  side,  took  twenty  grains 
of  chloral,  and  had  some  hours'  sleep.     Pulse  90.  .  .  . 

"  I  need  not  record  minutely  the  daily  progress  of  the  case.  Suffice  it  to  say 
that  for  four  or  five  days  there  was  a  good  prospect  of  speedy  recovery  ;  he  took 
food  plentifully  and  was  in  good  spirits,  and  everything  went  on  well  so  far  as 
concerned  the  pelvis  and  bladder  ;  the  urine  was  easily  caught  and  was  clear, 
but  loaded  with  sugar,  with  a  specific  gravity  of  1030  to  1035.  By  degrees, 
however,  the  cough  and  expectoration  became  more  frequent ;  and  this,  with 
the  frequent  spasm  and  larger  amount  of  urine  secreted,  distressed  him  and 
l)revented  sleep.  Opiates  by  the  mouth  or  bowel  relieved  for  the  time,  but 
were  apt  to  be  followed  by  sickness ;  chloral  did  not  act  well,  and  signs  of  in- 
creasing debility  showed  themselves.  The  pulse  continued  from  90  to  9G,  but 
became  weaker  and  weaker.  Aphthous  jiatches  gathered  on  the  tongue  and 
throat,  and  made  swallowing  difficult,  and  thus  the  prostration  went  on,  and 
death  from  sheer  exhaustion  took  place  on  the  25th,  the  tenth  day  after  the 
operation. 

"  Post-mortem  examination,  forty-eight  hours  after  death.  The  body  was 
emaciated  ;  the  surface  pale  and  bloodless.  The  blood  was  thin,  and  transuded 
through  the  vessels  and  stained  the  tissues.  Only  one  small  clot  in  the  right 
ventricle  of  the  heart  was  met  with.  The  bladder  was  perfectly  healthy ;  its 
nuiscular  walls  were  rather  thin  and  dilated  ;  its  mucous  mend)nine  was  pale 
and  smooth.   The  prostate  gland  was  enlarged  to  the  size  of  a  small  apple  ;  it  pro- 
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jected  somewhat  like  a  cornice  iuto  the  bladder,  and  on  this  projecting  part  there 
were  traces  of  slight  ecchymosis  beneath  the  mucous  membrane.  The  lithot- 
omy wound  was  clean,  and  so  slight  that,  looking  from  the  bladder,  none  could 
be  seen,  and  on  closer  scrutiny  it  was  found  that  the  knife  had  only  divided  the 
mucous  membrane  and  had  scarcely  reached  the  left  lobe  ;  this  doubtless  ex- 
plains the  power  of  the  bladder  to  retain  urine  the  moment  after  the  tube  was 
removed.  .  .  .  On  raising  the  calvarium,  a  soft  tumor  was  discovered  sit- 
uated on  the  right  side  of  the  head,  about  an  inch  above  the  ear,  between  the 
dura  mater  and  the  bone.  It  was  about  the  size  of  a  hen's  egg,  and  projected 
toward  the  brain,  so  as  to  produce  a  deep  pit  or  hollow,  into  which  it  fitted. 
The  convolutions  were  flattened  and  pressed  down,  but  not  otherwise  altered ; 
no  softening ;  no  congestion.  The  dura  mater  covering  the  tumor  was  some- 
what thickened.  The  parietal  bone  was  thickened  and  hypertrophied  around 
the  circumference  of  the  tumor  ;  over  it  there  was  thinning  by  pressure  and 
absorption,  and  at  one  point,  about  the  size  of  a  shilling,  all  trace  of  bone  had 
disappeared,  and  it  was  replaced  by  fibrous  membrane.  The  tumor  had  a  cystoid 
character,  with  a  distinct  investing  membrane,  and  its  contents  consisted  of  a 
blackish  pulpy  material  resembling  the  interior  of  a  recent  aneurism,  or  more 
closely  of  a  myeloid  tumor.  Under  the  microscope  there  were  seen  ceils  of 
various  descriptions,  plates  of  cholesterine,  fatty  granules,  and  altered  blood- 
corpuscles.  The  brain  itself  was  anifimic,  but  not,  on  the  whole,  unhealthy ; 
it  weighed  forty-seven  ounces.  The  optic  thalami,  corpora  striata,  pons  Varo- 
lii, and  medulla  oblongata  had  a  somewhat  shrunken,  atrophied  appearance, 
and  were  perha^  s  harder  and  tougher  than  usual." 
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—  The  annual  meeting  of  the  American  Public  Health  Association  will  be- 
gin at  Baltimore  on  November  9th,  and  will  continue  four  days.  Judging 
from  the  programme  we  should  think  four  weeks  would  be  inadequate  to  the 
proper  discussion  of  the  many  important  questions  that  are  to  be  brought  up. 
It  is  in  the  nature  of  things  that  there  should  be  much  loose  and  unprofitable 
talk,  but  we  see  many  names  that  assure  us  that  the  meeting  will  not  be  with- 
out results.  The  association  has  been  very  happy  in  its  choice  of  officers,  and, 
we  believe,  is  in  excellent  condition. 

—  Dr.  Robert  T.  Edes  has  been  appointed  professor  of  materia  medica  at 
the  Harvard  Medical  School,  and  Dr.  William  L.  Richardson  instructor  in 
clinical   midwifery. 

—  The  St.  Louis  Clinical  Record  contains  a  remarkable  case  of  brain  lesion. 
A  man  named  Waters,  living  near  Leavenworth,  Kansas,  died  from  morphia  a 
short  time  ago.  and  as  it  was  known  that  he  had  had  a  habit  of  running  wires  and 
even  nails  through  his  own  skull  during  his  former  residence  in  the  peniten- 
tiary, a  careful  autopsy  was  performed.  Two  openings  were  found  in  the 
skull,  one,  which  the  prisoner  was  known  to  have  made  with  a  brad-awl,  near 
the  inferior  posterior  angle  of  the  right  parietal,  and  another  near  the  superior 
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posterior  angle  of  the  same  bone.  A  wire  was  found  in  the  brain.  It  had 
been  introduced  tlirough  the  upper  opening,  and  just  missing  the  superior  lon- 
gitudinal sinus  had  pierced  to  the  base  of  the  brain  a  little  in  front  of  the  fis- 
sure of  Sylvius.  It  is  stated  that  the  corpus  striatum  was  not  wounded.  A 
nail,  one  and  three  fourths  inches  in  length,  was  found  lying  beside  the  wire. 
Although  wires  had  been  removed  during  life  from  the  lower  aperture,  no  trace 
of  their  course  was  discovered.  Though  the  patient  had  shown  a  suicidal  tend- 
ency he  did  not  appear  insane,  except  for  this  habit,  and  could  do  his  work 
with  correctness  and  understanding. 

—  The  English  medical  journals  are  full  of  the  introductory  lectures  at  the 
various  medical  schools  of  London,  and  we  may  expect  shortly  a  number  of 
the  same  at  various  schools  in  this  country.  We  regret  to  find  that  the 
rowdyism  which  appears  to  be  a  part  of  the  show  continues  unabated  in 
several  London  hospitals.  A  scene  that  would  disgrace  any  legislative  body 
seems  hardly  an  edifying  one  to  be  the  first  for  the  new  students  to  take  part  in. 
These  lectures  are  and  must  be  twice-told  tales  to  the  members  of  the  profes- 
sion, and  if  they  are  merely  subjects  of  mii'th  to  the  neophytes,  whom  they 
should  impress,  we  think  they  might  as  well  be  abolished.  Everything  that 
was  once  new  has  been  said  till  it  is  old,  everything  brilliant  till  it  has  become 
stale,  and  everything  sound  till  it  at  least  appears  silly.  Moreover,  it  were 
well  that  the  student  should  learn  at  his  first  entrance  into  the  profession  that 
he  has  devoted  himself  to  a  calling  of  work  rather  than  of  words. 

—  Recovery  from  a  compound  comminuted  fracture  of  the  entire  left  side 
of  the  OS  frontis  is  reported  by  Dr.  E.  VonDonhofF  to   the  American  Medical 

Weekly.  The  patient,  a  boy,  fell  some  fifty  feet,  from  the  top  of  a  three-story 
wall.  The  left  side  of  the  frontal  bone  was  crushed  in,  and  the  eye  of  the 
same  side  was  held  as  in  a  vice  between  the  supra  and  infra  orbital  ridges. 
The  boy  was  comatose  and  bleeding  from  the  nose,  mouth,  and  injured  orbit. 
A  projecting  fragment  of  bone,  about  the  size  of  a  silver  quarter,  was  removed 
by  the  fingers ;  an  elevator  was  then  introduced  and  the  remaining  fragments 
pushed  into  position.  The  patient  soon  revived,  and  made  an  miinterrupted 
recover3'.  The  treatment  was  the  application  locally  of  cold  compresses,  and 
internally  the  administration  of  bromide  of  potassium. 

—  A  case  of  triplets  complicated  with  double  uterus  is  reported  by  A.  G. 
Duncan,  M.  B.,  to  the  British  Medical  Journal  of  September  18,  1875. 
Dr.  Duncan  was  called  to  see  a  patient  in  her  fifth  pregnancy  on  December 
25,  1873.  She  was  eight  and  a  half  months  advanced,  and  was  troubled 
because  she  was  different  in  shape  and  size  from  what  she  had  ever  been  in 
previous  pregnancies.  Examination  showed  the  abdomen  to  be  wide,  large, 
and  falling  forward.  There  was  a  well-marked  depression  from  above  down- 
wards, and  a  little  to  the  left  side.  This  depression  was  a  distinct  division  be- 
tween two  tumors,  the  one  on  the  left  being  the  larger.  Fcetal  heart-sounds 
could  be  heard  in  both,  and  the  diagnosis  of  a  double  impregnated  uterus  was 
made.  December  27th,  at  seven  v.  M.,  the  os  was  fully  dilated  and  the  head  pre- 
senting in  the  first  position.  Soon  after,  a  healthy  female  weighing  six  |)0und8, 
and  a  little  later  another  female  child  of  nearly  the  same  size,  presenting  by 
the  breech,  were  born.     A  double  placenta  came  away.     There  was  now  the 
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well-contracted  womb  in  the  lower  part  of  the  abdomen  on  the  right  side,  but. 
the  left-hand  tumor  remained.  In  six  hours  another  female  child,  weighing 
over  seven  pounds,  appeared.  After  the  separation  of  the  placenta  the  tumors 
were  of  about  equal  size.  After  recovery  of  the  patient  an  examination 
showed  that  the  external  os  was  single,  the  opening  being  much  elongated 
from  side  to  side,  but  ou  tilting  it  forward  the  divided  septum  was  distinctly 
seen.  A  uterine  sound  could  be  introduced  into  each  cavity,  and  the  septum 
felt  by  the  introduction  of  the  finger. 

—  Another  epidemic  of  typhoid  fever,  whose  origin  is  attributed  to  the  dis- 
tribution of  infected  milk,  has  occurred  at  Jarrow,  in  England.  According  to 
the  report  of  the  Health  Officer,  Dr.  Spear,  as  furnished  to  The  Sanitary 
Record  of  September  18,  1875,  the  district  had  been  tolerably  free  from  the 
disease  for  some  weeks,  when  suddenly  on  August  13th  he  found  that  it  had 
invaded  houses  in  all  parts  of  the  town.  Between  August  3d  and  19th  no 
less  than  thirty-four  cases  occurred  iu  twenty  different  families.  The  houses 
were,  with  two  exceptions,  clean,  and  to  nothing  in  them  or  their  surroundings 
could  this  outbreak  of  fever  be  attributed.  As  house  after  house  was  visited 
it  was  found  that  the  milk-supply  was  obtained  almost  invariably  from  the 
same  source.  On  visiting  the  farm  from  which  the  milk  came  it  was  found 
that  six  of  the  farmer's  family  were  sick  with  typhoid  fever.  The  water  used 
in  the  dairy  was  derived  from  a  well  situated  about  eighteen  yards  from  a 
privy  and  cess-pit,  the  latter  being  simply  a  hole  dug  in  the  ground,  and  not  in 
any  way  paved  or  otherwise  protected.  This  had  been  in  existence  for  years, 
and  in  it  the  discharges  of  the  fever  patients  had  lately  been  deposited. 
There  could  be  no  question  that  soakage  had  been  going  on  into  the  well  from 
the  privy  and  cesspit.  A  quantity  of  the  well-water  that  had  been  standing 
in  the  dairy  for  two  days  was  quite  putrid.  It  was  quite  unfit  for  domestic 
purposes,  and  contained,  on  analysis,  free,  saline  and  organic  ammonia.  Analy- 
sis of  the  milk- showed  it  to  be  of  poor  quality,  but  not  necessarily  adulterated 
by  the  addition  of  water.  One  consumer  complained  that  the  taste  of  the  milk 
was  excessively  disagreeable,  and  another  that  it  Loured  very  quickly.  It  is 
not,  however,  necessary  to  prove  the  fraudulent  adulteration  of  the  milk,  for 
it  has  been  shown  in  other  cases  that  the  washing  of  cans  with  polluted  water 
is  sufficient  to  contaminate  it.  All  the  arrangements  of  the  farm  were  found 
to  be  of  a  disgusting  kind.  There  was  direct  communication  between  the 
dairy  and  a  room  in  which  some  of  the  fever  patients  were  lying,  and  the 
dairy  was  used  as  a  wash-house,  where  clothes  of  the  sick  bad  been  washed. 
The  fever  had  been  in  the  family  about  a  fortnight  before  the  outbreak  oc- 
curred in  the  district. 

Dr.  Spear  thinks  that  if  the  fticts  are  well  considered  no  one  will  venture 
to  say  that  the  outbreak  of  disease  fell  so  heavily  on  the  farmer's  customers 
by  mere  coincidence.  At  least  eighteen  other  farmers  and  dealers  send  on  an 
average  an  equal  quantity  of  milk  into  the  district,  and  yet  their  names  were 
scarcely  mentioned  in  the  course  of  the  inquiry.  Of  the  twenty-seven  families 
supplied  from  the  farm  in  question,  eleven  sufl^ered,  and  from  the  moment  the 
supply  was  cut  off  from  the  town,  and  proper  sanitary  measures  instituted,  the 
spread  of  the  disease  was  stayed. 
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THE    OTIIEIt    SIDE. 

Messrs.  Editous,  —  Your  article  the  other  day  on  the  metric  system  sug- 
gests a  few  remarks,  which  I  hope  you  will  be  kind  enough  to  publish. 

It  is  well  known  that  this  system,  attractive  as  it  is  at  first  siglit,has  never 
been  entirely  popular  even  in  the  country  of  its  birth,  and  that  tlie  old  denom- 
inations of  weights,  measures,  and  currency  are  still  in  common  use  in  France, 
especially  among  the  masses  and  in  the  rural  districts. 

The  reason  is  that  the  natural  method  of  subdivision  is  not  by  decimating, 
but  by  halving  and  quartering.  If  you  wish  to  divide  a  string,  an  apple,  or  a 
bar  of  soap,  it  is  very  easy  to  cut  it  into  halves  or  quarters  or  eighths  or  six- 
teenths by  the  eye  with  a  good  degree  of  accuracy;  to  divide  it  into  thirds, 
fifths,  or  tenths  is  e.vtremely  difficult,  and  requires  nice  measuring  and  weighing. 
Now  tra<lesmen,  grocers.  a|)0thecaries,  and  the  like  always  divide  first  by  the 
eye  and  liien  verify  with  the  scales.  Our  present  system,  confused  as  it  is,  is 
in  conformity  witii  this  natural  method  of  subdivision,  hence  its  popularity  and 
convenience. 

This  defect  of  the  decimal  system  has  always  been  felt,  even  in  arithmetical 
notation.  Hence  a  duodecimal  system  of  notation  has  often  been  advocated 
by  mathematicians  in  place  of  the  decimal  one  now  in  use.  The  number  12 
has  four  factors,  2,  3.  4,  and  6,  while  10  has  only  two,  2  and  5.  It  is  evident 
that  calculation  would  be  facilitated  by  such  a  notation. 

Our  ])resent  system  of  weights  and  measures  is  a  duodecimal  system  based, 
as  all  the  world  knows,  on  the  Roman  as  and  its  twelve  uncifs.  It  is  univer- 
sally known  both  in  P^urope  and  in  America.  It  has  stood  the  test  of  two 
tliousand  years.     It  is  an  old  friend.     Let  us  spare  it. 

We  know  the  national  fondness  for  innovations  ;  let  us  remember  that  there 
is  another  "  great  nation  "  which  has  a  similar  weakness,  and  that  French  ex- 
perimentations are  not  always  attended  with  tiie  most  imposing  results. 

We  have  no  time  to  criticise  the  nomenclature  of  the  new  system  or  its  utter 
inconsonance  with  natural  and  preexisting  standards. 

Perhaps  enough  has  been  said  to  show  that  there  are  objections  to  it,  not 
oidy  practical  but  scientific  and  mathematical. 

With  great  respect,  E.  T.  W. 


WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

Thk  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  October  23,  1875,  comi)iled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  summary  for  each  section  is  as  follows:  — 

Berkshire  :   Bionthitis,  influenza. 

Valley  :  Typhoid  fever,  influenza,  bronchitis,  rheumatism.  Di])hthcria  has 
increased.     Springfield  reports  typhoid  fever  very  prevalent. 

Midland  :  Typhoid  fever,  influenza,  bronchitis,  rheumatism.  Diphtheria  is 
increasing  again,  and  scarlatina  is  more  prevalent. 
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Migcellany. 


[October  28. 


Northeastern  :  Influenza,  typhoid  fever,  scarlatina.  Scarlatina  is  especially 
prevalent  in  the  cities  and  towns  in  the  eastern  part  of  Essex  County.  Glouces- 
ter reports  diphtheria. 

Metropolitan:  Bronchitis,  typhoid  fever,  influenza.  Diphtheria  has  subsided. 
Scarlatina  has  increased. 

Southeastern  :  Typhoid  fever,  influenza,  bronchitis.  Diphtheria  continues 
along  the  South  Shore,  but  it  is  declining.     Scarlatina  is  increasing. 

In  the  State  at  large,  influenza  and  bronchitis  prevail  extensively  ;  their  co- 
incidence with  the  epizootic  catarrh  is  noteworthy.  Diphtheria  and  scarlatina 
have  increased.  The  diarrhooal  atfectious  have  very  nearly  disappeared.  The 
prevailing  type  of  disease  is  mild. 

F.  W.  Draper,  M.  D.,  Rej  ,,,'rar. 


COMPARATIVE   MORTALITY-RATES   FOR   THE   WEEK  ENDING   OCT.  16,  1875. 


New  York 
Philadelphia 
Brooklyn    . 
Chicago 
Boston    . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawrence   . 
Lynn      .     , 
Springfield 
Salem     .     . 


Estimated  Population. 


1,060, 

800. 

500, 

400 

342 

260 

100 

50 

50 

48 

45 

35 

33 

31 

26, 


,000 
,000 
,000 
,000 
,000 
000 
,700 
000 
,000 
,000 
000 
,000 
,000 
,000 
i,000 


Annual  BeaCh-Rate 
per  10*. 0  during  Week. 


487 

326 

216 

139 

162 

95 

49 

14 

25 

19 

15 

,  14 

11 

13 

11 


24 
21 
22 
18 
25 
19 
25 
15 
26 
21 
17 
21 
17 
22 
22 


Normal  Death-Rate,  17  per  1000. 

Suffolk  District  Medical  Societt. —  Stated  meeting,  Saturday,  October  30ih. 

Dr.  A.  Young:  O.xygen  as  a  Corrective  in  the  Anaesthetic  Use  of  Chloroform,  and  as  an 
Antidote  in  Asphyxia. 

Dr.  B.  Joy  Jeffries  :  Report  on  Cases  of  Cataract  Operations. 

Dr.  J.  K.  Chadwick :  Extirpation  of  the  Uterus  by  Abdominal  Section. 

Members  of  other  State  and  District  societies  are  cordially  invited. 

The  Boston  Society  for  Medical  Observation  will  meet  Monday,  November  1st.  Dr. 
Swan  will  read  a  paper  on  a  case  of  Painful  Tumor  near  the  Caicum.  There  will  be  &  dis- 
cussion on  depositing  the  library  with  the  Boston  Medical  Library  Association. 

Books  and  Pamphlets  Received.  —  Therapeutics,  Materia  Medica,  and  Toxicology. 
By  H.  C.  Wood,  Jr.,  M.  D.  Second  Edition.  Revised  and  Enlarged.  Philadelphia:  J.  B. 
Lippincott  &  Co.     1876.     (For  sale  by  A.  Williams  &  Co.) 

Human  Physiology  for  Students  and  Practitioners.  By  John  C.  Dalton,  M.  D.  Sixth 
Edition.  Revised  and  Enlarged.  Philadelphia:  Henry  C.  Lea.  1875.  (For  sale  by  A. 
Williams  &  Co.) 

Two  Thousand  Years  After  ;  or  a  Talk  in  a  Cemetery.  By  John  Darby.  Philadelphia  : 
Claxton,  Remsen,  and  Haffelfingcr.     1876.     (For  sale  by  Lockwood,  Brooks,  &  Co.) 
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REPORTS  OF  SIXTEEN  CASES  OF  CATARACT  OPERATIONS.' 

BY    B.  JOY  JEFFRIES,  M.  D.,  OF  BOSTON, 

!■■■ 

OpJdliitliiiic  Surr/eon  to  the  Massachtisrtis  Eye  and  Ear  Injirmnri/,  the  Carney  TTnspital,  and 
the  New  Emjiand  Hospital  for  Women  and  Children. 

Last  season  I  puldislied  in  tlie  Journal-  the  records  of  one  hundred 
and  five  cases  of  cataract  operations,  in  seventy-one  of  which  I  used 
Graefe's  operation  for  other  tlian  congenital,  soft,  or  traumatic  cataracts. 
To  these  I  have  now  to  add  the  records  of  sixteen  more  cases,  being 
tliose  whicli  I  have  done  since  last  season.  The  resulting  vision  in  all 
comes  within  the  range  of  success,  and  thej'  therefore  bring  up  the 
percentage.  The  relations  of  the  family  physician,  the  ophthalmic 
operator,  and  tlie  surroundings  of  the  cataract  patient,  I  discussed  in  my 
previous  article,  and  will  say  nothing  further  here  on  these  topics. 

The  success  I  have  met  with  I  must  attribute  to  the  emplovment  of 
Graefe's  method  of  operating,  from  which  I  have  varied  only  as  the 
individual  case  required.  Whilst  in  some  or  many  of  these  eighty- 
seven  cases  I  could  have  used  the  old  flap  operation  with  equal  success, 
on  the  other  hand,  Graefe's  operation  alone  was  in  i)lace  in  all.  I  have 
not  yet  seen  reason  to  depart  from  it,  as  I  believe  it  gives  me  the  laro-est 
number  of  successful  operations.  I  was  taught  the  old  flap  operation  in 
Europe.  Graefe's  method  came  into  use  after  my  return,  and  I  adopted 
it  as  soon  as  I  became  convinced  of  its  superiority  from  its  adaptability 
to  all  cases  of  cataract  extraction. 

In  looking  over  my  cases  I  can  realize  how  valuable  this  method  is, 
for  I  recognize  many  in  which  I  should  hardly  have  dared  attempt  anv 
otiier.  I  have  not  thought  it  good  ophthalmic  surgery  to  try  to  prove 
by  practice  or  ])recept  in  what  way  other  than  Graefe's  modified  linear 
extraction  a  cataract  could  be  removed,  but  rather  by  the  steady  use  of 
it,  as  most  in  place  in  all  cases,  to  give  my  patients  the  best  chance  so 
far  as  the  operation  was  concerned.  That  cataracts  can  be  removed, 
and  successfully,  by  various  cuts  through  the  cornea,  I  know  and  admit, 

'  Ucad  before  the  SufTolk  District  Medical  Society. 

^  Boston  Medical  and  Surgical  Journal,  October  1,  1874. 
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but  to  me  Graefe's  operation  still  seems  the  safest  and,  as  time  shows, 
the  most  useful. 

My  friend  Mr.  Carter,  in  his  recent  work,  has  expressed  these  rela- 
tions so  practically  and  clearly  that  1  can  best  serve  my  own  purpose 
by  quoting  them  at  some  length  here.  After  explaining  how  Graefe 
was  led  to  his  operation  and  discussing  the  subsequent  introduction  of 
various  forms  of  spoons,  he  says,  "  From  this  time  onwards  the  history 
of  cataract  extraction  bears  a  great  surgical  analogy  to  the  history  of  ovari- 
otomy ;  for  just  as  one  by  one  the  causes  of  death  have  been  eliminated 
from  the  latter  operation  by  careful  study  and  successive  setting  aside  of 
the  conditions  which  tended  to  the  pi'oduction  of  a  fatal  result,  so  in  like 
manner  the  causes  of  failure  have  been  eliminated  from  the  former.  Von 
Graefe  then  strove  to  combine  an  incision  so  small  that  it  should  produce 
little  risk  of  corneal  sloughing  with  one  so  made  and  so  situated  that  it 
should  permit  the  exit  of  the  lens  without  injurious  pressure.  The  result  _. 
was  that  method  of  '  modified  linear-extraction  '  which  was  the  last  of  his  f 
great  contributions  to  the  art  he  loved  so  well.  But  in  order  that 
Graefe's  incision  should  avoid  the  cornea,  and  should  at  the  same  time 
preserve  the  direction  of  a  plane  passing  from  the  margin  of  the  cornea 
through  the  centre  of  the  eyeball,  it  became  necessary  that  its  extrem- 
ities should  lie  very  near  to  the  ciliary  region  ;  and  hence  arose  the 
danger  already  mentioned  of  inflicting  an  injury  liable  to  be  followed  by 
cyclitis  and  irido-choroiditis  in  the  eye  which  was  operated  upon,  and  by 
sympathetic  ophthalmia  in  its  fellow.  In  order  to  avoid  these  risks, 
many  operators  prefer  a  somewhat  more  extended  incision  in  an  anterior 
plane,  not,  as  in  the  old  method,  in  a  plane  parallel  to  the  iris,  but  in 
one  which,  although  inclined  with  I'eference  to  the  iris,  would  not  pass 
through  the  centre  of  the  globe.  In  this  preference  I  myself  concur, 
and  perhaps  the  best  rules  for  making  such  an  incision  are  those  which 
have  been  laid  down  by  M.  de  Wecker.  I  do  not  think,  however,  that 
an  experienced  operator  will  allow  himself  to  be  very  closely  bound  by 
any  rules  of  procedure,  but  he  will  vary  every  operation  a  little,  in  ac- 
cordance with  the  size  and  prominence  of  the  eye,  the  position  of  the 
cornea,  and  the  estimated  size  of  the  hard  nucleus  of  the  lens." 

As  to  various  innovations  proposed  by  one  or  another,  Mr.  Carter  is 
■quite  outspoken,  and  with  what  he  says  I  must  agree.  "  During  the 
period,"  he  remarks,  "  when  real  and  important  changes  were  being 
effected  in  the  methods  by  which  cataracts  were  removed,  the  surgeons 
engaged  in  the  work  had  many  followers  who  made  changes  which  for 
the  most  part  were  only  apparent.  It  is  hardly  possible  for  two  pairs 
of  human  hands,  especially  if  endowed  with  clifferent  degrees  of  skill, 
to  execute  all  the  steps  of  a  complicated  operation  precisely  in  the  same  ) 
way  ;  and  so  it  came  about  that  each  of  several  operators  found  it  more  j 
convenient  to  himself,  more  suited  to  the  requirements  of  his  own  eyes   , 


J 


1875.]         Reports  of  Sixteen  Canes  of  Cataract  Operations.  519 

and  fingers,  to  deviate  in  some  minute  point  of  detail  from  tlie  practice 
of  somebody  else,  of  whom,  nevertheless,  he  was  in  the  main  an  imi- 
tator. Of  such  changes  there  were  none  really  worthy  of  record,  or 
which  possessed  more  than  a  fleeting  or  personal  interest.  They  mostly 
suggested  themselves  as  natural  correctives  to  some  kind  of  manual 
incapacity,  and  will  suggest  themselves  again,  as  it  were  instinctively, 
to  those  who  share  the  defects  of  dexterity  in  which  they  liad  their 
origin." 

As  to  the  various  transverse  corneal  incisions  for  cataract-extractions, 
I  am  agreeably  surprised  to  find  Mr.  Carter  so  entirely  agreeing  with 
my  own  views  and  experiences.  He  says,  "  Transverse  corneal  inci- 
sions stand  self-condemned  on  a  priori  grounds.  They  have  the  single 
recommendation  that  it  is  very  easy  to  make  them,  and  they  might 
perhaps  be  attempted  witli  advantage  by  a  benevolent  traveler  who 
was  sojourning  among  a  savage  tribe,  or  by  an  ophthalmic  surgeon 
upon  whom  the  infirmities  of  age  wei'e  creeping,  or  by  one  who  was 
prevented  by  the  natural  quality  of  ambi-sinistrousness  from  employing 
better  methods  with  ordinary  prospects  of  success.  Even  in  such  cases 
Lord  Melbourne's  pithy  inquiiy,  'Couldn't  you  have  let  it  alone?' 
would  be  likely  to  suggest  itself  to  reasonable  men.  As  a  matter  of 
first  principles,  an  incision  through  the  front  of  the  cornea  must  in  a 
large  proportion  of  cases  be  followed  by  adhesion  of  the  iris  to  some 
part  of  the  cicatrix  ;  and  adhesion  of  the  iris,  even  if  vision  is  for  a  time 
restored,  entails  a  perpetual  liability  to  the  occurrence  of  destructive 
morbid  changes.  Moreover,  again  in  a  large  proportion  of  cases,  such 
an  incision  must  be  followed  by  alteration  of  curvature  during  the 
healing  ])roeess,  that  is  to  say,  by  such  a  distortion  of  the  cornea  as  to 
interfere  seriously  with  vision.  We  see  this  every  now  and  tlien  in 
clean  corneal  wounds  made  accidentally  by  broken  glass  or  by  some 
sharp  instrument,  and  in  which  the  lens  has  escaped  injury.  It  was 
seen  still  moi-e  frequently  a  few  years  ago,  when  flap-extraction  was 
commonly  performed,  in  the  cases  in  which  that  operation  had  been 
badly  done.  On  all  the  above  grounds  I  have  abstained  from  seeking 
any  personal  experience  of  transverse  corneal  sections,  feeling  that  thev 
cannot  be  said  to  fall  within  the  boundaries  of  legitimate  surgical  ex- 
periment." 
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EXTIRPATION   OF    THE   UTERUS   BY   ABDOMINAL    SEC- 
TION.i 

BY   JAMES    R.    CHADWICK,    M.  D.  ' 

On  May  28, 1875,  I  was  called  to  Mrs.  C,  a  patient  of  Dr.  Kings- 
bury, of  Holbrook,  with  a  view  to  the  removal  of  an  abdominal  tumor. 
She  was  fifty-four  years  of  age,  had  had  a  child  and  a  miscarriage  in 
eai'ly  life.  Siie  was  in  good  health  until  a  tumor  appeared  in  the  left  side 
of  the  abdomen,  and  uterine  hemorrhage  set  in,  about  six  years  ago. 
The  flow  of  blood  persisted  uninterruptedly  for  three  years ;  during  the 
last  three  years  it  recurred  profusely  at  intervals.  The  growth  of  the 
tumor  had  been  slow  but  continuous.  Menstruation  had  ceased  eighteen 
months  before.  The  patient  was  fairly  nourished,  but  was  gradually 
losing  flesh  and  strength.  She  had  been  confined  to  the  house  for  nine 
months,  owing  to  constant  pain  in  the  abdomen,  apparently  caused  by 
the  pressure  of  the  tumor.  Latterly  she  had  been  subject  to  frequent 
attacks  of  lieadache,  vomiting,  and  convulsions,  the  latter  apparently  of 
hysterical  nature. 

Examination.  The  girth  at  the  umbilicus  was  thirty-four  inches; 
half-way  between  this  point  and  the  pubes  it  was  thirty-seven  inches. 
The  lateral  symmetry  of  the  abdomen  was  perfect.  A  firm,  perfectly 
round  tumor  was  felt,  rising  two  inches  above  the  navel  and  resting 
upon  the  brim  of  the  pelvis.  Bimanually  the  mass  was  recognized  as 
being  unmistakably  the  body  of  tlie  uterus,  enlarged  by  a  fibroid 
growth.  Three  inches  obliquely  above  and  to  the  left  of  the  navel  was 
a  bod}'  as  large  as  a  small  potato,  projecting  from  the  surface  of  the  ute- 
rus. It  was  either  an  enlarged  ovary  or  a  second  fibroid.  The  ab- 
dominal walls  were  very  lax,  and  freely  movable  over  the  tumor.  The 
cervix  was  immediately  behind  the  pnbes  but  could  be  readily  displaced 
to  the  hollow  of  the  sacrum  by  inserting  the  left  hand  above  the  fun- 
dus and  tilting  it  forward.  Tiie  uterine  sound  could  not  be  introduced 
more  than  an  inch.  All  other  organs  and  functions  of  the  body  were 
normal  ;  the  heart's  action,  however,  was  quite  irregular,  intermitting 
every  fifth  beat  ;  the  pulse  was  of  fair  strength. 

In  my  opinion  there  was  no  possibility  of  removing  the  tumor  per 
vaginam,  owing  to  its  size,  and  I  was  timid  about  undertaking  the  ab- 
dominal operation,  with  its  great  risk,  on  account  of  the  weak  action  of 
the  heart.  I  consequently  declined  interfering,  in  spite  of  earnest  solic- 
itations, until  all  other  means  for  the  relief  of  the  patient's  sufferings  had 
been  tried. 

It  is  needless  to  specify  the  various  remedies  resorted  to  without 
avail  during  the  summer ;  let  it  suffice  to  say  that  at  the  end  of  three 

'  Read  before  the  Suffolk  District  Medical  Society,  October  30,  1875. 
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montlis  the  condition  was  iinclianged,  except  tliat  under  tlie  administra- 
tion of  quinine  tlie  intermittencc  of  the  licart  had  become  much  less  fre- 
quent. Actuated  by  the  foMowing  considerations,  I  finally  consented 
to  operate,  provided  Dr.  Knight  failed  to  discover  evidence  of  organic 
lesion  of  the  heart:  the  woman's  sufferings  in  one  way  or  another  had 
been  so  great  during  the  past  year  that  she  had  not  been  out  of  the 
house,  had  had  no  enjoyment  of  life,  and  had  been  of  no  service  to  her 
friends;  there  seemed  to  be  no  chance  of  relief  by  other  measures;  the 
patient  and  her  friends  fully  realized  the  danger  of  the  operation,  and 
yet  claimed  it  persistently.  The  prognosis  I  gave  was  that  the  chances 
of  recovery  or  death  were  equal  ;  this  was  a  little  more  favorable  than 
is  shown  by  the  sixty  odd  operations  that  have  up  to  this  time  been 
placed  on  record,  but  many  of  these  were  done  in  very  desperate 
cases,  w'ithout  suitable  instruments,  whereas  the  local  condition  in  my 
patient  was  the  very  best  that  could  be  hoped  for  ;  she  was,  moreover, 
calm,  hopeful,  and  came  of  good  and  healthy  stock. 

Dr.  Knight  reported  as  follows :  "  I  found  on  examination  occasional 
intermittence  of  the  heart.  It  was  difficult  to  determine  its  size  on  ac- 
count of  fat  and  the  large  size  of  the  mammary  gland.  The  sounds 
were  of  fair  strength,  the  pulmonic  second  sound,  however,  being  more 
distinct  than  the  aortic.  There  was  a  systolic  souffle  heard  over  the 
ensiform  cartilage,  not  propagated  far  away.  There  is  no  proof  of 
serious  organic  disease." 

I  operated  in  Boston  on  Saturday,  September  18,  at  ten  a.  m.,  with  the 
assistance  of  Drs.  Lyman,  Ellis,  Nichols,  J.  Homans,  Sinclair,  and  Board- 
man.  With  the  patient  under  the  influence  of  ether,  I  made  an  incision 
eight  inches  long  in  the  median  line  of  the  abdomen,  lifted  the  enlarged 
uterus  out  of  the  abdominal  cavity,  and  found  entire  freedom  from  ad- 
hesions as  ex])ected.  I  next  affixed  a  Wells'  clamp  to  the  cervix  and 
broad  ligaments,  but  fearing  that  the  latter  might  not  be  properly  held 
by  the  clamp,  I  passed  a  double  whip-cord  through  the  cervix  and  tied 
it  on  either  side  so  as  to  include  the  broad  ligaments.  The  body  of  the 
uterus,  containing  the  fibroid,  was  then  cut  away.  In  spite  of  my  pre- 
cautions the  left  broad  ligament  slipped  from  out  both  clamp  and  noose  ; 
the  large  vessels  ramifying  in  it  sank  into  the  pelvis  and  bled  considera- 
bly before  they  could  all  be  secured.  The  woman's  pulse  at  this  time 
became  imperceptible,  but  soon  rallied  under  the  influence  of  repeated 
subcutaneous  injections  of  brandy.  I  sponged  out  the  peritoneal  cavity 
until  it  was  entirely  free  from  blood,  brought  the  clamp  into  position 
without  much  tension  upon  the  pedicle,  closed  the  wound  with  silk  sut- 
ures, applied  the  common  support  of  cotton-wool  secured  by  adhesive 
plaster,  and  put  the  woman  to  bed  in  a  rather  prostrate  condition.  The 
operation  lasted  a  little  over  an  hour. 

The  patient  rallied  from  the  state  of  depression  in  the  course  of  two 
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hours ;  she  had  some  pain  during  the  afternoon,  requiring  morphine  ; 
tliere  was  a  little  gentle  vomiting.  Pulse  125,  temperature  (vaginal) 
100°.    Beef-tea  and  brandy  enemata  were  administei-ed. 

Sunday,  September  19,  a.  m.  Pulse  140,  temperature  1005°.  ;  slight 
vomiting  arrested  by  ice-pill  in  a  teaspoonful  of  brandy  ;  quinine.  Four 
p.  M.,  pulse  165,  temperature  101.2°.     No  pain  ;   sweating,  retching. 

From  this  time  the  pulse  gradually  fell  until  it  reached  the  normal 
on  the  fourth  day  ;  while  it  was  elevated  there  was  no  intermittence, 
but  as  it  sank,  the  old  irregularity  again  manifested  itself,  and  became 
so  marked  on  the  sixth  day  that  I  was  repeatedly  unable  to  count  fifty 
beats  in  the  minute.  The  temperature  fluctuated  between  101.6°  and 
102.2°  until  the  sixth  day,  when  it  began  to  sink. 

The  clamp  fell  off'  on  the  sixth  day,  as  did  most  of  the  sloughing  end 
of  the  pedicle.  The  wound  was  cleansed  and  disinfected  with  salicylic 
acid  most  thoroughly  every  four  hours.  There  was  at  no  time  any 
abdominal  tenderness,  distention,  or  even  flatulence.  The  bowels  re- 
sponded to  enemata  on  the  fourth  day.  The  urine  was  drawn  with  a 
catheter  every  one  or  two  hours.  All  the  abdominal  sutures  except 
the  one  next  to  the  pedicle  were  removed  on  the  seventh  day. 

On  the  seventh  day  the  pulse  was  normal ;  the  temperature  had 
fallen  to  101°  ;  the  tongue  was  clean  ;  the  appetite  was  good  ;  the  skin 
felt  naturally ;  the  slough  had  all  come  away  from  the  pedicle,  which 
was  sujjpurating  nicely,  and  drawing  together ;  the  bowels  were  acting 
freely;  there  was  no  peritonitis  or  flatulence.  I  felt  that  my  patient 
had  escaped  all  the  natural  dangers  attendant  upon  the  operation. 

At  eleven  o'clock  Mrs.  C.  had  a  slight  chilly  sensation  running  down 
her  spine  ;  the  temperature  and  pulse,  however,  had  not  risen.  In  the 
afternoon  she  complained  of  sore  throat,  which  grew  worse  toward  night, 
but  did  not  arouse  my  suspicions,  as  the  pulse  was  only  80  and  the  temper- 
ature had  actually  fallen  half  a  degree  since  morning.  By  midnight  it  be- 
came evident  that  tetanus  had  set  in.  The  respiration  became  so  diffi- 
cult that,  dreading  lest  the  abdominal  wound  should  be  torn  open  by 
the  straining,  I  supported  the  abdominal  walls  by  fresh  broad  strips  of 
adhesive  plaster,  but  in  spite  of  this  precaution  my  fears  were  soon 
realized.  After  a  severe  paroxysm,  I  found  a  large  mass  of  intestines 
protruding  from  the  wound  ;  it  was  with  the  greatest  difticulty  that  I 
finally  succeeded  in  replacing  them  within  the  abdominal  cavity  and 
sewing  up  the  wound  again. 

Toward  morning  the  breathing  was  so  labored  that  at  my  request 
Dr.  Lyman  performed  tracheotomy  with  much  temporary  relief.  The 
patient  lingered,  with  but  slight  benefit  from  enemata  of  chloral,  and 
died  near  the  end  of  the  eighth  day. 

An  Autopsy.,  made  by  Drs.  Fitz  and  Cutler  and  myself,  demonstrated 
that  all  the  internal  organs  were  perfectly  healthy.    There  was  no  trace 
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of  lympli  in  tlie  peritoneal  cavity  except  in  tlie  vicinity  of  that  part  of 
the  wound  whicii  had  been  forced  open  twenty-four  hours  before  death. 
There  was  not  a  drop  of  serum  or  a  trace  of  blood  or  lymph  in  Doug- 
lass's poucii.  I  have  here  the  pedicle,  made  up,  as  you  see,  of  tlie  cervix 
uteri  and  rijjlit  broad  H<;ament ;  the  cut  layers  of  the  left  ligament  are 
here  plainly  visible,  bounding  this  long  denuded  surface  of  cellular  tissue, 
which  was  taken  up  from  the  floor  of  the  pelvis.  You  will  notice  that 
tlie  pei-itoneum  up  to  the  very  edges  of  this  surface,  as  well  as  entirely 
around  the  cut  surface  of  tlie  pedicle,  is  free  from  all  signs  of  inflamma- 
tion. The  jiedicle  liad  evidently  been  firmly  united  in  its  whole  cir- 
cumference to  the  muscular  layer  of  the  abdominal  walls. 

Nothing  could  more  fully  corroborate  the  jicrfect  success  of  the  oper- 
ation per  se,  as  indicated  by  the  clinical  history,  than  the  comlition 
found  at  the  autopsy. 

The  specimen,  removed  at  the  operation,  weighed  about  four  pounds, 
was  oval  in  shape,  measured  twenty-two  or  twenty-three  inches  in  its 
greatest  circumference,  and  had  projecting  from  its  surface  two  or  three 
potatoid  tumors,  one  of  which  had  been  recognized  during  life  ;  they 
were  ordinary  fibroids  of  dense  structure.  The  left  ovary  was  the  seat 
of  a  small  fibroid.  The  uterine  cavity  passed  up  posteriori}'  to  the  prin- 
cipal mass  for  the  distance  of  seven  inches,  as  had  been  discovered  at 
one  time  in  the  course  of  the  summer,  when  the  os  had  been  dilated 
with  s|jonge-tents  and  the  sound  passed  up  to  the  fundus.  An  incision 
into  the  large  tumor  in  the  anterior  wall  of  the  uterus  showed  that  it 
was  of  a  coarse  trabeculated  structure,  with  interstitial  spaces  lined  with 
a  delicate  membrane.  The  whole  mass  was  inclosed  within  a  capsule, 
which  was  readily  enncleable  from  the  encompassing  uterine  walls. 
Only  a  comparatively  thin  wall  of  uterine  tissue  interposed  between 
the  tumor  and  the  cavity  of  the  uterus. 

In  conclusion,  I  feel  justified  in  claiming  that  the  result  in  this  case, 
although  fatal,  should  not  depreciate  the  operation  in  the  eyes  of  the 
profession,  but  should  encourage  them  to  adopt  the  o]>inion  of  Pean, 
who,  after  operating  in  twenty  cases  with  fifteen  recoveries,  asserts  that 
the  danger  is  no  greater  than  in  ovariotomy.  The  cause  of  death  liere 
was  one  that  is  common  to  all  surgical  operations,  great  or  small,  and 
can  in  no  way  be  regarded  as  a  danger  peculiar  to  the  extirpation  of  the 
uti.-rus. 
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EECENT  PROGEESS  IN  OPHTHALMOLOGY. 

BT    O.    F.    WADSWORTH,    M.  U. 

Emholism  of  the  Arteria  Centralis  Retince.  —  Although  many  cases 
have  been  reported  with  this  heading,  the  diagnosis  has  been  till  lately 
only  in  a  single  case  verified  by  autopsy.  Recently  several  cases  have 
been  published  in  which  an  anatomical  examination  was  made. 

I.i  A  man  aged  fifty-eiglit,  while  sitting  quietly  in  his  chair,  sud- 
denly and  totally  lost  the  sight  of  the  right  eye  without  pain,  headache, 
or  giddiness.  Seven  days  later  the  eye  was  externally  normal  ;  the 
media  were  clear  ;  the  vision  was  wholly  gone.  The  disk  was  much 
obscured  by  a  white  halo.  The  retina  was  rather  hazy  throughout, 
much  more  so  at  the  disk  than  at  the  equator.  The  macula  was  marked 
by  a  dark  reddish  dot,  surrounded  by  a  white  hazy  halo,  shading  off 
gradually.  The  I'etinal  arteries  were  reduced  to  very  fine  lines.  The 
retinal  veins  as  they  emerged  from  the  disk  were  about  half  the  normal 
size  and  increased  gradually  up  to  the  first  bifurcation ^  each  of  the 
branches  arising  here  began  as  a  very  fine  trunk  and  increased  to  the 
next  point  of  division,  and  this  appearance  was  repeated  everywhere. 
On  the  halo  around  the  macula,  tiie  minute  venous  branches  were  re- 
markably evident.  There  was  a  loud  double  aortic  murmur.  The 
effusion  in  the  retina  was  in  eleven  weeks  absorbed,  the  disk  had  become 
very  white,  the  arteries  were  very  fine,  the  veins  ratlier  larger  than  the 
arteries,  especially  toward  the  equator.  Four  months  after  the  loss  of 
sight  the  patient  died.  Very  extensive  disease  of  the  aortic  valves  was 
found.  The  right  optic  nerve  was  somewhat  shrunken.  The  central 
vein  was  patent  but  smaller  than  normal.  The  artery,  as  a  tube,  was 
no  longer  in  existence;  its  former  position  was  clearly  indicated,  how- 
ever, by  a  well-defined  circular  mass  of  concentrically  arranged  fibrous 
tissue  adjacent  to  the  vein. 

n.2  A  clerk,  aged  fifty -four,  while  standing  at  his  desk  lost  the  siglu 
of  the  left  eye  suddenly.  "  There  was  a  kind  of  bright  mist  before  it," 
but  it  was  not  quite  blind.  Four  days  later,  Mr.  Wordsworth  saw 
him  and  diagnosed  "  oedema  of  the  left  retina  and  embolism  of  the 
arteria  centralis  retinae."  Very  distinct  mitral  and  aortic  systolic  bruits 
were  heard  on  auscultation.  Three  months  later  the  patient  had  symp- 
toms of  acute  glaucoma,  and  he  described  only  "  a  diamond  shape  "  of 
light  as  remaining  at  the  temporal  side.  Iridectomy  was  followed  by 
temporary  relief  of  pain,  enlargement  of  the  visual  field,  and  improve- 
ment of  sight  so  that  he  could  count  fingers.  Three  or  four  weeks 
later  there  came  on  great  congestion  of  the  e3-e,  pain,  and  loss  of  sight. 

^  Triestlcy  Smith.     Brilisli  Medical  Journal,  April  4,  1874. 
'^  Nettlcsliip.     Ophthalmic  Hospital  Reports,  viii.  1. 
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The  globe  was  excised.  All  tlie  chief  retinal  vessels,  both  arteries  and 
veins,  contained  blood,  and  in  both  sets  of  vessels  the  column  was  fre- 
quently broken,  leaving  small  empty  spaces.  This  appearance,  at  least 
in  the  veins,  was  probably  due  to  post-mortem  coagulation  and  shrink- 
ing. The  principal  veins  in  the  retina  were  somewhat  engorged,  but 
became  suddenlv  diminished  in  size  on  the  disk.  The  column  of  blood 
in  the  arteries  was  smaller  than  that  in  the  veins,  and  their  walls  appeared 
whiter  and  thicker,  a  change  due  probably  to  simple  contraction.  On 
the  disk  the  main  upper  and  lower  divisions  of  the  artery  were  ob- 
scured by  a  white  structure,  but  two  moderate-sized  branches  dipped 
into  the  disk  a  little  distance  from  its  margin.  There  were  a  few  small 
ha?morrhages  and  glistening  white  deposits  in  the  retina.  Sections 
through  the  nerve  showed  the  main  terminal  branches  of  the  central 
artery  plugged  by  a  fibrinous  mass,  somewhat  organized.  Behind  this 
was  a  more  recent  deposit,  made  up  of  fibrine  and  white  blood  cor- 
puscles, which  had,  as  it  formed,  cut  off  the  blood  current  from  the  re- 
maining arterial  branches.  The  appearance  of  the  most  posterior  por- 
tion of  the  thrombus,  as  well  as  of  that  of  the  blood  in  the  branch  which 
was  given  off  farthest  back,  made  it  probable  that  blood  had  flowed 
through  this  branch  not  many  days  before  the  eye  was  removed.  Noth- 
ing was  found  to  explain  the  glaucomatous  symptoms. 

III.'  A  man  of  fifty-eight,  a  patient  in  hospital  on  account  of  partial 
paralysis  of  the  left  extremities,  which  was  supposed  to  be  the  result  of 
embolus  in  the  right  hemisphere,  suddenly  became  blind  of  the  left  eye 
one  night  as  he  sat  on  the  chamber-pot.  Tiie  eye,  examined  within  twenty 
hours,  was  externally  normal  ;  the  media  were  clear.  The  disk  was 
pretty  well  defined,  and  of  the  normal  color.  The  arteries  on  the  disk 
were  empty,  scarcely  recognizable,  but  they  could  be  followed  some 
distance  on  the  retina.  The  retinal  veins  resembled  dark  bluish-red, 
pretty  thick  lines,  less  winding  than  normal,  and  with  occasional  breaks 
in  the  blood  column.  The  region  of  the  macula  and  toward  the  disk 
presented  a  slight  grayish  opacity.  The  macula  was  not  distinguish- 
able. At  a  spot  corresponding  about  to  the  lower  edge  of  the  macula,  a 
thick,  dark-red  line,  the  length  of  half  the  diameter  of  the  disk  was  seen. 
The  following  day  an  irido-choroiditis,  with  chemosis  of  the  conjunctiva, 
oedema  of  the  lids,  and  some  exophthalmus,  had  commenced  to  develop. 
The  retina  was  more  opaque  ;  its  vessels  were  much  in  the  same  con- 
dition. In  the  course  of  two  weeks  the  inflammation  had  begun  to 
subside,  and  slowly  disappeared.  Four  months  from  the  attack,  the 
vitreous  had  become  transparent.  Tiiere  was  atrophy  of  the  disk  and 
retina,  and  large  patches  about  the  disk  on  which  the  choroid  was  atro- 
phied. Tiiree  thin  vessels  ran  on  the  retina  from  the  disk.  In  the 
retina  were  a  few  small  hasmorrhages.     Toward  the  periphery  of  the 

'  Schmidt.     Ariliiv  fur  Ophthalmologic,  xx.  2. 
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fundus  the  clianges  were  less,  and  more  vessels  could  be  seen.  The 
patient  died  eleven  months  from  the  occurrence  of  bhnduess.  There 
was  an  old  liasmorrhage  in  the  right  hemisphere.  The  heart  was 
much  enlarged,  the  wall  of  the  left  ventricle  thickened,  the  aortic 
valves  atheromatous.  The  left  opticus  was  decidedly  smaller  than  the 
right.  The  arteria  centralis  retinte  in  a  large  part  of  its  course  in  the 
nerve  was  filled  with  a  hyaline  mass,  in  one  place  at  least  showing 
signs  of  organization.  Very  soon  after  the  entrance  of  the  artery  into 
the  nerve  it  gave  off  a  considerable  branch  which  ran  parallel  with  it 
toward  the  globe.  This  branch  also  was  from  a  point  near  its  origin 
filled  with  a  mass  similar  to  that  in  the  main  artery.  Within  the  eye, 
at  the  parts  m  which  the  inflammatory  changes  had  been  greatest,  the 
retina  and  choroid  were  so  fused  as  to  form  but  one  thin  membrane, 
and  here  the  specific  elements  of  the  retina  had  disappeared  and  it  was 
changed  into  fibrous  connective  tissue.  In  the  more  peripheral  parts 
the  tissues  were  better  preserved,  and  here,  in  correspondence  with  the 
ophthalmoscopic  appearance,  the  blood-vessels  were  more  numerous 
and  larger.  At  the  point  where  the  arteria  centralis  was  given  off 
from  the  o])htlialmic  artery,  and  in  some  of  the  fine  arteries  in  the 
neighborhood,  there  were  signs  of  thrombi,  and  this  would  accord  with 
the  supposition  th.at  the  irido-choroiditis  which  developed  was  in  con- 
sequence of  embolic  stoppage  of  ciliary  arteries. 

IV.*  A  woman  aged  fifty-four,  after  a  fright,  became  suddenly  blind 
of  the  left  eye.  The  following  day  a  large  fresh  hEemorrhage  at  the 
macula  lutea  of  this  eye,  and  many  small  lijemorrhages,  some  old,  and 
in  both  eyes,  were  seen.  There  was  a  large  central  scotoma  in  the 
left  field  of  vision.  The  retinal  vessels  and  the  disk  appeared  normal. 
A  murmur  was  heard  with  the  systole  of  the  heart  at  the  apex.  Vision 
improved,  and  after  three  months  the  patient  could  read  17  Jaeger.  A 
month  later  vision  again  failed,  and  there  was  found  atrophy  of  the 
disk,  with  the  arteries  obliterated  at  the  disk,  but  containing  blood  at 
the  periphery.  The  atrophy  increased.  Death  occurred  some  fourteen 
months  after  the  loss  of  sight.  There  was  insufficiency  of  the  bicuspid 
valve.  The  arteria  centralis  in  the  nerve  was  small,  and  filled  with  a 
partly  homogeneous,  partly  granular  substance.  The  eye  was  not  re- 
moved, however,  till  sixty  hours  after  death,  in  the  summer,  and  the 
history  and  appearances  would  seem  to  point  at  least  quite  as  strongly 
to  luemorrhagic  retinitis  as  to  embolism.  The  diagnosis  can  be  hardly 
considered  other  than  doubtful. 

V.2  A  woman  of  sixty,  while  quietly  sitting,  suddenly  became  blind 
of  the  left  eye.  Five  years  before,  an  apoplectic  attack  had  been  fol- 
lowed by  permanent  paralysis  of  the   left  side.     When  the   blindness 

'  Sichel.    Archives  de  Physiologie,  iv. 

-  Popp.     Inaugural-dissertation.     Erlangen,  1875. 
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came  on  tliere  was  no  pain  nor  otlier  symptom.  0])1itlialmosropic  ex- 
amination (rave  tlie  "  cliaracteristic  appearances  of  embolus  of  tiie  cen- 
tral artery  of  the  retina,  as  it  has  been  described  by  v.  Graefe  and 
Liebreicli."  No  more  minute  account  of  the  sj'mptoms  is  given.  TJiore 
was  marked  insufficiency  of  the  miti-al  valve.  Two  years  and  a  half 
later  the  patient  died,  and  in  the  heart  was  found  great  dilatation  of  the 
left  auricle  and  insufficiency  of  the  mitral  valve,  while  the  arch  of  the 
aorta  presented  much  atheromatous  roughening.  The  arteries  at  the 
base  of  the  brain  were  much  sclerosed  and  dilated.  The  left  optic  nerve 
was  thin  and  atrophied,  but  careful  examination  showed  nowhere  oblit- 
eration or  narrowing  of  its  vessels,  nor  was  there  anything  to  point  to 
the  ])Ossibility  that  the  supposed  embolus  had  again  become  pervious. 

VI.  Loring '  gives  five  cases  which  had  been  regarded  by  himself 
and  others  as  of  embolism,  but  in  which  their  further  development  led 
him  to  doubt  the  correctness  of  the  diagnosis.  In  the  first  case  there 
was  an  anatomical  examination. 

A  woman  aged  sixty-two,  while  standing  still,  experienced  a  sudden 
loss  of  sight  of  the  right  eye,  without  other  sensation  than  that  of  com- 
mencing f'aintness.  During  the  three  weeks  which  elapsed  before  she 
presented  herself,  vision  in  this  eye  was  limited  to  distinguishing  be- 
tween light  and  darkness,  though  with  slight  and  transient  occasional 
improvement.  The  disk  appeared  rather  injected  than  pale,  the  arteries 
were  not  much  diminished  in  size,  the  veins  were  greatly  distended. 
There  were  three  comparatively  recent  hfemorrhages  in  the  retina. 
No  pulsation  of  arteries  or  veins  could  be  produced  by  pressure. 
About  the  macula  there  was  a  milky  opacity  of  the  retina,  and  a  bright 
cherry  spot  at  its  centre.  A  month  later  the  arteries  appeared  about 
the  same,  the  veins  were  less  distended,  and  narrowed  toward  the  nerve  ; 
the  opacity  about  the  retina  had  disappeared,  and  the  htcmorrhages  had 
been  absorbed.  Soon  after  there  was  a  glaucomatous  attack,  with 
hasmorrhage.  Two  months  after  the  first  attack  there  was  another  at- 
tack of  glaucoma,  and  the  eye  was  excised.  No  embolus'  was  found, 
but  there  were  thrombi  in  some  of  the  vessels  of  the  choroid  ;  some 
signs  of  proliferation  in  the  lamina  cribrosa.  The  patient  died  a  year 
and  a  half  latc>r.  She  had  enjoyed  good  health  till  three  or  four  months 
before  her  death,  when  symptoms  of  phlebitis  began  in  the  left  leg  and 
gradually  increased,  and  at  this  time  signs  of  heart-disease  were  found. 
No  heart  trouble  could  be  made  out  at  the  time  the  eye  was  affected. 

It  has  been  often  asserted  that  the  diagnosis  of  embolism  cannot  be 
correct  unless  there  is  very  decided  diminution  of  the  retinal  vessels, 
and  that  therefore  many  of  the  cases  reported  as  embolism  must  be  re- 
jected. In  support  of  the  opposite  view,  it  has  been  urged  that  a  more 
or  less  amjjlo  collateral  circulation  might  soon  be  established  through 
'  American  Journal  of  the  Medical  Sciences,  1874,  page  313. 
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the  vessels  which  enter  the  papilla  and  disk  from  the  anastomosing  ring 
of  ciliary  arteries  in  the  sclera  around  the  nerve,  and  from  the  choroid. 
The  anatomical  investigations  of  Leber  do  not  support  this  idea,  how- 
ever ;  he  reiterates  in  his  more  recent  publication  on  the  subject  that 
such  communication  is  a  very  contracted  one.  It  is  by  no  means  cer- 
tain that  in  any  case  collateral  circulation  of  any  amount  is  established, 
but  Schmidt,  in  relation  to  this  point,  calls  attention  to  the  recent  inves- 
tigations of  Schwalbe.^  Schwalbe  states  that  from  the  central  arterj', 
soon  after  it  enters  the  nerve,  a  branch  of  considerable  size  is  given  off, 
which,  gradually  diminishing,  runs  forward  parallel  with  the  arteria 
centralis  as  far  as  the  sclera,  giving  off  branches  to  supply  the  nerve- 
bundles  in  its  course.  In  Schmidt's  case  this  branch  was  present,  but 
plugged.  He  suggests  that  in  case  of  sudden  stoppage  of  the  flow  of 
blood  through  the  central  artery,  the  pressure  in  this  side  branch  would 
be  naturally  much  increased,  and  it  would  therefore  be  in  a  more  favor- 
able condition  to  afford  a  collateral  supply  of  blood  to  the  retina  than 
the  ciliary  arteries,  in  which  stopping  of  the  arteria  centralis  would  have 
but  little  influence  on  the  pressure. 

In  the  case  reported  by  Nettleship  no  details  of  the  ophthalmoscopic 
appearances  are  given,  so  that  it  is  impossible  to  say  what  the  condition 
of  the  vessels,  as  to  size,  etc.,  was  soon  after  the  attack.  It  is  probable, 
however,  from  the  state  of  things  found  in  the  eye  after  removal,  that 
they  contained,  some  of  them  at  least,  a  considerable  amount  of  blood. 
Loring's  case  seems  to  furnish  negative  evidence  against  the  existence  of 
embolism  without  contraction  of  the  vessels.  The  case  reported  by 
Sichel  is  too  doubtful  to  be  taken  as  evidence. 

The  opacity  about  the  macula,  with  red  patch  at  the  fovea,  described 
as  a  characteristic  sign  of  embolus,  is  observed  also  in  other  affections. 
Magnus^  states  that  with  embolus  this  opacity  only  appears  late,  and  if 
it  is  present  in  the  first  few  days  it  is  evidence  of  hifimorrhage  into  the 
optic  nerve.  Schmidt's  case  disproves  this,  as  the  opacity  was  found 
twenty  hours  after  the  loss  of  sight.  Here  the  red  spot  at  the  fovea 
was  wanting;  perhaps  the  disturbance  which  showed  itself  as  an  irido- 
choroiditis  within  the  next  twenty-four  hours  was  already  sufficient  to 
cause  opacity  also  of  the  thinner  portion  of  the  retina  at  this  spot,  or  of 
the  choroid  behind  it. 

(To  be  concluded.) 

'  Handbucli  der  Augenhcilkundc,  i.  346. 
^  Die  Schncrven  blutungcn,  page  50. 
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PROCEEDINGS    OF   THE    SUFFOLK    DISTRICT   MEDICAL 
SOCIETY. 

R.    II.    FITZ,    JI.   D.,    SECKETAKY    PltO    TEMPORl;. 

Si:rTKMBF.it  25,  187.5.    The  vice-president,  Dr.  C.  D.  Homans,  in  tlie  chair. 

Limited  Responsibility.  —  Dr.  T.  W.  Fisheh  read  the  following  paper  :  — 

"  Tliis  term  is  applied  by  alienists  and  medical  jurists  to  those  forms  of 
mental  unsoundness  which  do  not  wholly  destroy  the  patient's  legal  responsi- 
bility. The  law  as  well  as  public  opinion  has  not  been  in  favor  of  nice  dis- 
tinctions in  this  matter,  and  the  legal  tendency  is  towards  entire  responsibility 
when  a  person  is  not  decidedly  and  manifestly  insane.  The  stubbornness  of 
facts  has,  however,  gradually  forced  the  admission  of  the  above  term  into  gen- 
eral use.  The  case  of  Arthur  O'Connor,  who  two  or  three  years  ago  was  ar- 
rested for  an  attempt  to  shoot  the  Queen  of  England,  is  a  good  illustration  of 
the  waj'  in  which  this  legal  prejudice  usurps  the  place  of  justice.  In  spite  of 
Dr.  Tuke's  evidence  that  tliis  boj'  was  insane,  court  and  jury  made  indecent 
haste  to  show  their  loyalty  by  a  conviction  for  murder.  Recently  pardoned 
by  the  clemency  of  the  Queen,  the  boy  has  given  unmistakable  evidence  of 
continued  homicidal  tendencies  and  of  undoubted  insanity,  and  has  been  sent 
to  an  asylum. 

''  The  criminal  laws  are  based  on  the  moral  responsibility  of  the  criminal, 
though  in  a  very  rude  way,  since  the  degrees  of  moral  accountability  are  many 
and  obscure.  The  idea  that  the  insane  are  sometimes  morally  responsible 
seems  to  be  new  to  the  public,  judging  from  newspaper  discussions  in  cases  in 
which  insanity  has  been  alleged  as  an  excuse  for  crime.  Of  course  the  insane 
are  often  responsible  for  their  acts,  and  know  it,  and  are  thereby  subject  to 
moral  and  disciplinary  treatment  in  hospitals.  If  it  were  not  so,  no  appeal 
could  be  made  to  their  sense  of  propriety,  or  feeling  for  right  and  wrong,  or 
desire  for  improvement  in  conduct.  This  responsibility,  however,  is  largely 
limited  in  most  cases  by  disease,  placing  the  patient  somewhat  in  the  attitude 
of  a  child  towards  those  in  authority,  and  the  ishysician  in  loco  parentis. 

"  All  the  insane  except  the  utterly  demented,  or  acutely  maniacal  or  delirious, 
know  that  they  are  considered  to  a  certain  degree  unaccountable  for  their  acts. 
The  knowledge  is  very  seldom  taken  advantage  of  as  an  excuse  for  violence 
or  crime,  though  it  is  not  an  uncommon  Hue  of  argument  for  a  reasonino-  lu- 
natic to  adopt.  The  insane  act  usually  either  upon  impulse  or  from  delusion, 
and  in  neither  case  does  the  question  of  their  irresponsibility  often  occur  to 
them.  If  acting  from  impulse  they  do  not  stop  to  reason  ;  or  if  they  act  from 
delusion,  they  believe  themselves  to  be  both  in  the  right  and  fully  responsible 
for  their  acts,  whatever  others  may  think  of  them. 

"  The  case  of  George  Blampied,  of  England,  recently  quoted,'  is  no  excep- 
tion to  the  above  rule.  It  is  dangerous  to  infer  perfect  self-control  because 
the  patient  shows  it  in  reference  to  certain  of  his  acts.  Blampied  could  be  bought 
off  by  tobacco  from  committing  minor  acts  of  violence,  not  resulting  directly  per- 
haps from  morbid  impulse,  but  was  helpless  to  resist  under  other  circumstances. 
'  Boston  Medical  and  Surgical  Journal,  August  26,  1875. 
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Last  week  I  was  called  to  testify  in  a  case  of  homicidal  impulse  where  the 
evidence  was  no  stronger  than  in  the  case  of  Blampied.  The  district  attor- 
ney and  the  judge  admitted  the  existence  of  insanity,  and  the  jury  acquitted- 
the  prisoner  in  their  seats. 

"  The  law  practically  does  recognize  many  degrees  of  responsibility  for  the 
same  crime,  as  in  the  case  of  minors.  First  offenses  incur  light  punishments, 
and  principals  are  more  severely  dealt  with  than  dupes  and  accessories.  There 
is  a  certain  degree  of  leniency  exercised  towards  offenders  who  give  evidence 
of  extreme  ignorance  or  a  low  grade  of  intellect.  In  prisons  there  is  always 
a  milder  discipline  for  the  large  class  of  epileptics  and  weak-minded  prisoners, 
upon  whom  punishment  has  no  reformatory  effect. 

"  These  distinctions  are  easy  to  make  when  feelings  of  prejudice  and  resent- 
ment towards  the  criminal  have  not  been  excited.  If,  however,  an  atrocious 
murder  has  been  committed,  especially  if  a  number  of  vinpunished  murders 
has  previously  excited  public  indignation,  we  often  feel  an  instinctive  desire  for 
the  immediate  extermination  of  its  author.  The  criminal  is  held  to  be  as  bad 
as  his  crime.  Instead  of  putting  ourselves  in  his  place,  we  put  him  in  our  own 
place,  and  attribute  to  him  the  same  degree  of  guilt  we  should  expect  to  feel 
at  having  deliberately  committed  the  same  crime. 

"The  above  feelings  have  evidently  possessed  the  public  mind  to  a  large  de- 
gree in  the  case  of  Jesse  Pomeroy,  now  under  sentence  for  murder.  This  boy, 
by  his  own  confession,  is  guilty  of  a  series  of  shocking  crimes  at  which  nature 
revolts.  At  the  age  of  twelve  years  he  was  sent  to  the  State  Reform  School 
for  the  torture  of  young  children  in  a  manner  showing  utter  insensibility  to 
their  sufferings,  and  in  some  cases  evident  satisfaction.  He  was  pardoned  by 
the  culpable  leniency  of  the  trustees,  and  soon  after,  at  the  age  of  fourteen 
years,  committed  two  murders  upon  childreu,  the  details  of  which  are  well 
known. 

"  The  first  thing  that  strikes  an  alienist  in  reading  the  evidence  in  the  above 
case  is  the  apparently  motiveless  character  of  the  acts,  and  the  fact  that  they 
belong,  by  family  resemblance,  to  that  class  of  acts  often  committed  by  boys, 
and  sometimes  by  girls,  who  are  either  morally  deficient  or  morally  insane. 
These  acts  are  most  frequent  about  the  age  of  puberty,  and  depend  in  some  cases 
on  a  state  of  cerebral  erethism  induced  by  masturbation.  They  comprise  every 
variety  of  vicious  and  ontrageous  conduct,  such  as  theft,  running  away  from 
home,  intoxication,  self-abuse,  cruelty  to  animals,  obstruction  of  railroad  trains, 
setting  of  fires,  torture  of  childreu,  and  sometimes  homicide  or  suicide.  Every 
physician  knows  some  such  case,  and  is  satisfied  of  the  partial  absence,  at  least, 
of  moral  accountability,  in  spite  of  the  apparent  intellectual  soundness. 

"  I  will  take  as  illustrations  three  instances  of  boy  torture,  selected  from  the 
daily  papers  within  a  few  weeks. 

"  The  first  is  that  of  Harry  Rogers,  of  San  Francisco.  When  eight  years 
old  he  was  fond  of  flaying  and  cutting  puppies  and  chickens,  carefully  avoiding 
any  vital  pait.  At  the  age  of  eleven  or  twelve  he  shockingly  mutilated  a  child 
three  years  old  by  cutting  it  with  a  sharp  bone,  making  no  less  than  nineteen 
wounds,  and  nearly  cutting  off  its  right  ear.  He  generally  confesses  his  mis- 
deeds, and  says  he  cannot  help  them.  He  is  equal  in  education  to  other  boys  of 
his  age,  and  has  no  marked  peculiarities  of  appearance. 
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•'  The  second  case  recently  occurred  in  Newton.  A  boy  eighteen  years  old 
took  a  younger  boy  into  the  fields,  and  compelled  or  induced  one  of  his  com- 
rades to  go  also.  The  younger  boy  was  strii)|)ed,  tied  hand  and  foot,  and  then 
cut  in  various  places  in  a  deliberate  manner.  A  young  girl  accidentally  pass- 
ing was  forced  to  come  and  look  at  the  naked  and  mutilated  boy.  When  he 
was  released  and  allowed  to  dress,  ho  made  a  rush  at  his  tormentor  with  his 
pocket-knife,  but  was  knocked  down  with  an  axe-helve. 

"  The  third  case  recently  occurred  in  a  small  village  near  Florence,  in  Italy. 
Four  children  had  mysteriously  disappeared,  when  Carlo  Grandi,  a  carjjen- 
ter's  ap|)reutice,  twenty-three  years  of  age,  was  discovered  in  the  act  of  kill- 
ing a  fifth  victim.  He  had  dug  a  grave  in  the  yard  of  his  shop,  and  had  at- 
tempted to  bury  alive  a  little  boy  about  ten  years  old.  He  decoyed  him  into 
the  hole,  covered  his  head  with  an  apron,  heaped  a  basketful  of  gravel  on 
him,  and  stifled  his  outcries  by  gagging  him  with  the  handle  of  a  chisel.  On 
searching  the  yard  the  graves  of  three  other  children  were  found.  No  motive 
could  be  assigned  for  these  acts. 

"  Cases  of  moral  imbecility  or  insanity  in  minors,  from  their  evident  need  of 
moral  treatment  and  discipline,  have  usually  been  sent  to  reformatory  institu- 
tions when  coming  within  the  operation  of  the  law.  This  has  been  the  course 
taken  even  when  homicide  has  been  committed.  A  boy  named  Shehan,  aged 
fourteen  years,  was  sent  to  the  Westboro'  Reform  School  from  Franklin, 
IMass.,  a  few  years  ago,  for  stoning  and  drowning  a  young  companion,  simply, 
as  he  said,  that  he  might '  see  the  little  devil  kick  in  the  water.'  The  same 
boy  put  stones  on  the  railroad  track.  Every  hospital  for  the  insane  has  a  few 
specimens  of  this'  kind.  I  recently  certified  in  the  case  of  a  young  girl  who 
had  set  three  fires  in  her  mother's  house  before  being  suspected  as  the  incen- 
diary. 

"  The  Pomeroy  case  has  excited  so  much  feeling  that  it  is  almost  impossible 
to  judge  it  fairly.  The  public  pressure  for  his  execution  is  strong  in  some 
quarters,  and  the  medical  profession  is  not  free  from  the  infection.  But  if  the 
morbid  element  is  seen  and  admitted  in  other  cases  of  this  class,  why  deny  its 
existence  in  this  one  simply  on  account  of  the  number  and  atrocity  of  the  acts 
committed  ?  These  acts  are  a  most  important  part  of  the  evidence  for  or 
against  insanity,  and  the  more  unnatural  and  motiveless  they  appear,  the  stronger 
the  evidence  of  some  morbid  impulse  to  account  for  them.  What  could  have 
been  the  motives,  for  instance,  which  incited  Pomeroy  to  force  one  of  his  vic- 
tims to  repeat  after  him  the  Lord's  Prayer,  closing  it  with  a  vulgar  word  ?  Or  in 
another  case  to  kindly  draw  the  subject  of  his  tortures  home  through  the  streets 
of  South  Boston  on  a  hand-sled  ? 

"  I  have  seen  Pomeroy  but  once,  and  that  was  since  his  sentence.  He  re- 
counted his  horrible  deeds  without  reluctance  and  with  perfect  sang-froid.  In 
some  of  the  details  his  memory  seemed  at  fault,  though  he  admitted  the  prob- 
ability of  all  the  evidence  against  him.  He  was  unable  to  give  any  reason  for 
his  conduct  except  the  usual  one  that  he  felt  that  he  must  do  as  he  did.  He 
confirmed  the  testimony  of  his  school-mates  that  he  was  subject  to  sudden  and 
violent  headaches,  but  did  not  claim  to  have  had  one  at  the  time  of  his  acts. 
He  did  not  claim  to  have  been  insane,  and  yet  did  not  see  how  he  could  have 
done  as  he  did  in  his  right  mind. 
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"  The  evidence  of  self-abuse  was  plainly  written  on  his  countenance,  as  well 
as  in  his  hands,  which  he  kept  concealed  at  first.  On  seeing  that  I  observed 
them  he  asked  what  was  the  matter  with  them.  They  were  purple,  cold,  and 
clammy  to  a  degree  seldom  seen  except  in  old  cases  of  dementia  with  mastur- 
bation. He  at  first  denied  but  afterwards  admitted  the  correctness  of  my  in- 
ference. He  also  admitted  that  he  had  practiced  the  habit  for  years,  and  par- 
ticularly at  the  periods  when  his  crimes  were  committed.  At  the  Reform 
School  he  read  some  medical  book  on  the  subject,  which  checked  the  practice 
for  a  time.  He  has  recently  written  to  some  friend,  as  the  sheriflT  informs  me, 
warning  him  against  the  habit. 

''  Mania  from  masturbation  is  a  well-cliaracterized  form  of  insanity,  being  set 
down  as  a  distinct  variety  in  Dr.  Skae's  classification.  It  affects  all  three 
departments  of  the  mind.  The  attention  and  memory  are  weakened  and  the 
judgment  impaired.  There  is  a  state  of  vanity,  conceit,  and  love  of  notoriety, 
change,  and  adventure  in  direct  contrast  to  the  dullness,  passivity,  and  love  of 
solitude  noticed  before  the  mind  is  actively  affected.  Sometimes  great  restless- 
ness is  observed,  with  a  tendency  to  go  from  place  to  place  without  motive,  to 
run  away  from  home  on  some  wild,  impracticable  errand,  in  hopes  of  making  a 
fortune  or  becoming  famous,  with  inability  or  indisposition  for  continuous  em- 
ployment of  any  kind.  The  moral  sense  is  blunted,  and  vicious  courses  new 
to  the  individual  are  entered  upon.  The  will  is  weakened  not  only  in  refer- 
ence to  the  habit  in  question,  but  as  shown  in  fickleness  of  purpose,  and  in 
sudden  yielding  to  impulses  of  an  erratic  or  dangerous  character.  Under  the 
cerebral  conditions  induced  by  this  habit  there  is  a  tendency  to  mental  spas- 
modic action,  as  well  as  to  epileptic  vertigo  and  convulsions. ^ 

"  All  the  experts  without  exception  who  examined  Fomeroy  before  his  trial 
considered  him  weak-minded;  all  but  one  were  sure  he  was  insane  and  at  least 
but  partially  responsible  at  the  time  of  the  homicides ;  two  of  tliem  suspected 
the  presence  of  epilepsy  in  an  obscure  form.  The  diagnosis  of  masked  epi- 
lepsy is  often  difficult.  The  patient  can  give  no  clear  account  of  his  condition 
at  the  time  of  attack,  and  when  epileptic  vertigo  is  so  often  ignored  by  ordi- 
nary observers,  it  is  not  strange  that  the  signs  of  this  mental  epilepsy,  as  it 
might  be  called,  are  generally  misunderstood.  In  these  cases  a  brief  attack  of 
mania,  or  of  semi-consciousness,  iu  which  the  patient  wanders  long  distimces 
and  does  strange  things,  takes  the  place  of  vertigo  or  convulsions  in  persons 
disposed  to  epilejisy.  If  the  test  of  complete  forgetfulness  of  what  has  oc- 
curred be  applied  in  the  case  of  Pomeroy,  he  was  not  ejiileptic.  This  is  still 
a  mooted  point,  and  I  believe  the  want  of  memory  is  sometimes  but  partial. 

"  The  case  shows  many  of  the  characteristics  of  mania  from  masturbation. 
Conceit  and  love  of  notoriety  are  especially  prominent  in  his  recent  foolish 
and  inconsistent  retraction  of  his  numerous  confessions,  in  which  he  argues  in 
a  confused  way  the  impossibility  of  his  having  committed  any  of  the  crimes 
with  which  he  is  charged  ;  alleges  that  he  confessed  to  keep  his  mother  out  of 
jail,  and  that  he  imposed  on  the  doctors  who  examined  him  with  false  state- 

'  Since  writing  ilie  above,  I  have  learned  that  young  Walworth,  the  New  York  parricide, 
has  been  examined  by  a  commission  of  experts,  who  have  decided  that  lie  was  a  victim  of 
this  form  of  insanity,  and  he  has  been  removed  from  prison  to  an  asylum.  T.  W.  F. 
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merits  about  his  head  symptoms.  This  jiiece  of  special  pleading  is  compounded 
of  lies,  (iuil)l)les,  and  slang  jokes  put  together  in  a  sort  of  mock  legal  niaiincr. 
lie  is  evidently  tickled  at  his  own  ingenuity.  The  press  have  made  much  of 
this  retraction,  but  ihe  waste  basket  of  any  insane  hospital  would  furnish  simi- 
lar copy  in  abundance.  The  only  point  worth  noticing  is  tiiat  while  denying 
tiie  commission  of  the  crimes  which  he  had  freely  confessed  over  and  over 
again,  for  months,  and  to  many  different  persons  both  before  and  after  con- 
viction, he  argues  with  apparent  sincerity  that  if  he  did  commit  them  he  must 
have  been  insane.  lie  is  evidently  willing  to  take  what  advantage  may  accrue 
from  this  plea,  as  it  is  natural  that  he  should,  whatever  his  real  belief  may  be. 
'•  Whether  he  is  at  present  insane  is  a  distinct  question  from  his  probable 
condition  at  the  ages  of  twelve  and  fourteen,  the  time  at  which  the  acts  were 
committed.  This  is  a  point  which  continually  esca])es  the  attention  of  the 
press  when  discussing  the  case.  The  mental  status  of  a  boy  undergoing  im- 
prisonment, trial,  and  conviction  for  murder  must  in  ordinary  cases  be  pro- 
foundly influenced  by  those  circumstances,  and  it  is  one  of  the  significant 
facts  in  this  case  that  Pomeroy  is  not  more  affected.  He  does  not  have  that 
realizing  sense  of  the  situation  which  might  be  expected.  Puberty  \ms  also 
changed  his  physique  as  well  as  his  mental  condition  since  his  arrest. 

"  His  attempted  escape  has  been  thought  to  indicate  the  skill  of  a  hardened 
and  experienced  criminal.  It  does  not,  however,  show  much  judgment,  as  its 
success  was  an  impossibility.  It  was  a  feeble  imitation  of  such  examples  as 
abound  in  the  cheap  literature  of  the  day.  In  hospitals  for  the  insane  such 
attempts  are  expected  as  a  matter  of  course  in  the  case  of  many  boys  and 
young  men,  not  too  maniacal  or  demented  to  control  their  actions.  Incited  by 
the  restlessness  of  immaturity,  and  sometimes  by  a  morbid  love  for  such  noto- 
riety as  even  failure  would  afford,  they  make  repeated  and  often  ingenious 
efforts  to  escape.  Repeated  failure,  and  the  certainty  of  capture  and  return, 
does  not  deter  them.  A  little  common  sense  would  have  convinced  Pomeroy, 
not  only  of  the  impracticable  nature  of  his  plans,  but  of  the  inevitable  prejudice 
such  an  attempt,  in  addition  to  his  false  retraction,  would  create  in  the  mind 
of  the  public. 

"  Upon  all  the  evidence  obtainable,  I  am  satisfied  of  Pomeroy's  present  mental 
unsoundness,  as  well  as  of  his  partial  if  not  complete  irresponsibility  at  the 
time  of  the  commission  of  the  crimes  with  which  he  is  charged.  This  evidence 
is  meagre,  depending  as  to  the  acts  on  his  own  imperfect  recollections  and  un- 
reliable statements  and  on  those  of  little  boys  half-dead  with  fright  at  the  time. 
Tiiere  is  no  doubt  of  the  existence  of  head-symptoms  of  some  kind.  He  was 
known  at  an  early  age  to  be  guilty  of  cruelty  to  animals.  He  twice  ran  away 
from  honte  before  the  age  of  twelve,  bought  fire-arms,  and  took  cars  for  the 
West  to  fight  the  Indians.  He  was  fond  of  reading  stories  of  savage  warfare. 
It  is  not  improbable  that  impressions  made  in  this  way  in  his  youth,  under 
the  stimulus  of  puberty  and  the  excitement  of  constant  self-abuse,  with  its  ac- 
companying impairment  of  will-power,  developed  into  morbid,  fixed  ideas,  and 
these  ideas  passed  uncontrolled  into  the  horrible  acts  of  torture  and  murder 
which  have  startled  the  community. 
"  This  development  of  a  fixed  idea  from  some  vivid  impression  in  early  life 
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is  well  shown  id  a  case  quoted  from  Marc,  by  Bucknill  and  Tiike.^  A  lady 
when  young  had  been  present  at  an  execution,  and  conceived  a  desire  to  be 
placed  iu  a  similar  position.  Her  religious  scruples  restrained  her  for  a  long 
time,  but  on  witnessing  another  execution  her  morbid  fancy  was  so  stimulated 
as  to  overcome  all  self-control,  and  she  murdered  a  person  against  whom  she 
had  no  dislike,  for  the  sake  of  being  hanged  in  public. 

"  The  authorities  which  1  have  consulted  —  about  a  dozen  in  all  —  agree 
that  these  motiveless  crimes  of  young  people  are  due  to  mental  disease  of 
some  forrn,  either  congenital  moral  imbecility,  moral  insanity,  masked  epilepsy, 
or  uncontrollable  impulse,  from  disorder  of  the  brain  connected  with  puberty, 
menstruation,  or  self-abuse  ;  and  I  believe  the  case  of  Pomeroy,  if  all  the  facts 
were  known,  would  prove  no  exception.  It  may  be  said  that  it  is  impossible 
to  estimate  the  amount  of  self-control  existing  in  any  given  case ;  but  in  hun- 
dreds of  cases  of  mental  disease  with  impulsive  acts'of  violence,  where  there  is 
no  motive  for  prevarication,  the  patient's  assertion  that  he  '  could  not  help  it,' 
expresses  probably  the  exact  truth.  Such  acts  are  done  without  appreciable 
motive  and  against  the  patient's  best  interests.  The  physician  is  often  ap- 
pealed to  by  persons  so  afHicted,  to  put  them  under  restraint  and  save  them 
from  the  consequences  of  their  impulsive  acts.  A  recent  patient  of  mine,  a 
boy  with  a  record  indicating  moral  insanity,  said  to  his  mother  one  day, 
'  Have  n't  I  behaved  well  to-day  ?  '  and  without  further  conversation  threw  a 
heavy  stone  at  her.  He  was  immediately  alarmed  at  her  narrow  escape,  and 
cried  out  '  Why  did  n't  you  dodge  it  ?     Why,  I  might  have  killed  you ! ' 

"  It  may  be  claimed  that  though  but  partially  responsible,  the  public  safety 
requires  the  execution  of  Pomeroy,  both  for  the  extermination  of  a  dangerous 
moral  monster  and  for  the  sake  of  deterring  others  from  similar  acts.  Impris- 
onment will  sufficiently  protect  the  public,  and  it  is  not  likely  his  execution 
would  have  any  deterrent  effect  whatever.  If  it  would,  his  hanging  might  be 
desirable  if  not  warranted.  The  effect  would  be  more  likely  to  resemble  that 
of  smothering  an  hydrophobiac.  The  dread  of  that  process,  in  addition  to  a 
natural  horror  of  the  disease,  has  no  doubt  induced  many  cases  of  imaginary 
hydrophobia.  In  the  same  manner  the  publication  of  the  details  of  murder, 
rape,  executions,  insane  homicides  and  suicides,  and  tales  of  assassination  and 
crime,  in  the  newspapers,  spreads  an  infection  which,  taking  root  in  the  con- 
genial soil  of  a  disordered  and  enfeebled  brain,  brings  forth  a  ghastly  harvest. 
The  contagiousness  of  hysteria  and  suicidal  impulse  is  well  known  to  the  pro- 
fession, and  this  contagion  of  homicide  is  of  similar  character.  It  seem's  to  me 
on  the  whole  of  greater  importance  to  society  that  the  causes  which  conduce 
to  the  growth  of  such  moral  monstrosities  should  be  understood,  than  that  a 
■few  specimens  should  be  hung,  as  the  French  say, '  pour  encourager  les  au- 
tres.' " 

Dr.  D.  F.  Lincoln  asked  the  reader's  opinion  as  to  the  probable  effect 
of  the  hanging  of  Pomeroy  upon  other  children  of  a  similar  stamp. 

Dk.  Fishek  thought  it  would  have  no  effect  whatever. 

Dr.  S.  G.  Weubku  had  been  interested  in  the  case  of  Pomeroy  with  refer- 
ence to  the  assumption,  by  others  than  the  reader,  of  an  epileptic  condition. 

'  On  Insanity,  page  199. 
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The  previous  history  of  the  boy  showed  an  obscure  attack  of  sickness  in  1871, 
witli  subsequent  occasional  headaches,  and  the  torturing  of  children  from  time 
to  time.  He  thought  it  important  that  all  these  conditions  ceased  during  the 
boy's  stay  at  the  Reform  School.  If  the  condition  were  allied  to  epilepsy,  such 
an  interruption  would  have  been  very  unlikely.  Further,  there  seemed  to  be 
too  much  contrivance  in  his  plans  for  them  to  have  been  of  an  epileptiform  char- 
acter. Dr.  Webber  thought  the  main  point  to  be  whether  Pomeroy's  motives 
were  similar  to  those  actuating  sane  boys,  or  the  reverse.  The  former  seemed 
to  him  to  be  the  case.  The  reasoning  power  was  apparently  retained,  there 
was  no  evidence  of  his  being  prompted  by  delusions,  and  the  various  acts 
seemed  to  lack  all  the  elements  existing  in  the  various  kinds  of  insane  con- 
duct. 

As  to  his  moral  nature,  it  is  well  known  that  in  individuals  there  is  every  de- 
gree even  to  almost  complete  absence  of  moral  feeling,  and  yet  the  person  may 
be  considered  as  perfectly  sane.  Even  if  we  admit  that  Poraeroy  may  have 
possessed  a  low  degree  of  moral  feeling,  his  education,  his  surroundings,  his  ideas 
derived  from  trashy  stories  (he  himself  stated  that  reading  Indian  stories  led 
him  to  torture  boys  in  imitation  of  the  Indians),  all  this,  with  a  disposition  to 
cruelty  which  gained  strength  the  more  it  was  indulged,  would  seem  to  have 
been  sufficient  motive  for  his  acts. 

The  circumstances  attending  the  acts  cannot  be  regarded  as  a  proof  of 
sanity,  although  the  acts  may  be  sane.  His  attempt  at  breaking  jail  might  be 
regarded  rather  as  an  attempt  at  notoriety  than  as  an  evidence  of  insanity. 
Though  Dr.  Webber  had  not  seen  the  boy,  and  had  had  but  little  experience 
in  iusauity,  yet  he  had  carefully  read  the  testimony,  and  judging  from  this 
alone,  Pomeroy  did  not  seem  to  him  to  be  insane,  nor  did  his  acts  appear 
motiveless,  as  has  been  argued  by  the  counsel  for  the  defense. 

Dr.  Fishkk  stated  that  the  suddenness  of  the  impulse  could  not  be  consid- 
ered of  special  value  in  foi-ming  an  opinion,  as  it  is  a  characteristic  of  the 
insane  to  delay  as  well  as  to  act  quickly.  This  is  evident  in  the  cunning 
hown  by  insane  suicides,  who  will  often  conceal  their  delusions,  even  appear 
to  be  recovering  ;  thus  endeavoring  to  disarm  suspicion,  they  will  suddenly 
seize  upon  an  opportunity  .when  it  arrives.  The  murder  of  the  girl  in  Pom- 
eroy's case  was  certainly  a  sudden,  impulsive  act. 

Dr.  AVebber  thought  the  only  evidence  of  his  insanity  was  derived  from 
the  agts.  These  furnish  evidence  so  far  as  they  go,  but  there  should  be  other 
evidence  which  should  rather  be  strengthened  by  the  acts.  Possibly  Pomeroy's 
future  may  give  additional  light,  and  the  view  of  his  insauity  be  thus  cor- 
roborated. 

Dr.  J.  J.  Putnam  thought  that  the  discussion  as  to  the  sanity  or  insanity 
of  Pomeroy,  regarded  from  the  scientific  point  of  view,  was  to  a  certain  extent 
an  aimless  one,  because  no  exact  scieutific  deiinition  of  insanity  could  be  given. 
Every  man  is  in  some  degree  insane  and  irresponsil)le,  inasmuch  as  he  occa- 
sionally commits  acts  as  it  were  involuntarily,  which  he  wonders  at,  and  for 
the  committing  of  which  he  blames  himself  The  law,  on  the  contrary,  is 
obliged  to  give  a  more  or  less  absolute  though  arbitrary  definition  of  insauity, 
and  Dr.  Putnam  agreed  with  Dr.  Fisher  in  thinking  that   the  mental  char- 
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acteristics  of  Pomeroy  and  the  history  of  his  acts  fairly  p];ice(I  him  in  the 
class  of  those  whom  the  law  agrees  to  call  insane.  At  the  same  time  he 
thought  it  could  not  be  said  that  the  execution  of  Pomeroy  would  do  more 
harm  than  good,  in  consequence  of  its  helping  to  inflame  the  morbid  tendencies 
in  the  class  of  persons  of  a  similar  disposition  to  his  own.  Although  this  would 
no  doubt  occur  to  some  extent,  it  seemed  to  Dr.  Putnam  to  be  more  than  coun- 
terbalanced by  the  fact  that  the  execution  would  have  a  salutary  influence 
upon  the  larger  class  of  ordinary  malefactors,  who  needed  to  be  shown  that 
on  the  whole  punishment  was  the  regular  consequence  of  misdemeanor,  and 
therefore,  so  long  as  the  jury  and  a  majority  of  the  community  had  pronounced 
him  guilty  and  liable,  he  favored  the  carrying  out  of  the  sentence. 

Du.  FiSHEB  did  not  regard  the  case  as  epileptiform.  The  feeling  of  relief 
after  the  act  was  no  evidence  of  such  a  condition,  since  after  the  accomplish- 
ment of  an  act,  the  insane  patient  frequently  manifested  such  a  feeling 

Dr.  Webber  stated  that  it  had  occurred  to  him  that  Pomeroy's  desire 
seemed  to  have  been  to  torture,  and  that  the  murders  were  accidental. 

Multiple  Cystoid  Myxoma  of  the  Chorion.  —  Du.  Haskins  showed  the 
specimen,  which  had  been  removed  from  a  case  seeu  by  him  in  consultation. 
The  patient  had  been  well  till  some  five  weeks  ago,  her  catamenia  having  been 
regular.  Since  then  there  had  been  occasional  slight  flowing,  irregular 
appetite,  vomiting  at  times,  and  progressive  emaciation.  She  was  unmar- 
ried, and  denied  the  possibility  of  conception.  When  he  saw  the  patient  she 
had  been  flowing  profusely,  was  very  pale  and  feeble;  her  pulse  was  150. 
The  uterus  was  enlarged  to  about  the  size  at  the  fifth  mouth  of  pregnancy. 
The  OS  was  found  to  be  dilated  slightly.  The  finger  was  introduced  into  the 
uterus,  its  contents  were  detached  and  came  immediately  away,  following  an 
expulsive  pain.     The  uterus  then  contracted. 

Poisoning  from  Snake  Bite.  —  Dk.  A.  B.  Hall  reported  two  cases,  those 
of  a  woman  and  her  husband,  who  were  in  the  liabit  of  handling  snakes  at  a 
public  exhibition  recently  given  in  this  city.  The  woman  was  seeu  twenty 
minutes  after  having  been  bitten  by  a  viper,  the  skin  in  the  vicinity  of  the 
wound  then  being  of  a  greenish  hue.  He  made  an  incision,  cauterized  the 
wound  tlioroughly  with  lunar  caustic,  and  ordered  whisky  to  be  given  freely. 
On  the  following  day  he  was  informed  that  his  prescription  had  been  fully 
carried  out.  The  lymphatics  of  the  arm  were  then  swollen.  After  a  week 
complete  recovery  had  taken  place. 

Tlie  husband  was  soon  after  bitten  by  a  rattlesnake ;  he  adopted  the  whisky 
treatment  and  recovered  after  the  lapse  of  a  week. 


MEDICAL   NOTES. 

—  Dr.  Tissier  reports,  in  L'  Union  Medicale,  tiie  case  of  a  girl  now  seven 
years  old  who  was  born  with  two  teeth.  She  has  always  been  healthy,  both 
during  the  time  of  her  nursing  and  after  weaning.  She  liad  all  the  front  teeth 
when  six  months  old,  and  her  first  set  of  teeth  still  remains  entire. 
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Usually-  tlie  reporter  remarks,  the  precocious  eruption  of  teeth  is  due  to 
some  pathological  condition  of  the  gums,  causing  ulceration  of  the  dental  fol- 
licles and  the  eruption  of  the  teeth  ;  but  in  this  case  the  child  has  always  been 
well,  and  has  kept  her  teeth  without  accident.  Moreover,  the  teeth  with  which 
she  was  born  were  the  two  upper  middle  incisors,  whereas,  usually,  the  erup- 
tion of  the  middle  lower  incisors  precedes  that  of  the  upper. 

—  We  are  in  receipt  of  the  new  circular  of  the  Medical  School  of  Maine 
announcing  the  beginning  of  the  next  term  on  February  17,  1876.  The  fol- 
lowing changes  have  occurred  since  the  last  course.  Dr.  Burt  G.  Wilder  has 
become  professor  of  physiology.  Dr.  Jenks,  of  Detroit,  has  resigned  the  chair 
of  diseases  of  women,  and  Professor  Mitchell  has  been  appointed  lecturer  on 
that  branch  in  addition  to  his  own  professorship.  Dr.  Gerrish  will  give,  dur- 
ing the  coming  term,  a  short  additional  course  of  lectures  on  public  health. 

—  The  cold-water  bed  as  a  new  method  of  reducing  temperature  is  recom- 
mended by  II.  D.  Felton,  M.  D.,  in  the  Medical  Record  of  October  3,  1875. 
In  the  case  of  a  patient  in  the  fourth  week  of  typhoid  fever,  whose  tempera- 
ture was  103.5°-104°,  Dr.  Felton  made  use  of  a  water-bed,  constructed  from 
a  rubber  air-mattress,  with  inlet  and  outlet  at  opposite  ends,  to  which  he  coupled 
a  rubber  hose,  one  pipe  being  attached  to  the  a(|ueduct  faucet  and  the  outlet 
conveying  the  water  from  the  house.  His  patient  lay  upon  the  bed  eighteen 
days,  the  water  being  renewed  every  five  hours.  It  was  found  that  at  the  time 
when  the  temperature  of  the  atmosphere  was  62°,  and  that  of  the  hydrant 
water  68°,  the  water  in  the  bed,  after  remaining  unchanged  seven  hours,  was 
79°,  an  increase  of  seventeen  degrees  over  that  of  the  atmosphere,  and  of  eleven 
degrees  above  that  of  the  aqueduct  water ;  therefore  the  patient  imparted 
eleven  degrees  of  heat  to  a  barrel  of  water  in  seven  hours,  and  still  his  tem- 
perature remained  at  102|°. 


LETTER   FROM    PHILADELPHIA. 

Messrs.  Editors,  —  After  a  summer  of  almost  unprecedented  good  health, 
and  a  consequent  small  death-rate,  Philadelphia  has  begun  preparations  for  a 
new  winter.  The  daily  journals  have  made  you  familiar  with  the  immense 
fruit  crop  with  which  southern  cities  have  been  blessed  since  June.  The  un- 
usual abundance  of  peaches  in  particular  has  enabled  even  the  poor  to  enjoy 
this  delicious,  healthful  fruit  without  stint.  To  its  effects  I  believe  we  chiefly 
owe  the  low  death-rate  and  the  comparative  freedom  from  the  ordinary  summer 
complaints. 

The  two  regular  medical  schools  opened  last  week  with  large  classes.  Thus 
far  the  Jefferson  class  numbers  four  hundred  and  thirteen  students,  the  Uni- 
versity class  about  three  hundred.  How  long  this  disproportion  will  last  is  un- 
certain. The  University,  with  its  hos|iital  and  laboratories,  presents  large  and 
tempting  inducements  ;  but,  as  I  have  before  remarked,  students  prefer  to  live 
in  the  main  town,  and  West  Philadelphia  is  a  long  walk  from  the  boarding- 
houses.  This  trivial  circumstance  seems  to  carry  weight.  Professor  Gross 
delivered  the  inaugural  at  the  opening  of  the  Jefferson  school.     His  subject 
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was  the  Medical  Literature  of  America.     In  a  future  letter  I  mean  to  give 
you  some  interesting  extracts  from  this  valuable  address. 

At  Wills's  Eye  Hospital  last  week  two  new  pavilion  wards  were  dedicated 
by  appropriate  services.  Addresses  were  made  by  the  chairman  of  the  hospi- 
tal committee  (General  CoUis),  and  by  Mr.  William  Welsh,  president  of  the 
board  of  city  trusts,  who  described  the  construction,  heating,  and  ventilating  of 
the  new  buildings ;  finally.  Dr.  A.  D.  Hale,  chief  of  the  surgical  staff,  gave  an 
interesting  surgical  history  of  the  hospital,  and  of  the  remarkable  improve- 
ments in  the  art  and  science  of  ophthalmology  which  have  been  made  during 
the  existence  of  the  institution.  By  the  erection  of  the  new  wards  the  num- 
ber of  beds  for  resident  patients  has  been  doubled.  The  cost  of  these  struct- 
ures has  been  taken  from  the  principal  of  the  hospital  funds,  with  the  belief 
that  the  citizens  of  Philadelphia,  who  exhibit  the  most  untiring  generosity  to- 
ward charities  of  this  nature,  will  make  good  the  deficit.  A  portion  has  al- 
ready been  donated.  The  new  wards  have  been  erected  on  ground  which 
belongs  to  the  hospital,  and  they  stand  about  twenty-five  feet  from  the  main 
building.  Each  ward  is  ninety  feet  long  by  twenty-two  wide,  and  has  a  ceiling 
fifteen  feet  high.  Like  all  pavilion-wards  they  have  but  one  story.  The  north 
end  of  each  is  divided  into  a  vestibule  and  three  rooms.  The  nurse  will  oc- 
cupy one  room ;  the  other  two  will  be  devoted  to  bathing,  washing,  and  other 
conveniences.  They  are  thoroughly  ventilated,  and  have  the  latest  improve- 
ments in  sewerage.  The  floors  of  these  rooms  are  covered  with  Pelletier  ce- 
ment ;  the  windows  here,  as  throughout  the  building,  are  double  glazed,  and 
those  in  the  end  rooms  have  solid  inside  shutters  to  retain  the  heat  during  the 
winter  mouths.  Externally,  Venetian  blinds  serve  a  contrary  purpose  in  sum- 
mer. The  wash-room  has  streams  of  water  instead  of  wash-basins.  Each 
patient  is  here  provided  with  a  hook  for  his  towel,  and  another  for  his  clothing, 
which  will  thus  be  kept  out  of  the  sleeping  apartment.  In  each  of  the  large 
wards  there  are  twenty  beds,  with  an  air-space  of  twelve  hundred  cubic  feet 
for  each  patient.  Seventeen  windows  on  the  sides  and  ends  of  each  building 
will  afford  ample  summer  ventilation.  Those  on  the  sides  are  not  opposite 
each  other,  as  is  customary,  but  alternate.  This  arrangement,  it  is  thought, 
will  prevent  stagnant  air-spaces  in  the  wards.  The  outside  Venetian  blinds 
will  exclude  heat  and  glare,  and  permit  ventilation  during  the  nights  of  warm 
weather  ;  they  will  also  prevent  injury  by  rain  when  the  windows  are  open. 
The  inner  surface  of  these  blinds  is  covered  with  wire  gauze,  which  will  pro- 
tect patients  from  currents  of  cold  air  by  diffusing  the  latter,  and  will  also 
exclude  troublesome  insects.  The  plaster  on  the  walls  and  ceilings  is  of  hard 
sand  finish  ;  the  sills  are  of  slate,  and  in  the  wards  there  are  no  inside  shut- 
ters or  curtains  to  absorb  unheathful  exhalations.  In  winter  tepid  fresh 
air  will  be  introduced  through  convenient  heaters,  which  are  ])laced  at  each 
end  of  the  wards.  By  the  same  means  the  patients  will  be  sup|)lied  with  ra- 
diant heat.  The  gaseous  products  of  combustion  are  conducted  by  iron  pipes 
from  each  heater  into  the  centre  of  the  two  large  ventilating  chimneys  which 
refresh  each  ward.  Karefied  air  in  these  ventilating  shafts  will  induce  a  rapid 
current  from  tlie  wards,  the  impure  air  escaping  by  0|)eniugs  in  the  cold  ex- 
ternal walls  near  the  floor,  and  thence  through  ducts  under  the  floor  and  into 
the  warm  shafts.    Large  flues  also  lead  into  these  shafts  near  the  ceiling  of  tlie 
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wards.  They  are  intended  for  summer  use,  when  the  temperature  of  the  wards 
is  too  high  and  external  air  cannot  be  safely  introduced.  The  ward  floors  are 
composed  of  single  layers  of  yellow  pine  boards.  This  simplicity,  it  is  hoped, 
will  prevent  absorption  of  poisonous  effluvia  and  collections  of  vermin.  The 
only  objection  to  single  floors  is  their  chilliness.  This  objection  has  been  re- 
moved in  this  case  by  an  arrangement  which  will  keep  the  air-space  between 
the  floor  and  the  brick  pavement  beneath  at  an  uniform  temperature.  The 
stone  foundations  and  basement  walls  are  capped  by  a  horizontal  layer  of  North 
River  flagging,  which  will  check  the  upward  movement  of  moisture  which 
rises  from  the  ground  through  ordinary  stone  foundations  and  into  brick  walls 
by  capillary  attraction.  The  floor-joists  rest  upon  this  flag-stone  coping,  and 
do  not  enter  the  brick  walls,  as  is  usual.  By  this  means  they  are  ventilated, 
and  kept  free  of  dampness  and  liability  to  decay.  External  grated  openings 
will,  in  summer,  ventilate  the  space  beneath  the  floors.  These  openings  will 
be  closed  in  winter,  but  it  is  thought,  since  the  sun  will  shine  upon  the  oppo- 
site side  of  the  buildings  during  the  day,  that  sufficient  change  of  air  in  the 
8ub-si)ace  will  be  caused  by  currents  induced  throughout  the  hollow  space  be- 
tween the  walls  of  the  building.  This  space  opens  into  the  roof-ventilator. 
The  outer  walls  are  of  hard  brick,  the  inner  of  soft.  The  hard  outer  brick 
will  resist  the  weather,  the  inner  will  prevent  condensation  of  moisture.  The 
air-space  between  the  walls  ventilates  the  roof  and  cellar,  and  will  act  as  a  non- 
conductor to  external  heat  in  summer,  to  internal  warmth  in  winter.  Cedar 
shingles  cover  the  roofs  ;  they  are  the  most  expensive  covering,  but  are  a  bet- 
ter non-conductor  than  either  slate  or  metal. 

The  loft  is  plastered  under  the  rafters ;  the  ceiling  on  its  upper  as  well  as 
its  lower  surface.  The  wards  are  thus  interiorly  protected  in  this  portion  by 
a  triple  non-conductor.  The  building  materials  are  of  the  best  stock.  Includ- 
ing plumbing  and  heaters,  the  cost  of  the  two  wards  will  be  S5500,  to  which 
may  be  added  $2000  for  furnishing,  paving,  and  fencing  the  ground  plot.  The 
surgeons  of  the  hospital  now  control  four  sections,  of  twenty  beds  each.  The 
hospital  has  heretofore  been  overcrowded,  and  the  new  wards  were  much 
needed.  The  last  three  yearly  reports  of  the  institution  show  a  steadily  in- 
creasing demand  upon  its  acommodations.  In  1872  there  were  treated  2876 
out  and  in  j)atients  ;  in  1873,  3504  ;  in  1874,  3809.  Wills's  Hospital  was 
founded  in  1823  by  means  of  the  legacy  of  James  AVills,  a  Quaker  grocer, 
who,  with  the  exception  of  a  few  small  legacies,  gave  his  entire  fortune  to  this 
object,  stipulating  only  that  the  hospital  should  adopt  his  name. 

In  many  particulars  the  new  wards  resemble  the  pavilion-wards  of  the 
Presbyterian  Hospital,  which  I  described  in  detail  fifteen  months  ago.  Yet 
in  many  other  respects  they  difi'er  from  the  latter,  and  since  this  style  of  ward 
is  creating  an  increasing  interest  among  hospital  committees,  I  have  ventured 
to  give  you  this  somewhat  lengtiiy  description. 

A  few  evenings  ago  the  Pennsylvania  Association  of  Dental  Surgeons  held 
its  annual  meeting.  This  association  was  organized  in  December,  1845,  and 
has  ever  since  been  in  active  operation,  holding  monthly  meetings  for  the  con- 
sideration of  all  matters  i-el^ting  to  dentistry  and  collateral  subjects.  Stand- 
ing committees  investigate  questions  of  interest  to  dentists,  and  from  time  to 
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time  make  reports.  At  the  meetings  of  the  association  essays  are  read,  spe- 
cial cases  ill  practice  are  considered,  each  subject  is  discussed,  and  ideas  are 
compared  ;  mutual  instruction  and  the  elevation  of  the  art  of  deutistr}'  being 
the  aim  and  end  of  the  association. 

At  the  meeting  of  the  Pathological  Society  this  week,  one  of  the  members 
presented  for  inspection  a  human  foot,  upon  the  outer  surface  of  which,  directly 
after  its  forcible  removal  from  the  leg  by  a  railway  crush,  he  had  rubbed  one 
drachm  of  dry  salicylic  acid.  He  then  exposed  the  foot  to  the  sun  and  weather 
for  eighteen  days.  At  the  end  of  this  time  he  cut  into  the  member,  found  it 
perfect!}'  sweet,  the  skin  soft  and  pliable,  the  muscles  unchanged  both  in  color 
and  in  consistence,  and  hence  he  recommended  the  acid  as  an  economical  pre- 
servative. Since  salicylic  acid  is  soluble  in  not  less  than  three  hundred  parts  of 
water,  the  rationale  of  this  conservative  eftect  was  asked  for.  The  experimenter 
could  not  give  it,  but  considered  the  healthy  condition  of  the  foot  an  obvious 
argument  in  favor  of  the  process,  whatever  that  might  be.  Dr.  Tyson  thought 
the  action  of  the  acid  might  be  explained  by  the  abundant  presence  in  the 
blood  and  serous  fluids  of  phosphate  of  soda,  which  substance  renders  salicylic 
acid  very  soluble.  Dr.  H.  Allen  then  suggested  that  since  the  new  theory  of 
decomposition  claims  that  it  is  caused  by  bacteria,  the  acid  might  have  preserved 
the  foot  simply  by  protecting  it  from  these  animalculaj.  The  subject  of  the 
possible  value  of  this  acid  as  a  preservative  agent  was  then  referred  to  a  com- 
mittee for  investigation. 

A  promising  young  scoundrel  of  gentlemanly  appearance,  perhaps  a  student, 
one  day  last  week  supplied  the  morning  papers  of  Philadelphia  with  false  in- 
formation of  the  death  of  Professor  Charles  A.  Stille,  Provost  of  the  Univer- 
sity of  Pennsylvania.  Obituary  notices  of  a  highly  complimentary  character 
were  published  by  the  morning  press,  but  before  evening  the  information 
proved  to  be  a  hoax.  The  societies  of  the  university  are  making  earnest 
search  for  the  miserable  j'outh  who  forged  the  report.  Professor  Stille  has 
reason  to  be  gratified  by  the  warm  and  friendly  words  of  the  press  in  connec- 
tion with  himself,  but  the  public  are  highly  indignant  over  this  outrage. 

As  a  coincidence,  I  may  mention  that  a  Philadelphia  physician,  in  July  last, 
at  the  request  of  the  editor  of  the  Philadelphia  Medical  Times,  wrote  for  that 
journal  an  obituary  notice  of  Professor  Traube,  of  Berlin,  news  of  whose 
death  was  primarilj'  derived  from  the  Allegemeine  Zeitung,  of  Vienna.  Hav- 
ing been  well  acquainted  with  Professor  Traube  and  his  family,  he  also  wrote 
a  letter  of  sympathy  to  the  surviving  members.  He  has  just  received  a  verbal 
message  from  them  to  the  effect  that  they  had  received  his  letter,  and  that  he 
would  appreciate  their  silence  when  informed  that  Professor  Traube  is  not  dead. 
Medical  and  secular  papers  in  Germany  and  elsewhei-e  published  biographical 
and  very  friendly  notices  of  the  professor.  But  this  is  the  second  time  that 
he  has  met  with  this  painful  experience.  It  is  not  then  surprising  that  he  feels 
annoyed  and  depressed  by  it.  Professor  Traube,  however,  knows  nothing  of 
the  embarrassment  of  those  who  have  written  the  obituary  notices.  The  Phil- 
adelphia physician  just  mentioned  finds  only  a  slight  compensation  for  his 
somewhat  awkward  dilemma  in  the  appreciative  and  aflectionate  character  of 
the  obituary  which  he  so  unsuspectingly  wrote.  X. 

PiiiLAnELPiiiA,  October  16,  1875. 
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THE   METRIC   SYSTEM. 

Messrs.  Editors,  —  Your  correspondftit  E.  T.  W.,  in  the  Journal  of 
October  28th,  calls  our  present  system  of  weights  and  measures  duodecimal. 
We  fail  to  see  in  what  respect  it  is  so.  He  speaks  of  our  tables  and  of  the 
duodecimal  system  of  notation  in  such  a  way  as  to  lead  us  to  infer  that  the 
principle  is  the  same  in  both.  This  is  calculated  to  convey  an  entirely  wrong 
impression.  The  system  of  notation  he  refers  to  is  that  in  which  the  figure  1 
(or  the  first  figure  used  in  numeration,  whatever  sign  may  be  chosen  therefor) 
followed  by  0  has  the  value  of  twelve  units,  and  not  of  ten  as  in  the  decimal  sys- 
tem. In  this  sense  the  duodecimal  system  does  not  exist  at  all ;  much  less  could 
it  exist  in  our  tables,  and  yet  any  one  unacquainted  with  the  meaning  of  the  term 
would  suppose  from  the  wording  of  his  article  that  it  did  exist  in  the  latter. 

Let  us  now  see  if  our  tables  are  duodecimal  in  any  sense.  In  the  only 
other  sense  of  the  word,  a  duodecimal  is  a  number  belonging  to  a  series  all  of 
which  are  multiples  of  12,  or  the  scale  of  which  is  12.  A  table  of  weights 
and  measures  is  in  this  sense  duodecimal  when  the  units  therein  progress  by 
I2's.  We  will  examine  our  tables  (we  can  do  it  with  the  aid  of  an  arithme- 
tic) and  see  if  they  progress  by  12's. 

I  find  the  first  table  usually  given  in  our  school-books  to  be  that  of  Federal 
currency.  Here  we  have  four  lO's  ;  there  are  no  duodecimals,  but  decimals  in 
every  sense  of  the  word  ;  decimals,  to  which  your  correspondent  so  warmly 
objects. 

The  next  table  is  that  of  liquid  measure.  In  this  we  find  two  4's,  three  2's, 
one  63,  and  one  3H.  Here  again  there  are  no  12's,  but  instead  a  63  and  a 
31J,  neither  of  which  can  be  halved  or  quartered,  a  process  for  which  your 
correspondent  finds  our  tables  so  admirably  adapted. 

Next  comes  the  table  of  avoirdupois  weight.  This  contains  two  IG's,  one 
28,  one  4,  and  one  20.     Still  no  12's,  but  instead  one  multiple  of  10. 

In  this  way,  if  we  go  through  all  the  tables,  we  shall  find  every  variety  of 
number,  with  a  good  share  of  fractions  thrown  in  for  ornament.  But  how 
many  12's  are  there  ?     We  will  count  them. 

I  have  before  me  fifteen  different  arithmetics  taken  at  random  from  a  much 
larger  collection. 

In  no  two  of  these  are  the  tables  exactly  alike  in  form  and  number.  I  find 
them  most  complete  in  Walkingame's  arithmetic,  an  old  work.  Not  including 
the  four  lO's  in  the  table  of  money,  nor  the  numbers  in  that  of  English  money, 
these  tables  contain  one  hundred  and  fourteen  numbers.  Among  these  appear 
nine  3's,  four  5's,  two  7's,  five  8's,  one  10,  three  20's,  six  30's,  three  40's,  one 
50,  three  60's,  two  lOO's,  one  640,  one  1120,  six  Si's,  one  1728,  one  li,  oneSi, 
one  7J,  one  13i,  one  3H,  one  272^,  nine  2's,  and  eleven  4's.  And  how  many 
r2's?  Only  four !  And  two  of  these  used  for  the  same  thing,  namely,  to  ex- 
])ress  the  relation  between  the  ounce  and  the  pound  in  two  difibrent  tables. 

Only  four  12's  with  one  hundred  and  fourteen  numbers  which  are  not  12's. 
Adding  to  the  numbers  given  in  these  tables  those  in  other  arilhmetics,  but  not 
included  in  this,  we  have  one  hundred  and  twenty-eight,  of  which,  by  the  way, 
six  are  lO's,  and  twenty-six  are  integral  multiples  of  10. 

Such  are  the  tables  which   your  correspondent  sees    fit   to   call  duodecimal. 
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But  he  may  object  that  these  four  12's  are  oftener  used  than  many  of  the  other 
numbers.  One,  for  instance,  in  the  table  of  long  measure,  where  it  expresses 
the  relation  between  feet  and  inches.  True ;  it  occupies  here  a  vt- ry  important 
place.  Consequently  our  engineers  have  long  since  given  it  up  ;  given  up  the 
only  12  in  this  table,  and  divided  the  foot  no  longer  into  12  parts,  as  before, 
but  into  10.  This,  too,  they  have  done  knowing  that  they  thereby  subjected 
themselves  to  the  inconvenience  of  being  at  variance  with  their  neighbors. 
Such  is  the  importance  which  practical  men  have  given  to  the  decimal. 

E.  T.  W.  implies  that  there  is  one  other  defect  in  the  metric  system. 
While  the  decimal  ratio  is  infinitely  more  favorable  to  calculation  than  any 
other  in  use,  for  the  daily  purposes  of  life  he  prefers  the  binary  subdivision 
He  would  halve  and  quarter  things.  So  would  we.  There  is  no  need  on  this 
account  to  reject  the  decimal.  We  may  employ  both,  and  we  do  employ  both. 
Does  your  correspondent  remember  ever  having  seen  a  half  or  a  quarter  of  a 
dollar  ?  Has  he  ever  seen  half  a  dime,  or  a  five-cent  piece  ?  He  may  cut  his 
soap  as  well  as  his  dollars  into  halves  and  quarters,  and  call  the  pieces  a  half 
or  a  quarter  metre  long.  History  will  show  him,  if  he  will  only  take  the 
trouble  to  consult  it,  that  the  metric  system  has  received  by  law  in  France,  and 
in  Germany  in  the  act  of  January  26,  1870,  its  regular  binary  subdivisions. 
There  are  by  this  law  in  use  \,  \,  \,  ^,  ^,  ^,  and  ^  litre  pieces,  and  so 
with  the  gram  and  metre. 

In  our  own  tables,  however,  there  are,  according  to  Walkingame,  thirty-two 
numbers  which  cannot  be  divided  by  2,  an  inconvenience  which  never  occurs 
in  the  metric  system. 

"  In  small  dealings,  the  convenience  of  buyers  and  sellers  is  best  consulted 
when  the  multiples  and  sub-multiples  of  quantities  correspond  with  the  mul- 
tiples and  sub-multiples  of  coins.  If  a  pound  of  any  commodity  costs  twenty- 
five  cents,  it  would  better  suit  all  parties  who  use  the  Federal  currency  if  we 
could  divide  the  pound  evenly  into  five  parts  than  it  does  now  to  divide  it  into 
four.  Nothing  is  more  certain  than  that  quantities  bought  and  sold,  and  the 
instrument  of  purchase  and  sale,  should  be  subject  to  the  same  law.' 

As  to  whether  or  not  the  duodecimal  (or  duodenary)  or  the  octonary  system 
of  notation  will  ever  supplant  the  decimal  is  a  matter  of  speculation  into 
which  it  is  unnecessary  to  enter  here.  In  the  published  proceedings  of  the 
American  Pharmaceutical  Association  for  1859  is  an  exhaustive  aud  very 
interesting  report  on  the  subject,  of  about  forty  pages,  to  which  we  would  refer 
your  correspondent  E.  T.  W.  In  the  mean  time,  since  the  world  actually  uses 
the  decimal  system  of  notation,  and  we  use  the  decimal  system  in  our  table 
of  money,  let  us  adopt  it  also  in  our  other  tables. 

As  for  our  having  received  our  tables  from  the  Roman  as,  this  one  state- 
ment, made  with  pride  by  your  correspondent,  certainly  sounds  correct.  But 
if  hitherto  it  has  been  our  disgrace  and  our  misfortune  to  endure  for  two  thou- 
sand years  a  ridiculous  jumble  of  weights  and  measures,  which  can  point  to 
nothing  better  than  an  as  for  its  origin,  it  is  high  time,  now  that  wiser  nations 
have  set  us  the  example,  to  adopt  this  decimal  system,  model  of  beauty  and 
simplicity,  born  of  science,  and  proud  to  count  as  its  originators  the  most 
famous  savants  of  the  world".  J.  P-  !'• 

Boston,  October  50,  1875. 
1  Sec  pamphlet  on  The  International  or  Metric  System,  piihlislieJ  by  llunl  and  Houghton. 
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Messrs.  Editors,  —  Your  correspondent  E.  T.  W.,  in  arguing  in  favor  of 
what  he  is  pleased  to  call  "our  present  system "  of  weights  and  measures, 
really  suggests  the  strongest  reason  for  abandoning  it.  This  is  to  be  found  in 
the  importance  of  establishing  conformity  between  our  method  of  numerical 
notation  and  our  system  of  weights  and  measures. 

It  may  be  perfectly  true  that  "  the  natural  method  of  subdivision  is  not  by 
decimating,  but  by  halving  and  quartering,"  but  inasmuch  as  the  arithmetic  of 
all  civilized  nations  is  established  on  a  decimal  basis,  the  practical  question  for 
us  to  consider  is  whether  we  shall  change  our  arithmetic  to  suit  our  weights 
and  measures  or  change  our  weights  and  measures  to  suit  our  arithmetic.  Of 
the  two  courses  there  can  be  no  doubt  that  the  latter  otters  the  less  violence 
to  the  mental  processes  of  the  civilized  world.  H.  P.  B. 

Boston,  October  29,  187S. 

Messrs.  Editors,  —  So  far  as  our  own  profession  is  concerned,  the  only 
practical  difficulty  about  the  metric  system  consists  in  accustoming  ourselves 
to  writing  prescriptions  decimally.  An  occasional  half-hour,  however,  in 
practice  will  soon  convince  any  one  that  the  change  is  easy.  Much  may  be 
done  by  your  own  excellent  journal  by  giving  us,  especially  in  the  department 
of  Recent  Progress  in  the  Treatment  of  Disease,  an  occasional  prescription 
written  with  the  old  and  new  systems  side  by  side  for  comparison.  For  ex- 
ample, ou  page  157,  volume  xcii., — 

Approximately. 

I?     PotassiE  chloratis 8        3  ij. 

Aqiije  destillatai 225    ovij. 

Svriipi  rubi  iilsEi 25      3  vj. 

This  is  indeed  an  innovation  :  so  also  were  vaccination,  ether,  steam-engines, 
obstetric  forceps,  and  telegraphs,  but  none  the  less  useful  as  innovations. 

A  decimal  system  has  its  chief  advantage  in  its  simplicity,  for  its  operations 
are  conducted  by  the  simple  shifting  of  a  point  to  right  or  left,  as  in  Federal 
money. 

Another  advantage  is  in  the  disuse  of  the  old  signs  3  and  3  ,  which  were 
so  likely  to  be  confounded  when  carelessly  or  hastily  written.  It  is  a  fact  that 
the  similarity  of  these  signs  has  resulted  in  the  loss  of  human  life. 

The  allusion  of  E.  T.  W.  to  the  use  of  the  old  system  in  the  "  rural  dis- 
tricts "  of  France  reminds  us  that  in  the  "  rural  districts  "  of  New  England 
potatoes  are  still  sold  at  four  and  sixpence  a  bushel,  cloth  at  two  and  three- 
pence a  yard,  and  laborers  are  paid  at  nine  shillings  per  day,  iustead  of  75 
cents,  37n  cents,  and  §1.50.  It  is  needless  to  state  that  this  argument  is  al- 
most too  rural. 

The  old  Fahrenheit  thermometer,  with  its4inmeaning  standards  of  32°  and 
212°,  ought  also  to  be  numbered  with  the  things  of  the  past,  and  give  place  to 
the  Centigrade  or  decimal  thermometer,  based  upon  a  standard  of  common 
sense.  Samuel  W.  Abbott. 

Wakefield,  November  1,  1875. 

Another  coi respondent  suggests  that  the  new  system  could  best  be  made 
familiar  to  the  profession  by  a  new  edition  of  the  Dispensatory,  with  the  weights 
given  according  to  the  metric  system  with  theii'  equivalents  in  tlie  present 
system  in  brackets.  We  fear  that  such  a  publication  can  hardly  be  expected 
before  July  4th.  JiiDS. 
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WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

TiiK  following  is  a  bulletin  of  the  diseases  prevalent  in  JIassachusetts  dur- 
ing the  week  ending  October  30,  1875,  compiled  under  the  autliority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  summary  for  each  section  is  as  follows :  — 

Berkshire  :  Bronchitis,  influenza,  typhoid  fever. 

Valley :  Typhoid  fever,  influenza,  rheumatism,  bronchitis.  South  Hadley 
reports  measles  and  diphtheria. 

Midland  :  Typhoid  fever,  influenza,  bronchitis. 

Northeastern  Typhoid  fever,  influenza,  bronchitis.  Lynn  reports  diphthe- 
ria and  German  measles ;  Lexington  reports  measles  "  mild  and  abundant ; " 
Gloucester  returns  diphtheria  "  on  the  increase  and  severe." 

Metropolitan  :  Typlioid  fever,  bronchitis,  diphtheria  (mild),  scarlatina  (mild). 
The  two  latter  have  increased  considerably. 

Southeastern  :  Influenza,  typhoid  fever.  Very  little  sickness.  A  few  towns 
report  diplitheria. 

In  the  State  at  large  there  was  a  subsidence  of  all  diseases  except  diphtheria. 
The  order  of  relative  prevalence  is  as  follows  :  typhoid  fever,  influenza,  bron- 
chitis, rheumatism,  diphtheria,  scarlatina,  pneumonia,  diarrhoea,  measles,  croup, 
dysentery,  whooping-cough  ;  the  last  seven  are  low  in  the  scale. 

F.  W.  Drapeh,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-RATES   FOR   THE   WEEK  ENDING  OCT.  23,  1875. 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death- Rate 
per  lOUO  during  Week 

New  York       .... 

1,060,000 

457 

21.5 

Philadelphia 

800,000 

315 

20.5 

Brooklyn    . 

500,000 

205 

21.3 

Chicago 

400,000 

Boston    .     . 

342,000 

154 

23.4 

Cincinnati  . 

260,000 

Providence 

100,700 

35 

18.1 

Worcester  . 

50,000 

15 

15.6 

Lowell    .     . 

50,000 

16 

16.6 

Cambridge 

48,000 

16 

17.3 

Fall  River 

45,000 

12 

13.9 

Lawrence    .     . 

35,000 

11 

16.3 

Lynn      .     . 

33,000 

14 

22.1 

Springfield 

31,000 

4 

6.7 

Salem     .     . 

26,000 

8 

16.0 

Norijal  Death-Rntc,  17  per  1000. 
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CASES    OF    DIPHTHERIA.^ 

BY    E.    N.    WHITTIER,    M.  D.    (haRV.) 

B  COURT  projects  in  a  soutlierly  direction,  on  the  line  of  twenty  feet 
above  mean  low  tide,  from  C  Street  into  the  rear  of  estates  and  tene- 
ment houses  on  D  Place  and  E  Street.  The  house  in  which  the  out- 
break which  forms  the  subject  of  this  paper  took  place  is  the  last  in  the 
court,  and  is  an  old-fashioned,  poorly  ventilated,  two  story  wooden 
structure,  having  in  its  rear  two  vaults  belonging  to  estates  on  E  Street. 
Within  a  few  feet  of  and  below  the  level  of  the  sitting-room  window  is 
the  open  ventilator  of  a  large  privy,  very  offensive  at  times.  Across 
the  end  of  the  house  a  narrow  passage-way  separates  it  from  the  rear 
of  tenement-house  yards,  cess-pools,  and  vaults  on  D  Place.  In  the 
court  and  immediately  in  front  of  the  house  in  question  the  sewage 
from  the  large  block  of  houses  in  the  court,  and  from  those  on  the  south- 
erly side  of  C  Street  unites,  and  flows  into  an  old-fashioned  plank  drain, 
which,  undermined  by  rats  and  rotten  from  age,  passes  almost  directly 
under  the  corner  of  the  house  in  its  course  to  the  main  drain  on  E  Street. 
A  few  days  before  the  first  case  of  diphtheria  in  this  series  was  brought 
to  my  notice  this  drain  had  been  opened  because  of  an  obstruction  in 
it,  and  remained  imperfectly  closed  for  four  or  five  days,  immediately 
under  the  windows.  The  children  played  in  and  about  the  place,  at- 
tracted by  the  workmen  and  by  tlie  novelty  of  the  jyroceedings. 

The  family  sitting-room  seemed  to  have  been  an  after-thought  on  the 
part  of  some  owner  of  the  property ;  it  had  no  cellar  under  it,  and  the 
kitchen  sink-spout  discharged  part  of  its  contents  into  the  earth  under 
the  floor ;  the  remaining  portion  of  the  sink-washings  flowed  across  the 
cellar  bottom  towards  the  sewer. 

A  hollow  plug,  partly  destroyed  by  rats,  permitted  the  free  ingress 
of  sewage,  and  several  times  earlier  in  the  season  the  tide  had  backed 
the  contents  of  the  sewer  up  into  the  cellar,  once  to  a  depth  of  nearly 
eighteen  inches,  and  had  left  the  cellar  bottom  saturated  ;  the  leaking 
sink-drain  had  maintained  the  point  of  saturation  thus  obtained. 

In  the  cellar  was  a  layer  of  rotten  plank  covered  by  new  plank ;  the 
'  Read  before  the  Boston  Society  for  Medical  Observation,  October  4,  1875. 
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cellar  bottom  in  part  was  little  better  than  clock  mud.  In  one  corner 
of  this  cellar  was  the  family  water-closet,  not  particularly  offensive, 
but  still  an  important  factor  in  the  result  we  have  to  consider.  In 
the  autumn  of  1874,  at  the  time  when  the  infant  (Case  IV.)  was  bom, 
there  were  six  cases  of  scarlet  fever  at  the  same  time  in  this  house, 
with  two  deaths.  I  understood  the  cause  of  death  to  be  scarlatinal 
diphtherite. 

Case  I.  A  boy,  five  years  and  six  months  old,  in  the  afternoon  of  July 
24th  was  seized  with  vomiting,  and  complained  of  feeling  cold  ;  during  the 
evening  he  grew  feverish ;  lie  vomited  several  times  before  morning ;  he 
complained  of  headache  and  pain  in  the  back.  During  the  2oth  he  was 
verv  listless,  slept  a  great  deal,  ate  but  little,  and  towards  evening  was 
more  feverish,  complaining  of  pain  as  before  ;  he  became  very  restless 
and  somewhat  delirious  during  the  night,  and  in  the  forenoon  of  the 
26th,  the  mother,  thinking  his  neck  was  swollen,  sent  for  me.  I  saw 
him  early  in  the  afternoon. 

He  was  very  pale  ;  pulse  126,  feeble  ;  respiration  24  ;  temperature 
in  the  mouth  102.4°.  The  glands  of  the  neck  on  either  side  were  en- 
larged and  tender  ;  the  breath  was  extremely  offensive.  Tiie  tongue 
had  a  thick  yellowish  coat.  A  grayish-white  exudation  was  seen  in- 
volving the  tonsils  on  either  side,  covering  the  right  side  of  the  uvula, 
extending  up  in  an  arch  on  the  hard  palate  from  the  left  tonsil,  and  in 
patches  scattered  over  the  posterior  wall  of  the  pharynx.  But  little  of 
the  surface  in  view  was  unaffected.  The  tonsils  were  not  very  much 
enlarged.  The  boy  complained  but  little  of  pain.  Deglutition  was  not 
much  im])aired  ;  occasionally  some  drink  was  thrown  out  of  the  nostrils. 
Up  to  this  moment  so  slight  had  been  the  throat  symptoms  that  the 
parents,  intelligent  people,  had  thought  the  swollen  glands  alone  were 
at  fault.  The  nostrils,  reddened  about  tiieir  margins,  were  the  seat  of 
a  thin  muco-purulent  discharge. 

The  whole  affected  surface  was  attacked  with  nitrate  of  silver,  the 
tonsils,  particularly  the  right  one,  breaking  down  in  every  direction,  a 
gangrenous  mass.  As  much  of  the  exudation  as  could  be  removed 
showed  the  apparent  enlargement  of  the  tonsils  to  be  in  great  part  due 
to  successive  diphtheritic  layers  superimposed  and  mixed  with  pus  and 
blood.  Fomentations  were  applied.  Two  grains  of  quinine  were  given 
every  two  hours  ;  brandy,  beef-tea,  broken  ice,  and  iced  coffee  were 
also  administered.  The  patient  was  put  to  bed  and  strict  seclusion 
enjoined.  The  throat  was  washed  out  every  two  hours  with  a  mixture 
of  potassium  chlorate  and  honey. 

During  the  night  and  the  following  day  the  patient  was  less  trouble- 
some ;  he  took  large  quantities  of  nourishment.  At  night  the  pulse 
was  116.  The  tongue  was  more  coated,  the  whole  aspect  less  favor- 
able.    Examination    showed    new    points    of    exudation,    the    pharynx 
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liuing   nearly   covered.     Anotlier  application    of  nitrate   of  silver  was 
made  ;  otherwise  no  cliange  was  made  in  the  treatment. 

In  the  mornintr  of  the  third  day  (28th),  wiiile  his  throat  was  being 
swabbed,  the  patient  vomited  shreds  of  membrane  which  left  the  sur- 
face of  the  tonsils  nearly  clean  ;  the  probang  removed  nearly  all  the 
exudation  from  the  soft  palate,  the  palatine  arches,  and  a  large  portion 
from  the  walls  of  the  pharynx.  The  previous  night  had  been  most 
distressing;  delirium  was  present,  and  there  were  one  or  two  involun- 
tary discharges.  Pulse  at  midnight  140.  The  extremities  were  cold 
and  damp.  At  the  time  of  the  evening  visit  the  lad  was  much  im- 
proved, but  the  mother  told  me  that  the  next  younger  child,  a  girl  of 
four,  had  been  vomiting  and  seemed  very  weak ;  that  she  had  eaten 
nothi'ig,  and  was  in  bed  nearly  all  the  afternoon. 

Extreme  pallor  was  most  marked  in  the  appearance  of  this  second  case. 
The  pulse  was  112.  The  patient  complained  of  pain  in  her  head  and 
ears,  and  in  back  of  her  neck.  There  was  no  difficulty  in  swallow- 
ing. The  voice  was  a  little  husky.  The  surface  of  the  tonsils,  the 
arches  of  the  palate,  and  the  uvula  and  greater  part  of  the  wall  of  the 
pharynx  were  deeply  injected.  The  surfaces  of  the  tonsils  particularly 
were  studded  with  minute,  semi-opaque  points,  separate  and  iu  groups, 
pellicular  in  appearance.  The  child  was  at  once  set  to  eating  broken  ice  ; 
stimulants  were  ordered,  with  quinine,  and  occasional  strong  coffee  iced. 
Tlie  morning  of  the  29th  showed  a  firm  white  exudation  over  the  riorht 
tonsil,  with  detached  points  of  exudation  on  the  pharyngeal  surface  and 
on  the  right  side  of  the  uvula.  Before  night  similar  appearances  had  de- 
veloped upon  the  left  tonsil.  The  same  course  of  local  treatment  was 
l)ursued  here  as  in  the  first  case. 

Evening  visit  on  the  2yth  brought  to  my  care  Case  III.,  that  of  a 
feeble  child  of  little  more  than  two  years.  There  was  occasional  vom- 
iting from  the  earlier  part  of  the  day,  with  loss  of  appetite  and  slight 
fever.  No  particular  glandular  enlargement  was  observed,  but  there 
was  a  distinct  deposit  on  the  right  tonsil,  and  scattered  opaque  jioints 
on  the  palate  and  pharynx.  The  same  course  of  treatment  was  adopted, 
save  the  ice  ;  that  the  child  would  not  touch.  This  night  was  a  very 
trying  one  :  No.  2  was  in  a  most  pitiable  stupor  ;  No.  1  was  raving 
and  tossing,  and  towards  morning  vomiting  occasionally  ;  No.  3  resented 
all  attempts  to  afford  relief. 

The  morning  of  the  80tli  dawned  yet  more  darkly.  Case  IV.,  that 
of  an  anaemic,  teething  baby,  nine  months  old,  developed  ;  this  chihl 
had  been  vomiting  and  very  fretful  during  the  latter  part  of  the  ni<jht, 
and  the  right  tonsil  was  the  seat  of  an  exudation  crowning  its  project- 
ing suunnit;  the  remaining  portion  of  the  palatine  surface  was  deeply 
injected  and  studded  with  opaque  points.  The  same  course  as  with  the 
other  children  was  adopted.    This  morning  Nos.  1  and  2,  so  far  as  local 
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evidences   of  diphtheria  were  concerned,  were   much   improved  ;  there 
were   only  minute   points  of  new  deposit.     Their   throats  were  easily  ■ 
kept  clean  by  means  of  a  sponge  and  mixture  of  potassium  chlorate  and 
honey ;  No.  3  was  unchanged ;  No.  4  received  an  application  of  nitrate 
of  silver. 

In  the  morning  of  the  31st,  it  was  reported  that  No.  1  had  been  vom- 
iting during  the  night ;  there  had  been  frequent  epistaxis,  and  loose, 
very  dark  discharges.  General  oedema  was  present.  There  was  some 
cough.  A  few  purpuric  spots  were  seen  on  the  body.  By  evening, 
blood  changed  by  tiie  fluids  of  the  stomach  made  up  the  greater  part  of 
the  matters  vomited.  With  but  little  variation  other  than  their  increase 
these  symptoms  continued  until  the  3d  of  August,  when  the  child  died, 
without  affording  any  indications  of  local  extension  of  the  disease,  but 
rather  of  systemic  infection.     No  autopsy  was  obtained. 

The  remaining  children  made  good  recovery,  all  the  indications  of  the 
primary  diphtheritic  lesion  disappeared,  convalescence  was  well  estab- 
lished, and  out-door  exercise  was  permitted ;  but  on  August  13th,  ten 
days  after  the  death  of  No.  1,  No.  4  was  seized  with  capillary  bron- 
chitis. On  the  14th  cough  became  more  tracheal  and  intense  ;  symp- 
toms of  laryngeal  obstruction  grew  rapidly  more  marked.  Emetics, 
steam,  hot  applications,  afforded  no  relief,  and  at  noon  of  the  15th,  the 
child's  respiration  being  50,  the  pulse  146,  the  extremities  cold,  and  the 
lividity  extreme,  tracheotomy  was  done  by  Dr.  Porter  because  of  the 
impending  suffocation.  The  parents  of  this  child  were  not  offered 
much  hope  of  a  favorable  result  from  tracheotomy,  but  they  were  told 
that  at  least  there  should  be  substituted  for  a  painful,  a  painless  death. 

Great  difficulty  was  met  with  in  the  introduction  of  the  tube  ;  at  last 
only  the  inside  canula  of  the  smallest  tube  could  be  inserted,  the 
trachea  was  so  narrowed  by  inflanmiatorv  products.  Looking  upwards 
into  the  larynx  one  could  see  the  free  ends  of  a  densely  formed  mem- 
brane, cone-like,  "  which,"  says  Bretonneau,  "  attached  by  its  base 
and  having  its  tracheal  points  free,  becomes  a  valve  the  hoi-rible  mech- 
anism of  which  is  perfectly  completed.  At  the  period  of  inspiration  the 
valve  elongates  and  extends  itself,  unfolding  and  allowing  the  air  to 
pass  when  deeply  and  strongly  inspired;  while  at  the  moment  of  expira- 
tion, the  free  extremity  of  the  valve,  being  pushed  back,  opposes  an  in- 
surmountable obstacle  to  the  passage  of  air  outwards  ;  thus  retained,  the 
air  is  imprisoned  without  giving  place  to  fresh  air,  and  hence  sudden 
asphyxia  is  caused."  With  this  child  the  tube  anticipated  this  result ;  the 
pulse  improved,  lividity  gave  place  to  color,  and  respiration  returned  to 
nearly  the  normal  rate.  The  patient  partook  freely  of  nourishment  and 
stimuli  with  iron,  and  by  night  was  sitting  up  in  her  crib ;  she  passed 
the  next  day  and  succeeding  night  with  the  utmost  comfort,  an- 
noyed only  by  cough,  which  had  begun  to  increase  in  frequency  and 
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force  ;  at  last  she  refused  nourishment,  sank  rapidly,  and  died  without  a 
struggle  near  tlie  close  of  the  second  day  after  the  o])eration,  yieidiug 
to  the  broncho-pneumonia  which  some  of  the  earher  observers  (Guer- 
sant,  Daviot,  and  Trousseau)  strongly  insist  is  the  most  frequent  and  dan- 
gerous complication  of  convalescence,  sometimes  developing  tracheal 
diphthdritc  as  secondary  to  the  catarrhal  ))rocess  affecting  the  air-pas- 
sages. 

The  disturbance  is  as  yet  too  recent  to  enable  me  to  say  that  these 
<;hildren  have  escaped  the  sequelag  of  the  various  forms  of  paralysis. 
No.  2  had  limited  paralysis  of  the  muscles  of  one  side  of  the  neck.  No.  8 
of  the  palatal  muscles,  and  now  is  under  treatment  for  convergent  stra- 
bismus. 

Etiolog^j.  This  has  been  one  of  the  most  obscure  parts  of  the  study 
of  dii)litheria.  Broadly  stated  the  disease  is  governed  by  the  same  law 
that  rules  the  zymotics.  Though  not  highly  contagious,  "  and  in  the 
scale  of  infectiousness  far  below  scarlet  fever,  it  is  still  communicable 
from  the  sick  to  the  healthy,  and  it  appears  highly  probable  that  it  may 
be  originated  de  novo  by  filthy  emanations  from  sewage  and  cess-pools. 
The  literature  of  the  subject,  particularly  that  in  the  English  language, 
is  teeming  with  reports  of  cases  in  which  those  combinations  of  condi- 
tions which  are  called  local  and  atmospheric,  and  which  are  required  to 
develop  the  disease,  ai"e  assigned  the  greatest  prominence.  It  is  classed 
by  higliest  authority  among  the  filth-diseases.  Sanderson  ^  says,  "  It  is 
not  possible  to  avoid  the  conclusion  that  it  is  due  to  local  causes,  and 
would  have  been  prevented  in  particular  instances  if  the  nuisances  had 
been  abated."  At  the  last  meeting  of  the  British  Medical  Association, 
Dr.  Ross  said  that  not  density,  but  dirt,  had  to  be  guarded  against,  and 
defects  of  construction,  particularly  the  defects  arising  from  bad  foun- 
dations. Dr.  Johnson  ^  says,  "  Diphtheria  in  all  its  forms  and  varieties 
is  as  certainly  as  typhoid  a  disease  of  filth  origin."  I  think,  therefore, 
that  we  mav  accept  as  demonstrated  that  in  very  large  numbers  of 
cases  the  relation  between  diphtheria  and  unsanitary  conditions  obtains 
as  much  force  as  that  between  typhoid  and  its  similar  unsanitary  con- 
ditions. 

Contagion.  Kcinig  says  that  diphtlieria  almost  always  spreads  by 
contatrion,  and  he  cites  a  case  of  the  disease  arising  from  use  of  a  knife 
which  had  been  employed,  I  think,  for  tracheotomy.  Bahrdt  records 
that  dijihtheria  of  a  wound  of  the  hand  gave  rise  to  tracheal  diphtheria 
on  the  second  day.  It  is  very  easy  to  find  abundance  of  proof  of 
its  contagious  nature  in  cases  where  all  other  appreciable  causes  or 
means  of  transmitting  the  disease  are  absent.  Trousseau's  auto-inocu- 
lation, and  its  negative  results,   u|)on  which    so   much  stress  has   been 

1  Brilish  Medical  .lourual,  1873. 

2  British  Medical  Journal,  September  18,  1875. 
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placed  by  non-contagionists,  have  but  little  weight  to  counterbalance 
the  multitude  of  fatal  cases  similar  to  those  of  Valleix,  colleague  of 
Trousseau,  of  Adams  in  1864,  and  more  lately  those  of  Lady  Amberly 
and  her  child,  which  last  year  were  the  subject  of  so  much  excitement 
in  England,  and  called  forth  this  statement  from  one  of  the  best  English 
authorities  :  ^  "  This  is  the  point.  Diphtheria  is  a  communicable  disease, 
like  scarlatina.  Its  spread  may  be  at  times  wholly  accounted  for  by 
its  infectious  or  contagious  properties,  but  in  any  case  the  proclivity  to 
the  disease  may  be  enormously  increased  by  defective  drainage  or  other 
sources  of  air-contamination."  Oertel  defines  it  as  a  miasmatic,  conta- 
gious disease. 

The  same  writer,  supported  by  a  multitude  of  observers,  boldly  de- 
clares that  without  spheroida  bacteria  there  can  be  no  diphtheria,  de- 
monstrates their  presence  in  the  most  suj)erficial  patches,  and  follows 
them  into  the  canaliculi  of  bone  denuded  by  the  diptheritic  process, 
detects  them  in  immense  masses  as  emboli  and  the  cause  of  metastatic 
abscesses,  and  asserts  that  the  intensity  of  toxic  influences  increases 
Avith  the  number  of  these  organisms.  One  of  the  last  meetings  of  the 
Pathological  Society  of  London  was  wholly  taken  up  with  the  consid- 
eration of  the  germ  theory  of  disease.  Dr.  Bastian's  address  was  a 
most  candid  review  at  great  length  of  the  present  state  of  knowledge 
on  this  point.  The  discussion  which  followed,  participated  in  by  most 
prominent  men,  is  compared  by  the  English  journals  to  the  fruitless 
theoretical  discussions  of  the  French  Academy,  and  the  verdict  rendered, 
more  familiar  to  English  than  to  American  ears,  concerning  this  whole 
subject  is,  "  not  proven." 

When  Home,  in  1765,  seized  upon  the  Scotch  word  croup,  which 
had  been  used  to  designate  a  group  of  diseases  attended  with  noisy 
breathing,  and  engrafted  it  upon  the  medical  literature  of  his  day,  he 
could  have  had  no  conception  of  the  hot  contest  which  at  the  present 
day  is  waged  to  establish  both  the  identity  and  the  dissimilarity  of  croup 
and  diphtheria.  This  war  of  words  has  been  by  no  means  barren  of 
results  ;  since  the  contributions  to  the  literature  of  diphtheria  have  been 
so  complete  that  as  an  outgrowth  we  have  the  question,  not  what  is 
diphtheria,  but  what  is  croup?  Competent  observers  declare  that  a 
careful  analysis  of  Home's  cases  of  croup  is  conclusive  that  he  had 
under  observation  laryngeal  or  tracheal  diphtherite.  Johnson  says  that 
we  must  discard  the  word  croup,  or,  as  a  compromise,  I  sup])ose  because 
it  cannot  be  safely  let  loose  alone,  it  must  be  associated  with  a  distinct 
prefix  :  spasmodic  crou]),  the  neurosis  ;  inflammatory  croup,  catarrhal 
laryngitis,  rarely  fatal,  excited  by  exposure  to  cold,  non-contagious, 
never  associated  with  the  formation  of  a  coherent  false  membrane  ; 
diphtheritic  croup,  laryngeal  diphtheria,  membranous  croup,  a  specific 
'  Lancet,  July,  1874. 
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contagious  disease  often  occurring  as  a  complication  of  measles  or  scar- 
let fever. 

Treatment.  I  cannot  venture  to  vex  your  patience  with  even  the 
briefest  allusion  to  many  of  the  various  forms  of  treatment  now  in 
vogue.  Of  course,  the  division  is  made  into  local  and  general.  Local 
measures  range  from  nothing,  or  next  to  nothing,  to  extirpation  of  affected 
tonsils.  The  oldest  advocates  of  the  active  use  of  nitrate  of  silver 
(lapis  itifernalis)  are  still  to  be  found  among  its  firmest  friends  ;  but  ot 
late  there  have  been  great  accessions  to  the  rank^  of  believers  in  the 
virtues  of  the  stronger  astringents,  and  I  find  the  testimony  almost 
universal  that  the  pernitrate,  persulphate,  and  perchloride  of  iron  are  of 
the  greatest  value  as  local  applications.  Cleanliness,  by  means  of 
washes,  gargles,  and  disinfectants,  is  of  next  importance.  Rest  in  bed, 
careful  attention  to  ventilation,  and,  as  early  as  can  be,  removal  from 
the  vicinity  of  the  origin  or  cause  of  the  disease,  are  very  necessary 
measures. 

General  treatment  embraces  all  the  measures  known  to  aid  the 
patient  to  withstand  the  encroachment  of  the  disease  and  to  sustain  the 
vital  powers.  Quinine  and  iron  in  doses  strangely  large  are  given,  appar- 
ently absorbed,  and  with  most  satisfactory  and  beneficial  results.  Al- 
coholic stimulants  should  be  resorted  to  with  great  boldness. 

All  therapeutic  measures  should  have  reference  equally  to  the  time 
being  and  to  the  probable  course  of  the  disease  and  the  strength  of  the 
patient,  and  these  measures  must  be  persistently  prolonged,  for  the 
period  of  convalescence  ordinarily  assigned  has  not  yet  been  found  free 
from  the  dangers  of  relapse  ;  not  even  when  once  the  surfaces  in  easy 
view  have  been  cleared  of  the  deposit,  can  we  with  great  confidence 
assert  that  this  or  that  near  day,  when  reached,  will  place  the  patient 
out  of  danger,  since  too  often  when  the  progress  of  the  disease  has 
been  most  encouraging,  death  may  suddenly  threaten  from  impeded 
access  of  air.  Progressive  recession  of  the  thoracic  walls  may  show 
that  the  cause  of  the  obstruction  to  the  entrance  of  air  is  increasing,  and 
should  admonish  the  physician  that  the  moment  of  greatest  promise  for 
the  successful  performance  of  tracheotomy,  this  most  important  resource, 
will  soon  pass  by.  "  I  do  not  standalone,"  says  Trousseau,  "  in  preach- 
ing that  there  is  an  imperative  duty  imposed  on  the  practitioner  of  per- 
forming tracheotomy,  a  duty  as  obligatory  as  tj'ing  the  carotid  when  that 
vessel  has  been  wounded,  and  though  death  quite  as  often  as  recovery 
follows  the  operation."  Mr.  Spence,  in  his  recent  address  on  surgery 
before  the  British  Medical  Association,  says  repeated  failures  to  save 
life  by  this  operation  must  not  discourage  the  practitioner;  perseverance 
is  certain  of  success  ;  the  ojieration  should  be  resorted  to  early,  before 
the  strength  of  the  patient  shall  have  been  undermined  in  the  fruitless 
struggle  for  air.     Mr.  Buchanan,  of  Glasgow,  in  his  address  on  trache- 
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otomv  in  croup  and  diphtheria,  is  more  conservative  in  his  vievFS,  and 
says,  "  When  medical  treatment  is  proving  of  no  avail,  and  death  from 
suffocation,  not  from  exliaustion,  is  imminent,  it  is  tlie  duty  of  the 
practitioner  to  perform  tracheotomy."  I  choose  rather  tlie  position 
taken  by  Millard,  that  the  indication  for  tracheotomy  is  the  predom- 
inance of  the  symptoms  of  asphyxia  over  all  the  patient's  other  symp- 
toms ;  "  I  vs-ould  follow  the  indication  which  is  most  urgent,  and  would 
make  the  dying  child  breathe,  thus  acting  notwithstanding  the  apparent 
hopelessness  of  the  case,  because  there  is  no  absolute  certainty  of  its 
hopeless  nature."'  Barclay  ^  says  that  it  does  not  materially  increase 
the  risk  of  fatal  issue. 

Had  Bretonneau,  dismayed  by  his  disappointments  in  1818  and  1820, 
refused  to  make  the  third  attempt  in  1825,  the  first  well-authenticated 
successful  case  would  have  been  much  longer  postponed.  Trousseau 
could  hardly  have  followed  the  example  of  his  master,  and  the  force  of 
his  first  series  of  two  hundred  cases,  in  assuring  the  success  of  this 
operation,  would  have  been  lost.  The  gain  in  the  percentages  of  success 
during  these  fifty  years  has  been  such  as  most  effectually  to  silence 
opposition.  Trousseau  in  his  first  series  attained  twentj^-five  per  cent ; 
in  1854,  a  little  more  than  seventy-seven  per  cent.  Without  very  great 
exertion,  I  have  succeeded  in  finding  the  records  of  sixteen  hundred 
and  thirty-six  cases,  witli  an  average  of  success  of  thirty-three  and  one 
eighth  per  cent. 

Note.  Since  the  above  paper  was  presented,  diphtheria  has  again 
broken  out  in  the  same  court.  Case  V.,  that  of  a  lad  eleven  years  of 
age,  made  a  good  recovery  after  nine  days'  illness.  Case  VI.,  that  of 
a  gentleman  forty-one  years  of  age,  died  after  an  illness  of  four  days. 


A   CASE   OF   MENIERE'S   DISEASE. 

BY   JAMES   J.   PDTNAM,    M.    D. 

Well-marked  cases  of  auditory  vertigo,  of  the  severer,  typical  forms, 
not  being  very  common,  I  have  thought  it  worth  while  to  report  the  fol- 
lowing, although  it  cannot  be  said  to  throw  any  new  light  upon  the 
pathology  of  the  disease.  Tlie  case  was  observed  recently  in  the  out- 
patient department  of  the  Massachusetts  General  Hospital. 

The  patient  is  a  day-laborer,  of  Irish  descent,  about  twenty-five  years 
old,  and,  in  all  respects  except  that  now  in  question,  ajjparently  in  per- 
fect health.  For  tlie  past  twelve  years  he  has  been  subject  to  a  feeling  of 
dizziness,  of  varying  intensity,  accompanied  with  noises  in  the  left  ear, 
1  Holmes's  System  of  Surgery,  iv.  513. 
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sometimes  also  in  the  riglit,  wliicli  lie  likens  to  the  sound  of  a  storm, 
with  wind  and  rain.  The  j)atient  thinks  that  he  can  mark  the  very  day 
and  moment  when  these  symptoms  first  attracted  his  attention,  since  he 
remembers  that  he  was  leaning  over  his  kitchen  fire  at  the  time,  and 
that  the  skin  of  the  face  itched  severely,  inducino;  him  to  rub  it,  an  in- 
cident to  which  he  seems  inclined  to  impute  a  causal  connection  with 
his  trouble.  From  that  date  the  sense  of  giddiness  has  been  almost 
constantly  present,  though  it  is  only  recently  that  it  has  actually  inca- 
pacitated him  for  work.  It  is  increased  by  stooping  forward,  and  he 
then  also  complains,  at  times,  of  a  feeling  of  pain  in  the  right  side  of 
the  forehead.  Besides  this  moderate,  persistent  giddiness,  which  of  it- 
self frequently  causes  him  to  walk  with  an  uncertain  gait,  he  has  liad, 
from  time  to  time,  special  exacerbations  of  the  same  sensation,  of  two 
or  three  minutes'  duration  (according  to  his  own  account),  attacking 
him  without  warning,  sometimes  while  he  was  at  his  work,  sometimes 
even  while  he  was  sitting  in  a  chair  or  lying  in  bed.  At  such  times  he 
loses  his  balance,  staggers,  if  standing,  and,  if  he  cannot  find  means  of 
supporting  himself,  falls  to  the  ground,  as  he'  has  actually  done  some  nine 
or  ten  times  in  all.  It  is  impossible  to  learn  with  accuracy,  as  the  pa- 
tient is  uneducated  and  stupid,  whether  or  not  the  severer  attacks  of 
vertigo  are  attended  with  loss  of  consciousness,  but  so  far  as  he  knows 
he  has  never  been  convulsed  at  such  times,  and  with  the  lighter  attacks 
loss  of  consciousness  does  not  seem  to  have  occurred.  He  reports  that 
when  the  vertigo  is  severe,  outside  objects  seem  to  whirl  around  ;  but 
in  describing  the  direction  and  character  of  their  apparent  motion  with 
his  hand  he  made  it  revolve  at  one  time  from  left  to  right,  at  another 
from  right  to  left.  The  direction  in  which  he  falls  also  appears  to  be 
variable  ;  once  it  happened  in  such  a  manner  that  his  nose  struck 
directly  upon  the  ground,  and  once  he  fell  backwards  from  a  chair 
on  which  he  was  sitting  astride. 

When  I  have  seen  the  patient  sitting  at  rest  in  a  chair,  his  head  has 
generally  been  turned  somewhat  to  the  right  and  downward,  and  has  fre- 
quently been  seen  to  oscillate  with  a  fine  motion,  a  fact  to  which  he  him- 
self called  my  attention,  though  not  until  I  had  already  noticed  it. 
From  time  to  time  the  head,  or  the  whole  bodv,  gives  a  sudden  jerk,  as 
if  the  patient  had  been  startled,  a  symptom  which  Charcot  also  has  ob- 
served. His  face  wears  an  expression  of  distress,  and  he  occasionally 
draws  a  long,  sighing  inspiration. 

Besides  the  more  or  less  constant  vertigo,  he  suffers  frequently,  espe- 
cially in  the  morning,  from  nausea,  from  which  he  sometimes  seeks  re- 
lief by  inducing  vomiting ;  and  in  connection  with  the  severer  attacks 
there  is  often  spontaneous  vomiting  of  a  greenish  or  yellowish  fluid. 

Some  time  after  the  original  onset  of  his  trouble,  the  patient  noticed 
that  the  left  ear  had  become  somewliat  deaf;  at  the  present  time   he 
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can  hear  the  ticking  of  a  watch  with  that  ear  at  a  distance  of  one  half 
an  inch  only,  while  with  the  other  it  is  heard  at  two  feet.  He  thinks, 
nevertheless,  that  the  hearing  has  been  better  lately  than  it  was  some 
time  ago,  which  is  interesting  in  connection  with  the  statement  of  Char- 
cot that  the  vertigo  sometimes  diminishes  as  the  hearing  becomes  more 
impaired.     The  reverse  of  both  conditions  apparently  obtains  here. 

Dr.  H.  L.  Shaw,  who  kindly  examined  the  patient  for  me  at  the  Mas- 
sachusetts Eye  and  Ear  Infirmary,  reported  signs  of  chronic  catarrhal 
inflammation  of  the  middle  ear,  with  calcareous  deposits  on  the  mem- 
brana  tympani,  and  other  old  changes  in  the  neighborhood. 

It  is  well  known  that  a  variety  of  lesions  of  the  auditory  apparatus, 
whether  produced  experimentally  or  due  to  disease,  may  give  rise  to 
vertigo,  often  of  definite  and  peculiar  types,i  and  that  clinically  this  oc- 
curs in  connection  with  affections  of  the  middle  ear  as  well  as  with  those 
of  the  labyrinth  ;  though  in  the  former  case  probably  through  a  second- 
ary affection  of  the  labyrinthine  organs.  The  results  of  the  gross  lesions 
produced  by  disease  are,  however,  as  a  rule  too  complicated  to  throw 
much  light  uj)on  the  nice  physiological  problems  involved  in  the  matter. 
Investigations  as  to  the  relative  ease  with  which  vertigo  and  the  tend- 
ency to  incline  the  head  to  one  side  could  be  excited  by  the  application 
of  galvanism  respectively  to  the  left  and  to  the  right  mastoid  process  gave 
only  negative  results,  partly  on  account  of  the  inability  of  the  patient  to 
observe  his  symptoms  with  accuracy. 


EECENT  PKOGRESS  IN  OPHTHALMOLOGY.^ 

BY    O.    F.    WADSWORTH,    M.    D. 

Conium  m  Disease  of  the  Eye.  —  Curtis  •"  has  published  a  very  inter- 
esting paper  on  the  action  of  conium  and  especially  its  influence  in 
blepharospasm.  Its  notorious  character  for  irregularity  of  action  is  to 
be  referred  to  want  of  care  or  skill  in  gathering  the  plant,  or  to  faulty- 
methods  of  preparation.  Like  many  other  drugs  which  cause  paralysis, 
conium  has  a  predilection  for  certain  nerves,  and  the  nerves  earliest  and 
most  affected  by  it  are  those  which  supply  the  muscular  apparatus  of 
the  eye.  The  symptoms  of  progressive  muscular  paralysis  which  it  pi'O- 
duces  begin  in  the  ocular  muscles.  One  great  point  in  its  favor  is  that 
it  produces  no  disagreeable  after-effects. 

Not  the  least  interesting,  if  not  the  most  instructive,  part  of  the  paper 

1  For  an  excellent  description  of  Meniere's  disease,  with  references  to  the  literature  of  the 
subject,  see  the  London  Medical  Record  for  April  22  and  29,  1874,  and  May,  1875. 

2  Concluded  from  pajje  530. 

8  New  York  Medical  Record,  1875,  pages  353  and  369. 
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is  tlie  ingenious  comparison  drawn  between  tlie  giddiness  and  nausea 
produced  hy  coniuin  and  tliat  of  seasickness.  On  shipboard  tlie  spot  to- 
ward which  the  eye  or  foot  is  directed  clianges  its  position  wliiie  the 
movement  of  eye  or  foot  is  being  made,  and  when  tlie  movement  is  com- 
pleted the  desired  goal  has  not  been  reached.  When  one  is  under  the 
influence  of  coniuni,  surrounding  objects  are  indeed  stationary,  but  the 
muscular  innervation  judged  necessary  to  make  a  given  movement 
proves  insufficient  to  accomplish  it  on  account  of  the  partially  paralyzed 
condition  of  the  muscles,  and  the  effect  upon  the  sensorium  is  the  same 
as  if  the  object  toward  which  the  movement  was  made  had  changed  its 
])lace.     In  either  case  there  is  giddiness  and  consequent  nausea. 

The  blepharospasm  which  accompanies  many  affections  of  the  con- 
junctiva and  cornea,  and  sometimes  of  the  iris,  aggravates  the  original 
trouble  and  is  often  exceedingly  obstinate.  That  not  simply  the  orbicu- 
laris, but  also  the  third  nerve,  is  implicated  is  shown  by  the  contracted 
condition  of  the  pupil,  its  resistance  to  the  action  of  atropine,  and  the 
rolling  up  of  the  eye  when  the  lid  is  forcibly  raised.  Probably,  Curtis 
thinks,  all  the  ocular  muscles  may  be  involved.  In  such  an  affection, 
conium,  having  a  special  influence  on  the  muscles  of  the  eye,  is  particu- 
larly indicated. 

An  account  of  the  case  of  a  man  of  twenty-three  years,  with  iritis, 
diffuse  inflammation  of  the  central  part  of  the  cornea,  and  great  blepha- 
rospasm, is  given  in  detail.  For  five  days,  treatment  with  atropine, 
warm  applications,  and  rest  in  a  dark  room  was  of  no  avail.  Then  forty 
minims  of  Squibb's  fluid  extract  of  conium  brought  relief  in  half  an 
hour  ;  and  for  the  first  time  in  twelve  days  the  patient  could  open  his 
eyes.  This  effect  lasted  four  hours.  The  next  day  thirty  minims  gave 
relief  for  two  hours,  and  a  second  dose  of  thirty  minims  was  even  more 
successful.  Three  hours  after  the  last  dose,  and  after  all  general  symp- 
toms due  to  the  drug  had  passed  off,  the  man  walked  boldly  with  open 
eyes  to  the  full  light  of  a  window.  Now  first  did  the  iris  begin  to 
dilate.  Three  days  longer  he  did  well  with  one  dose  daily  ;  then  the 
drug  was  omitted  and  pain  and  spasm  recurred,  but  yielded  again  as 
soon  as  hemlock  was  readministered.  A  month  later  an  operation  to 
break  a  posterior  synechia  brought  back  the  former  symptoms.  Again 
atropine,  etc.,  failed  to  relieve,  but  conium  was  as  promptly  efficacious 
as  before.  In  another  case,  Curtis  found  that  conium  did  not  produce 
the  desired  result.  Two  cases  are  referred  to,  however,  treated  by 
others  at  his  suggestion,  in  which  the  drug  acted  promptly. 

Disinfecting  Treatment  of  Corneal  Ulcers.  —  The  affection  known  as 
hypopion-keratitis,  ulcus  corne;u  serpens,  etc.,  is  now  very  generally 
considered  as  an  infected  traumatic  keratitis. 

Dilute  chlorine  water  and  solutions  of  quinine  or  of  carbolic  acid  have 
been  employed  as  disinfectants,  dropped  into  the  conjunctival  sack,  but 
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without  pronounced  effect.  Horner  ^  has  instituted  a  more  energetic 
treatment  with,  as  it  appears  to  him,  very  encouraging  results.  He 
appHed  diluted  chlorine  water  with  a  camel's-hair  pencil  directlv  to  the 
ulcer.  Though  this  treatment  was  employed  in  only  a  limited  num- 
ber of  cases  (fifteen),  yet,  having  had  a  large  experience  with  other 
methods,  the  author  was  surprised  at  the  rapidity  with  which  the  pro- 
gression of  infiltration  ceased,  and  the  hypopion  was  absorbed,  as  well 
as  at  the  favorable  condition  of  the  eventual  cicatrix.  In  cases  where 
the  ulcer  is  already  very  extensive,  however,  this  means  is  insufficient, 
and  Saemisch's  slitting  through  the  whole  ulcerated  portion  is  neces- 
sary. 

Choroiditis  and  its  Influence  on  Vision.  —  Bergmeister^  made  use  of 
the  extensive  material  in  Arlt's  clinic  to  obtain  some  definite  ideas  as 
to  the  relation  between  tiie  different  ophthalmoscopic  appearances  seen 
in  choroiditis  and  the  amount  and  character  of  the  disturbance  of  vis- 
ion. He  reviews  the  various  anatomico-pathological  changes  which 
have  been  described  in  choroiditis,  and  is  obliged  to  admit  that  different 
as  these  changes  may  be,  the  variations  in  the  ophthalmoscopic  picture 
depend  far  less  on  the  diversity  of  the  auatomical  processes  than  on  the 
resulting  condition  of  the  pigment  of  the  epithelial  layer  and  of  the 
choroidal  stroma.  It  even  appears  to  him  doubtful  if  an  exudation  in 
the  stroma  of  the  choroid  can  ever  be  diagnosed  as  such  by  the  ophthal- 
moscope. 

He  divides  the  pathological  changes  into  two  classes,  those  which 
may  run  their  course,  at  least  to  a  certain  degree,  without  implication 
of  the  retinal  elements,  and  such  as,  starting  in  the  clioroid,  directly 
endanger  the  integrity  of  the  retina.  To  the  latter  class,  so  far  as  the 
objective  appearances  are  concerned,  must  be  added  certain  affections 
which  ai-e  confined  to  the  retina  and  epithelial  layer. 

Clinically  he  makes  four  divisions.  The  first  comprises  the  ordinary 
atrophic  forms  characterized  by  changes  in  the  amount  of  pigment,  with- 
out visible  exudation.  These  may  be  unattended  with  disturbance  of 
vision  so  long  as  the  visible  changes  are  confined  to  a  zone  situated  be- 
tween the  equator  and  the  posterior  pole  of  the  eye.  The  prognosis  de- 
pends mainly  on  the  tendencv  of  the  disease  to  advance  in  one  or  another 
direction.  If  the  progression  be  to  the  neighboi-hood  of  the  papilla, 
vision  will  be  affected  either  bv  interference  with  the  circulation  in  the 
nerve,  which  may  lead  to  atrophic  degeneration,  or  by  the  formation  of 
opacities  in  the  posterior  part  of  the  vitreous.  If  the  disease  extend 
forward  beyond  the  equator,  then  loss  of  vision  will  accompany  opacity 
of  the  anterior  portfons  of  the  vitreous. 

A  second  division  consists  of  the  cases  in  which  defined  circumscribed 

1  Monatsblatter  fur  Augenheilkiinde,  xii.  432. 
s  Archiv  fur  Ophthalmologic,  xx.  2. 
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exudations  on  the  surface  of  the  choroid  may  be  seen  with  the  oplithal- 
inoscope.  These  cause  local  interferences  with  vision  which  manifest 
themselves  as  scotomata  and  are  accompanied  by  piiotopsia,  chromopsia, 
and  metamorphopsia.  The  amount  of  visual  impairment  here  depends 
chiefly  on  the  situation  of  the  exudations,  and  is  most  marked  when 
they  appear  in  the  region  of  the  macula  lutea. 

A  more  rare  but  very  grave  form  of  choroiditis  is  characterized  bv 
the  formation  of  extensive  white  exudation  at  the  posterior  polo  of  the 
eye,  about  tiie  disk,  and  especially  at  the  macula.  This  is  attended  by 
diffuse  infiltration  of  the  outer  layers  of  the  retina  and  more  or  less 
implication  of  the  whole  uveal  tract.  Often  it  is  due  to  syphilitic  taint. 
It  may  follow  long-existing,  disseminated  choroiditis,  or  may  occur  as 
an  acute  inflammation.  With  it,  vision  is  most  severely  affected  ;  the 
optic  nerve  may  undergo  atrophic  degeneration ;  the  exudation  is  with 
difficulty  absorbed,  if  at  all,  and  a  central  scotoma  may  persist. 

Finally  there  is  pigmentation  of  the  retina  in  connection  with  pro- 
gressive choroidal  atrophy,  which,  advancing  from  the  equatorial  zone 
toward  the  posterior  pole,  causes  narrowing  of  the  field  of  vision  and, 
generally,  hemeralopia  :  while,  even  when  the  opticus  early  assumes 
the  appearance  of  atrophy,  central  vision  may  long  i-emain  intact. 

New  Method  of  Operating  for  Cataract.  —  While  the  introduction  of 
Graefe's  operation  has  caused  much  greater  security  as  to  immediate 
bad  result  than  the  flap  method,  tliei-e  has  been  at  the  same  time  a 
littlQ  loss  in  the  excellence  of  the  optical  result,  owing  to  the  necessity 
of  removing  a  portion  of  the  iris.  On  the  other  hand,  the  attempt  to 
make  a  linear  section  in  the  cornea  diminishes  the  chance  of  rapid  heal- 
ing, and  leads  in  many  cases  to  prolapse  of  the  iris  or  anterior  synechia?. 
Led  by  these  considerations,  De  Wecker^  has  devised  an  operation  which 
he  thinks  fulfills  the  following  desiderata  :  (1.)  The  section  should  be 
placed  in  the  best  conditions  for  coaptation  and  cicatrization  ;  it  should 
be  at  the  junction  of  the  cornea  and  sclera.  (2.)  The  wound  should 
allow  eas^  and  complete  exit  of  the  lens,  without  the  need  of  enlar^incr 
the  pupil.  (3.)  Attachment  and  prolapse  of  the  iris  should  be  avoided 
as  much  as  possible.  (4.)  The  price  of  a  considerable  number  of  fail- 
ures, as  in  the  flap  operation,  should  not  be  paid  for  tb.e  sake  of  secur- 
ing certain  advantages. 

The  section,  made  by  a  knife  half  the  width  of  the  old  cataract  knife, 
divides  the  upper  third  of  the  cornea  at  its  junction  with  the  sclera,  with- 
out forming  a  conjunctival  flap.  After  allowing  the  lids  to  close,  and 
covering  them  with  a  cold  sponge  for  a  moment,  the  capsule  is  divided 
in  the  usual  manner.  The  lens  is  forced  out  by  gentle  pressure  from 
below  through  the  lower  lid,  while  at  the  same  time  the  upper  periphery 
of  the  iris  is  pushed  backward  by  a  thin  hard-rubber  spatula,  in  such  a 
1  Annates  d'Oculistique,  Ixxiii.  2G4 
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way  as  to  free  it* from  the  lens.  Fragments  of  cortical  Avhich  may  be 
left  are  removed  by  gentle  rubbing  from  below  upward  througii  the 
lower  lid.  During  tliis  manoeuvre  no  heed  need  be  taken  of  prolapse  of 
the  iris,  but  when  the  pupil  is  clear  the  iris  is  pushed  back  into  place 
by  the  rubber  spatula.  Then  two  or  three  drops  of  a  one-half  per  cent, 
solution  of  neutral  sulphate  of  eserine  are  instilled,  and  after  waiting 
five  minutes  till  the  myotic  has  acted  and  there  is  no  tendency  to  pro- 
lapse of  the  iris,  the  compressive  bandage  is  applied.  It  is  well  to  look 
at  the  eye  one  or  two  hours  after  the  operation,  and  re-instill  the  eserine 
if  myosis  is  not  marked.  The  myosis  thus  produced  endures  some 
twenty-four  hours,  long  enough  for  the  wound  to  close,  and  afterward 
recourse  may  be  had  to  atropine,  if  necessary,  without  fear  of  prolapse. 

Wecker  does  not  state  how  often  he  has  done  this  operation.  If  its 
results  are  better  than  those  he  has  given  for  1873  and  1874  bj'  a 
method  a  little  modified  from  Graefe's  (429  cases  of  simple  senile  cata- 
ract:  1.7  per  cent.,  total  loss:  13  per  cent.,  V  :=:  Ig;  28.5  per  cent, 
more,  V  =  §),  it  must  be  very  nearly  perfect. 

Congeyiital  Fistula  of  the  Lachrymal  Duct.  —  Steinheim  ^  observed 
this  unique  anomaly  in  a  girl  fourteen  years  of  age.  On  the  outer 
third  of  the  right  upper  lid,  four  or  five  lines  from  the  edge,  a  little  fun- 
nel-shaped opening,  lined  with  hairs  resembling  the  eyelashes,  ran  up- 
ward under  the  skin.  From  this  opening  tears  continually  trickled,  and 
fell  in  large  di'ops  over  the  cheek.  The  inner  opening  was  so  hidden 
under  the  skin  tiiat  even  after  removal  of  the  hairs  it  could  not  be  seen, 
but  a  fine  sound  could  be  passed  in  two  or  three  lines.  Compression  of 
the  opening  by  forceps,  one  arm  of  wiiich  was  passed  under  the  lid, 
showed  that  tlie  duct  ran  upward  and  outward.  This  condition  had, 
according  to  the  father,  existed  from  birth.  No  other  abnormity  of  the 
Hd  or  of  the  lachrymal  gland  could  be  discovered.  The  fluid  was  clear, 
without  mucus,  and  had  a  salty  taste.  Unfortunately,  a  portion  which 
was  collected  for  chemical  analysis  was  lost,  and  the  girl  was  not  again 
seen. 


PROCEEDINGS   OF    THE   OBSTETRICAL    SOCIETY    OF    BOS- 
TON. 

June  12,  1875.  The  president,  Dr.  Hodgdon,  in  the  chair. 

Hypospadias. —  Dr.  IIosmer  reported  the  case.  In  the  last  week  in  May 
he  was  called  to  a  primipara.  The  child  was  born  with  the  cord  tight  about 
its  neck.  Tlie  genitals  appeared  to  be  those  of  a  female  with  the  external  hibia 
a  good  deal  swollen.  The  next  day  after  the  child's  birth,  Dr.  IIosmer  found 
it  to  be  a  case  of  hypospadias.     The  penis  was  very  short,  and  almost  eu- 

'  Monatsblatter  fur  Augcnheilkunde,  xiii.  303. 
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tirely  concealed  between  the  large  folds  of  the  scrotum.  Where  the  skin  of 
the  abdomen  turned  upon  the  penis  there  was  a  fold  like  the  edge  of  a  prepuce. 
The  common  integument  continued  almost  to  the  apex  of  the  glaus.  At  the 
end  of  the  penis  there  was  a  slight  depression  but  no  channel,  liaising  the 
penis  there  was  seen  a  funnel-shaped  cavity  bounded  by  the  penis  and  sides 
of  the  scrotum ;  this  became  narrower  and  narrower  and  was  lost  in  the 
uretiira.     The  superior  wall  of  the  urethra  did  not  run  out  upon  the  penis. 

Dk.  Chadwick  referred  to  the  case  of  a  patient  seventeen  or  eighteen 
years  of  age  whom  he  had  seen  in  hospital.  In  this  case  the  urethra  ran  out 
upon  the  penis  and  acted  as  a  fraenum,  causing  especial  paiu  during  erection, 
the  penis  remaining  much  curved. 

Dii.  Ingalls,  speaking  of  the  treatment,  mentioned  a  case  reported  in  a 
medical  journal  in  which  tlie  surgeon  took  the  stylet  from  an  elastic  cath- 
eter and  forced  it  into  the  tract  of  the  urethra,  where  there  was  a  semblance 
of  a  canal. 

Di{.  HoMANs  said  the  trouble  is  that  the  portion  abnormally  open  cannot 
be  closed,  and  therein  lies  the  chief  objection  to  operative  interference,  an  ob- 
jection rarely  overcome.  In  one  case,  that  of  a  child  three  years  old,  there 
was  an  opening  at  the  bottom  of  the  glans.  The  child  had  phymosis,  an  oper- 
ation to  relieve  which  disclosed  the  other  defect.  No  attempt  was  made  to 
remedy  this,  but  there  was  no  trouble  from  it.  The  testicles  and  scrotum 
were  normal.  In  answer  to  a  question  Dr.  Homans  said  he  thought  hvpospa- 
dias  was  very  rare. 

Dr.  Sinclair  said  he  had  seen  four  or  live  cases,  in  most  of  which  the 
opening  was  at  the  base  of  the  glans,  the  most  common  site.  The  majoritv 
of  these  patients  were  subjects  of  gonorrhoea. 

Dr.  Hosmer  mentioned  a  case  which  he  saw  a  few  years  ago,  of  a  healthy 
male  child  in  which  the  orifice  of  the  urethra  was  just  in  the  line  of  the  corona 
at  the  base  of  the  glans. 

DiJ.  Homans  said  he  had  recently  seen  a  child  weighing  eleven  pounds  at 
birth,  the  brother  of  a  child  with  hypospadias.  Two  or  three  days  after  the 
child's  birth,  he  found  at  the  lower  extremity  of  the  sacral  region,  just  between 
the  folds  of  the  nates  at  the  upper  part,  an  opening  which  was  discharging 
pus.  and  a  little  above  it  a  red  spot.  With  probe  and  knife  a  seton  was  in- 
troduced. There  was  no  bunch  of  hair  or  other  peculiar  contents;  it  was 
merely  an  abscess  which  in  the  course  of  a  month  healed  up.  The  labor  was 
easy  and  natural. 

Pulmonic  Syringe.  —  Dr.  Chadwick  stated  that  he  was  called,  the  night 
previous,  to  a  woman  with  hajmorrhage  from  carcinoma  uteri.  He  prepared 
an  injection  of  solution  of  perchloride  of  iron  and  water  in  equal  parts,  but 
as  the  sj'ringe  did  not  work  he  unscrewed  the  top,  extracted  the  piston,  ap- 
plied his  mouth  to  the  barrel,  and  blew  with  success.  The  syringe  was  a 
Vienna  one,  of  rubber,  light,  with  small  nozzle  capable  of  fitting  into  a  cath- 
eter. 

Acuie  Albuminuria  of  Pregnancy.  —  Dr.  Richardson  reported  the  case  of 
a  primipara  twenty-four  j'ears  old,  who  had  entered  the  Boston  Lying-in  Hos- 
pital three  weeks  previously,  and  two  weeks  before  her  confinement.     At  the 
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time  of  her  entrance  the  urine  was  found  free  from  albumen,  and  otherwise 
perfectly  normal.  The  labor  l)egan  in  the  evening.  At  this  time  the  patient 
passed  her  water,  which  was  found  to  contain  a  slight  amount  of  albumen.  At 
four  A.  ]«.  next  day  she  could  not  micturate,  and  four  or  five  ounces  of  urine  were 
drawn  by  the  catheter  and  found  to  contain  a  large  amount  of  albumen,  to- 
gether with  epithelial  casts.  At  7.30  the  urine  was  very  scanty,  only  about  an 
ounce  and  a  half.  It  was  loaded  with  albumen  and  contained  very  numerous 
casts.  The  patient,  who  had  previously  shown  a  good  disposition,  now  became 
ugly  and  cross.  She  was  drowsy  and  restless,  and  complained  of  terrible  head- 
ache. The  catheter  drew  less  than  half  an  ounce  of  urine.  At  eleven  a.  m.  the 
forceps  were  applied.  At  four  p.  m.  six  or  seven  ounces  of  urine  were  passed. 
This  contained  a  large  amount  of  albumen,  but  the  casts  were  much  dimin- 
ished. The  next  morning,  twenty-four  hours  after  delivery,  ten  ounces  of  urine 
were  obtained,  which  showed  simply  a  trace  of  albumen.  That  afternoon  the 
urine  was  wholly  free  from  both  albumen  and  casts.  The  patient  had  not  had 
a  bad  .symptom  since,  and  was  now  making  a  good  recovery.  The  specific 
gravity  of  the  urine  varied  from  1018  to  1024.  There  was  very  slight 
a-dema  of  the  feet.  When  the  forceps  were  applied  the  head  had  passed  the 
superior  strait  and  had  entered  the  pelvis.  The  os  was  two  thirds  dilated,  and 
was  very  soft  and  dilatable.  The  labor  had  been  going  on  very  gradually  and 
slowly  till  about  seven  or  eight  a.  m.,  and  from  that  time  the  pains  seemed  to 
die  away.  The  patient  was  etherized  for  the  operation.  The  placenta  was 
adherent  at  one  spot  over  a  surface  as  large  as  a  silver  half-dollar,  and  all 
around  the  site  of  adhesion  were  thin  plates  of  calcareous  degeneration. 

Arm  Presentation.  —  Dr.  Tuck  reported  the  case  of  a  German  girl,  nineteen 
years  old,  primipara,  who  entered  the  lying-in  hospital  two  mouths  since.  Her 
report  on  entrance  was  that  on  a  Friday  night  labor  pains  began,  on  Saturday 
night  the  waters  escaped.  The  pains  continuing,  she  went  out  on  the  following 
Monday  morning  to  consult  a  physician,  who  sent  her  to  the  hospital.  She 
went  down  in  the  horse-car,  standing  ;  she  was  unable  to  sit  down.  On  ex- 
amination a  whole  arm  was  found  external  to  the  vulva.  She  was  delivered 
by  version,  without  ether,  of  a  dead  child.  She  was  discharged  well  at  the 
end  of  ten  days. 

Artificial  Dilatation  of  the  Cervix  in  the  Obstinate  Vomiting  of  Pregnancy. 
—  Dk.  Sinclair  referred  to  cases  recently  reported  by  Dr.  Copeman.  Dr. 
Copeman  was  called  to  a  patient  six  months  advanced  in  pregnancy.  In  en- 
deavoring to  break  the  membranes  he  failed  after  two  or  three  eftbrts.  He 
retired  for  an  hour  to  consult,  and  in  the  mean  time  the  vomiting  had  ceased. 
The  patient  did  well  without  furthur  interference.  In  another  case,  a  preg- 
nancy of  two  months,  abortion  was  proposed,  and  the  cervix  was  dilated  with 
the  same  result.  In  another  patient,  eight  months  along,  a  lil<e  effect  resulted 
from  the  same  treatment.  Graily  Hewitt,  in  commenting  upon  the  above 
cases,  says  that  vomiting  due  to  version  or  flexion  of  the  uterus  is  removed  by 
dilatation.  He  says  he  has  accomplished  tlie  same  thing  by  elevating  the 
womb.  Dr.  Sinclair  had  had  a  case  in  Charlestown,  of  a  woman  who  had  been 
vomiting  from  the  sixth  week  to  the  fourth  month.  She  was  put  in  the  knee 
and  elbow  position  with  good  effect. 
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Du.  MiNOT  reported  a  case  in  which  a  sponge  tent  stopped  the  symptoms 
completely,  much  to  the  indignation  of  the  woman,  who  liail  hoped  to  abort. 
In  another  case,  seen  with  Dr.  Clarke,  Dr.  Miiiot  had  applied  tincture  of 
iodine.  Dr.  Putnam,  in  consultation  with  Dr.  Clarke,  proposed  removing  the 
contents  of  the  uterus,  and  a  sponge  tent  was  inserted  for  the  purpose.  The 
vomiting  stopped.  In  a  case  seen  with  Dr.  Buckingham,  the  dilatation  had  no 
effect  whatever  in  stopping  the  vomiting,  and  the  patient  died. 

Dr.  Sinclair  said  he  imagined  there  was  no  great  danger  of  producing 
abortion  by  the  process  of  dilatation  spoken  of.  In  the  cases  reported  there 
is  no  mention  of  subsequent  examination  to  see  whether   the   os  closed  again. 

Difficult  Labor.  —  Dr.  Wkllington  reported  the  case.  The  day  before  the 
meeting,  he  had  seen,  in  consultation  with  Dr.  Norris,  a  woman  aged  thirty,  in 
her  fourth  labor.  The  three  previous  labors  had  been  protracted.  The  first 
was  natural,  but  lasted  three  or  four  days.  The  second  and  third  were  ter- 
minated by  instruments  after  two  or  three  days'  duration.  On  the  present 
occasion  the  pains  had  been  present  from  Wednesday  morning  till  Friday 
night,  when  Dr.  Wellington  arrived.  The  waters  had  come  away  at  about 
noon.  The  anterior  part  of  the  head  rested  on  the  pubes,  the  posterior  fonta- 
nel was  directly  backwards.  The  pains  were  hard,  pressing  down  a  little  the 
front  of  head  and  the  posterior  part.  The  patient  seemed  to  be  in  fair  con- 
dition. Dr.  Wellington  suggested  giving  the  head  a  quarter  turn.  This  was 
attempted  but  without  success.  The  forceps  were  next  got  on,  with  difficulty, 
but  with  no  effect.  Turning  was  next  proposed.  The  pelvis  was  small,  and 
the  sacral  prominence  considerable.  Turning  was  performed  without  much 
difficulty.  The  body  was  small,  but  the  head  proved  an  obstacle.  The  face 
was  in  the  hollow  of  the  sacrum.  The  child  was  dead.  Each  attendant  pulled 
till  he  was  tired.  Finally  a  towel  was  twisted  about  the  neck  and  both  oper- 
ators pulled,  the  finger  being  retained  in  the  child's  mouth,  and  the  head 
came.  The  difficulty  of  this  case  was  the  concurrence  of  the  long  diameter  of 
the  head  with  the  short  diameter  of  the  pelvis.  Dr.  Wellington  had  had  but 
one  case  before  like  this.  He  could  not  rotate  the  head  to  get  it  right  in 
either  case,  and  in  both  the  head  was  above  the  brim  of  the  pelvis. 

Dr.  Sinclair  reported  a  case  of  difficult  labor  which  he  had  recently  seen. 
Labor  had  continued  twelve  hours.  The  waters  had  come  away.  The  for- 
ceps failed.  The  prominence  of  the  sacrum  was  very  marked  indeed.  The 
head  had  not  entered  the  strait.  By  pushing  up  one  part  and  pulling  down 
another.  Dr.  Sinclair  got  hold  of  an  extremity,  but  the  head  stuck.  Firmer 
pressure  over  the  pubes,  however,  aided  in  forcing  the  head  through.  The 
child  was  born  apparently  still,  but  breathed  after  half  an  hour. 

Di{.  Wkllington  said  he  was  recently  called  to  a  woman,  three  months  in 
the  fiimily  way,  who  was  flooding.  The  vagina  was  full  of  clots.  The  uterus 
was  enlarged.  The  patient  was  faithfully  plugged.  The  next  morning,  on 
removing  the  plug  the  os  was  found  pretty  well  dilated,  the  ovum  not  ex- 
truded, and  the  patient  was  again  plugged.  The  next  morning  the  ovum  was 
gone,  and  nothing  was  ever  seen  of  it.  The  haemorrhage  ceased  and  the  pa- 
tient did  well. 

Rupture  of  Vagina. —  Dr.   Fran'Cis  said   he  was  called  to  see  an   Irish 
40 


564      Proceedings  of  the  Olsietrical  Society  of  Boston.    [November  11, 

woman  wlio  had  been  in  labor  two  or  three  days  under  the  care  of  a  homoeo- 
path. An  examination  showed  a  transverse  rent  of  the  vagina,  through  which 
the  child  had  passed  wholly  into  the  abdominal  cavity.  The  hand  in  the 
uterus  detected  no  rupture  there,  and  found  the  afterbirth  in  its  normal  site- 
The  child  was  extracted  without  the  least  difficulty,  and  a  loop  of  intestine, 
apparently  colon,  followed.  The  woman  had  been  in  violent  pain  all  night 
and  all  the  next  day  until  four  v.  m.,  when  the  pain  suddenly  ceased,  about 
two  hours  before  Dr.  Francis  saw  her.  The  report  was  that  she  died  two  or 
three  hours  after  delivery. 

Hcemoptysis  ivith  Polypus  Uteri.  —  Dr.  Hodgdon  gave  the  case  of  a  stout 
lady,  fifty  years  old,  who  had  not  menstruated  for  fourteen  or  fifteen  months) 
and  who  was  attacked  with  hemoptysis.  There  were  no  physical  signs  of 
disease  in  the  chest.  Vaginal  haemorrhage  occurred  shortly  afterwards,  and  a 
polypus  half  as  large  as  the  thumb  was  found  projecting  somewhat  from  the 
OS  uteri.  The  patient  was  plugged.  After  two  or  three  days  Dr.  Hodgdon 
twisted  off  the  polypus  and  the  hajmorrhage  ceased.  There  was  no  cough  and 
no  recurrence  of  haemoptysis. 

Dk.  Sinclaiu  remarked  that  a  considerable  artery  is  sometimes  found  near 
the  base  of  a  small  polypus,  and  instanced  the  case  of  a  patient  in  whom  the 
loss  of  blood  was  unusually  large  after  the  operation  for  removal. 

Supernumerary  Nipples.  —  Dr.  Richardson  described  the  case  of  a  col- 
ored woman,  forty  years  old,  the  mother  of  eleven  children,  a  recent  patient 
at  the  lying-in  hospital.  Her  breasts  were  enormously  large,  and  on  the  left 
were  two  distinct  nipples,  the  lower  nearer  the  median  line  than  the  upper, 
and  separated  by  a  strongly  marked  transverse  furrow.  When  the  breast  was 
full,  nursing  from  one  nipple  drained  only  a  portion  of  the  breast,  and  then 
the  other  nipple  could  be  nursed.  There  was,  as  far  as  could  be  made  out 
(the  woman  was  very  black),  but  one  areola  to  the  two  nipples.  The  right 
breast  was  perfectly  normal. 

The  Decomposition  of  Coagiila.  —  Dr.  Sinclair  asked  how  long  clotted 
blood  might  remain  in  a  cavity  without  undergoing  decomposition.  He  said 
he  had  known  such  a  condition  to  exist  five  weeks. 

Dr.  Minot  mentioned  a  case  in  which  the  blood  had  remained  essentially 
unchanged  four  or  five  weeks. 

Mammary  Abscess.  —  Dr.  Tuck  inquired  if  acute  disease  were  liable  to 
occasion  abscess  of  the  breast  in  a  nursing  woman,  and  alluded  to  a  recent 
case  of  severe  pneumonia  during  which  the  milk,  which  had  previously  been 
abundant,  disappeared  without  trouble. 

Dr.  Minot  said  he  had  a  patient  who  omitted  nursing  three  weeks  after 
labor,  in  consequence  of  typhoid  fever,  and  who  was  able  to  resume  after  the 
fever  had  disappeared. 

Extensive  Injury  without  Miscarriage.  —  Dr.  IIomans  reported  the  case  of 
a  pregnant  woman  a  considerable  portion  of  whose  abdominal  surface  Wiis 
scalded  with  boiling  water.  She  was  carried  to  the  hospital  and  it  was  thought 
she  would  die.  But  she  recovered  and  did  not  miscarry.  Patients  who  are 
burned  to  the  extent  of  a  third  or  more  of  the  abdominal  surface  generally 
die,  whether  pregnant  or  not.     The  present  is  an  exceptional  case. 


187y.j  Recent  Litei'ature.  505 

HmmatoceJe.  —  Dr.  Wellington  gave  a  case  of  hasmatocele  which  occurred 
two  years  ago.  Tliere  was  a  sudden  discharge  tlirougli  the  rectum  of  dark 
coagulated  blood,  with  recovery. 

I)k.  Minot  said  that  the  authorities,  as  for  example  Thomas  and  Barnes- 
are  decidedly  averse  to  puncturing. 

Dk.  Wkllington  referred  to  a  case  in  which  he  was  consulted  by  Dr. 
Marcj',  of  Cambridge.  The  advice  was  'to  let  it  alone.  The  tumor  disap- 
peared by  absorption  in  six  months. 

Du.  Minot  mentioned  a  case  of  Dr.  Merrill's,  in  which  a  large  opening 
was  made.  The  cavity  was  syringed  out  with  a  solution  of  carbolic  acid  in 
water,  thus  avoiding  the  difficulty  which  would  result  from  opening  the  cavity 
and  admitting  air  upon  a  putrescible  fiiass  without  the  process  of  cleansing.  In 
a  large  number  of  cases,  Dr.  Minot  remarked,  the  tumor  seems  to  be  outside 
the  peritoneum. 

Hysterotomy  for  Fibroid  Tumor.  —  Dr.  Chadwick  said  he  wished  to  con- 
sult the  society  as  to  the  propriety  of  performing  hysterotomy  in  the  case  of  a 
large  fibroid  tumor  of  the  uterus,  and  gave  the  particulars  of  the  case  and 
statistics  of  the  operation.  Dr.  Chadwick  also  reported  two  cases  of  uterine 
fibroid,  complicated  with  pregnancy. 

Dr.  Abbot  gave  the  case  of  a  woman  aged  thirty-five,  who  has  had  a  very 
large  tumor  of  the  kind  for  ten  or  twelve  years  past,  who  used  to  flow  tre- 
mendously at  first,  at  times  menstruating  i-egularly,  and  who  is  very  much 
better  than  she  was  ten  years  ago.  Dr.  Abbot  mentioned  also  the  case  of  a 
woman  who  had  had  a  fibroid  tumor  of  the  size  of  an  orange,  attached  to 
the  base  of  the  uterus,  and  who  with  this  complication  had  had  two  or  three 
lalx)rs. 

Dr.  Wellington  reported  the  case  of  a  woman  who  ten  years  ago  had  a 
large  fibroid  tumor  which  filled  up  the  abdomen  considerably.  Recently  the 
tumor  was  found  to  have  considerably  diminished.  The  patient  had  not 
passed  the  climacteric  period. 


TRANSACTIONS   OF   THE   PHILADELPHIA    COLLEGE   OF 
PHYSICIANS.' 

This  volume  presents  unusual  attractions  in  the  very  full  and  interesting 
report  on  the  autopsy  of  the  bodies  of  the  Siamese  twins.  The  account  of 
the  examination  is  given  by  Harrison  Allen,  M.  D.,  professor  of  comparative 
anatomy  and  zoology  in  the  University  of  Pennsylvania.  It  is  remarkably 
full  and  complete  in  consideration  of  the  fact  that  the  autopsy  was  not  begun 
until  two  weeks  after  the  death  of  the  subjects,  and  that  but  limitetl  incisions 
into  the  abdominal  cavities  and  connecting  band  were  permitted.  The  illus- 
trations are  numerous  and  clear,  and  give  a  veiy  satisfactory  idea  of  the  ana- 
tomical relations,  the  important  filatures  of  which  are  already  fiimiliar  to  the 
readers  of  the  Journal.     In  regard  to  the  cause  of  death  of  Chang,  as  the 

1  Transactions  of  the  College  of  J'hysicians  of  Philadelphia.  Third  Series.  \'olume  the 
First.     1875. 
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head  could  not  be  examined  it  remained  uncertain  whether  there  existed  a 
cerebral  clot.  Eng  died,  it  is  supposed,  in  a  state  of  syncope  induced  by  fright, 
"  a  view  which  the  over-distended  bladder  and  the  retraction  of  the  right  tes- 
ticle would  appear  to  corroborate."  Dr.  William  H.  Pancoast  gives  some 
remarks  on  the  surgical  considerations  in  regard  to  the  propriety  of  an  oper- 
ation for  the  separation  of  the  twins.  Two  colored  plates  accompany  this 
paper,  showing  diagrammatic  views  of  the  uniting  band.  Other  similar  cases 
are  referred  to  ;  in  only  one.  however,  was  an  operation  for  severing  the  band 
successfully  performed:  this  was  done  by  Dr.  Fatio  in  1689. 

A  case  of  adenoid  (Hodgkin's)  disease  is  reported  by  Dr.  Hutchinson,  and 
is  accompanied  by  a  copious  bibliographyj  although  we  suspect  that  the  latter 
includes  examples  of  more  than  one  form  of  disease.  The  case  is  a  valuable 
contribution,  however,  to  a  subject  about  which  there  still  exists  much  confu- 
sion in  the  minds  of  many  scientific  men. 

Dr.  J.  Ashhurst,  Jr.,  contributes  the  first  of  a  series  of  articles  on  the  con- 
servative surgery  of  the  larger  joints,  on  excision  of  the  elbow-joint.  We 
are  somewhat  surprised  at  the  high  rate  of  mortality,  four  out  of  the  eight 
cases  reported  having  died.  In  three  out  of  the  four  in  which  recovery  took 
place  the  normal  motions  of  the  part  were  restored. 

Dr.  Keen's  experiments  on  the  laryngeal  nerves  and  muscles  of  respira- 
tion in  the  body  of  the  criminal  Heidenblut  are  given  here,  and  also  a  report 
on  the  use  of  nitrite  of  amyl  in  various  forms  of  spasm,  and  on  its  value  as 
an  aid  to  diagnosis,  by  S.  Weir  Mitchell,  M.  D.  This  drug  was  used  success- 
fully by  Dr.  W.  S.  Forbes  in  a  case  of  acute  tetanus,  the  account  of  which  is 
given  here. 

Dr.  J.  Ewing  Mears  reports  a  case  of  encysted  dropsy  of  the  peritoneum  in 
which  suppuration  had  occurred  and  abdominal  section  was  performed,  with 
recovery.  There  are  a  number  of  other  carefully  prepared  and  valuable 
papers. 

The  Transactions  are  published  in  a  style  much  superior  to  that  customary 
in  this  country.  The  volume  is  an  elegant  one  in  its  appearance,  aud  lis  con- 
tents are  certainly  highly  creditable  to  the  college. 


THE    METRIC    SYSTEM. 

We  are  much  gratified  by  the  attention  that  our  statement  of  the  claims  of 
the  metric  system  has  attracted,  and  we  hope  that  all  our  readers  will  give  the 
subject  serious  thought,  so  that  when  the  time  comes  to  throw  their  infiuence 
one  way  or  the  other  they  may  have  decided  opinions.  If  there  is  anything 
of  importance  to  be  said  for  or  against  it,  that  has  not  apjieared  in  the  Jour- 
nal, we  beg  that  it  be  brought  to  our  notice,  as  we  think  that  a  full  discussion 
is  very  desirable,  and  while  we  believe  that  it  will  make  more  plain  the  merits 
of  the  system,  we  wish  its  disadvantages  also  to  be  fully  exposed.  After  much 
reflection  we  believe  that  the  only  serious  objection  is  the  diiliculty  of  familiar- 
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izing  ourselves  with  the  new  system,  and  we  admit  that  we  do  not  know  how 
great  that  may  be.  We  are  not  sanguine  enough  to  supjiose  that  the  passage 
of  a  law  would  cause  the  old  system  to  be  thrown  aside  like  a  suit  of  old 
clothes  on  the  night  of  July  3d,  and  put  a  new  one  at  our  bedsides  for  the 
next  morning;  the  change  must  of  necessity  be  gradual,  but  a  great  deal  may 
be  done  by  the  profession  to  hasten  it.  The  rapidity  with  which  the  "  new 
chemistry  "  is  superseding  the  "  old  "  illustrates  how  eflfeclive  a  lever  is  educa- 
tion. The  "  old  "  has  been  quietly  discarded  in  the  colleges,  and  the  present 
students  know  nothing  of  it.  So  it  is,  though  to  a  less  extent,  with  the  metric 
system  ;  the  preparatory  and  professional  schools,  by  sending  out  young  men 
thoroughly  trained  in  it,  can  force  us  to  adopt  it  in  self-defense,  and  there  form 
in  time  will  spread  through  all  classes.  We  are  nothing  less  than  revolution- 
ary in  our  ideas,  and  we  are  quite  free  to  admit  a  reluctance  to  throw  away 
tools  which,  bad  as  they  may  be,  have  served  us  as  they  served  our  predeces- 
sors. We  should  be  sorry  to  see  our  old  friend,  the  mile,  deposed  from  the 
place  it  holds  in  daily  life  in  favor  of  the  kilometre,  though  in  legal  and  geo- 
graphical documents  it  may  be  necessary.  We  have  a  lingering  regard  even 
for  the  ounce,  though  as  we  write  we  do  not  know  precisely  which  one  we 
mean,  and  this  is  surely  a  commentary  on  the  clumsiness  of  our  present  sys- 
tems, and  is  convincing  evidence  that  we  would  not  discard  them  from  any 
caprice,  but  because  they  have  been  tried  and  found  wanting. 


MEDICAL   NOTES. 

—  Dr.  Robert  Somerville,  iu  an  article  in  the  Edinburgh  Medical  Journal 
of  August,  1875,  on  the  hydrostatics  of  the  catheter,  calls  attention  to  the  fact 
that  in  cases  of  retention  of  urine,  particularly  those  in  which  the  bladder  is 
paralyzed,  and  the  patient  lies  upon  his  back,  the  outer  end  of  the  instrument 
is  at  a  higher  level  than  that  of  the  base  of  the  bladder,  and  therefore  this  or- 
gan cannot  without  assistance,  as  by  external  pressure,  expel  all  its  contents. 
The  hydrostatic  pressure  of  the  column  of  urine  in  the  catheter  is  considerable, 
and  to  overcome  this  resistance  by  external  pressure  through  the  abdominal 
walls,  and  to  keep  the  end  of  the  catheter  depressed,  may  require  a  force  which 
cannot  be  used  without  injury  to  the  bladder.  He  therefore  recommends  that 
the  catheter  should  be  converted  into  a  siphon,  either  by  making  the  outer 
extremity  end  in  a  curve,  and  attaching  to  it  a  flexible  tube,  so  that  the  cath- 
ether  shall  form  the  short  arm  and  the  tube  the  long  arm  of  the  siphon,  or  by 
iiaving  a  curved  metal  tube,  to  which  the  flexible  tube  is  attached,  slipped  on 
to  the  end  of  an  ordinary  catheter.  The  advantages  of  this  arrangement  are 
(1)  it  is  clean  and  convenient;  (2)  it  completely  empties  the  bladder; 
(3)  it  reduces  the  irritation  of  the  mucous  membrane  of  the  bladder  by  the 
catheter  to  the  minimum  ;  (4)  it  avoids  the  temptation,  when  the  urine  has 
ceased  to  flow,  to  raise  the  patient  into  an  erect  or  semi-erect  position  —  a  pro- 
ceeding never  devoid  of  danger  with  a  metallic  catlieter  in  the  bladder. 

—  We  learn  from  the  Berliner  klinische  Wochenschrijl  of  October  4,  1875, 
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that  Pi'ofessor  Traube  will  soon  return  to  Berlin  and  resume  his  various  du- 
ties. It  is  suggested  that  the  false  reports  concerning  his  condition  which 
have  appeared  from  time  to  time  in  political  journals  may  have  been  inserted 
intentionally. 

—  At  a  recent  session  of  the  French  Association  for  the  Advancement  of 
Science,  M.  Leon  Tripier  read  a  paper  on  the  pathogeny  of  knock-knee,  which 
is  published  in  La  France  Medicale  of  September  29,  1875.  It  has  been 
usual  to  consider  this  affection  as  having  an  habitual  connection  with  rachitis, 
but  M.  Tripier  has  observed  that  very  young  patients  affected  with  knock-knees 
do  not  show  old  or  recent  traces  of  rickets,  and  that  both  limbs  are  not  always 
affected.  In  eight  or  nine  tenths  of  the  cases  observed  by  him  no  traces  of 
rickets  were  present,  and  more  than  half  had  only  one  knee  affected.  More- 
over, where  a  double  deformity  was  present  there  was  always  a  difference  in 
the  amount  of  the  deformity  of  the  two  limbs,  a  point  which  the  writer  con- 
siders of  great  importance. 

The  author's  researches  have  shown  that  knock-knee  appears  particularly  at 
the  periods  which  correspond  with  those  when  the  normal  increase  of  the 
skeleton  is  most  rapid.  It  is  a  law  complementary  to  those  laid  down  by  M. 
Broca  relating  to  the  appearance  and  development  of  rachitic  lesions,  and  by  M. 
Oilier  regarding  the  unequal  development  of  the  extremities  of  the  long  bones. 
From  sections  of  the  bones  of  a  great  number  of  subjects  of  different  ages,  and 
from  measurements  of  the  intermediate  cartilage,  that  is,  that  between  the  shaft 
and  the  ends  (increase  of  height),  and  of  the  diaphysis  at  the  middle  and  the 
two  extremities  of  the  bones  (increase  in  breadth),  M.  Tripier  has  found  that 
knock-knee  appears  especially  between  three  and  five  years  of  age, — some- 
times a  little  earlier,  —  but  most  often  between  fourteen  and  seventeen,  or  at 
the  time  of  the  solidification  of  the  skeleton,  from  twenty  to  twenty-five 
years  for  males  and  a  little  earlier  for  females.  His  researches  having  shown 
him  that  at  these  periods  the  increase  of  the  intermediate  cartilage  at  the  infe- 
rior extremity  of  the  femur  is  especially  augmented,  have  led  the  author  to 
ask  whether  this  fact  does  not  afford  sufficient  explanation  of  the  appearance  of 
so  great  a  number  of  knock-knees  unaccompanied  by  any  old  or  recent  symp- 
toms of  rickets.  This  being  admitted,  it  remains  to  consider  why,  when  both 
knees  are  affected,  one  is  less  so  than  the  other. 

The  disease  appears  most  frequently  in  bakers,  cooks,  locksmiths,  and  carpen- 
ters ;  in  a  word,  in  those  whose  work  compels  constant  standing.  In  the  erect 
posture  we  do  not  naturally  incline  equally  on  both  feet ;  we  bear  our  weight 
more  upon  one  limb  than  upon  the  other.  Thus  the  centre  of  gravity  of  the 
side  which  bears  the  weight  passing  with  regard  to  the  femoral  line  more  to 
the  outside  than  to  the  inside,  and  this  pressure  coming  on  one  side  at  the  time 
when  the  growth  is  taking  place  most  rapidly,  accounts  for  the  inequality  in 
the  development  of  the  lesion. 

Experiments  made  upon  young  rabbits  and  kittens,  bent  pins  being  used  to 
hold  their  bones  in  unnatural  positions,  confirmed  the  author  in  the  views  he 
had  entertained  regarding  the  disease  in  question.  He  attempted  to  make 
observations  ui)on  those  employed  in  various  factories  where  both  sexes  are 
compelled  to  work  standing,  but  insuperable  difficulties  prevented  any  satisfac- 
tory investigations. 
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In  conclusion,  the  author  recommends  for  the  malady  a  tonic  treatment,  and 
various  mechanical  contrivances  for  the  correction  of  the  deformity.  He  does 
not  favor  the  disjunction  of  the  epiphj'sis,  a  plan  proposed  and  carried  out 
by  M.  Delore.  If  he  had  a  very  rebellious  case,  he  would  prefer  to  make 
very  fine  subcutaneous  punctures  into  the  intermediate  cartilage  on  its  inner 
side,  and  then  put  the  limb  into  an  immovable  apparatus.  Thus  he  would  hope 
to  arrest  the  increase  of  the  side  where  it  was  most  marked,  and  to  reestablish 
the  equilibrium ;  nevertheless  the  danger  is  great  where  the  joint  has  to  be 
penetrated. 


LETTER   FROM   NEW   YORK. 

Messrs.  Editors, —  With  the  beginning  of  October,  the  profession  here 
may  be  said  to  really  commence  their  winter's  work :  the  medical  schools  open, 
the  man}'  societies  begin  their  meetings,  and  every  one  is  expected  to  be  "  at 
home,"  ready  for  such  ser^^ces  as  he  may  be  called  upon  to  perform.  If  you 
turn  to  the  hospitals  you  find  the  wards  and  operating  theatres  again  crowded 
with  students  at  the  visiting-hours,  and  clinical  instruction  going  on  as 
smoothly  as  though  there  had  been  no  intermission.  In  connection  with  the 
matter  of  schools,  a  letter  from  New  York  that  failed  to  notice  the  new  build- 
ing erected  during  the  past  summer  by  the  trustees  and  faculty  of  the  I'niver- 
sity  Medical  College  would  be  doing  a  great  injustice  to  that  prosperous  insti- 
tution. Last  spring  the  trustees  purchased  a  lot  of  sixty  feet  by  one  hundred 
feet,  opposite  the  entrance  to  Bellevue  Hospital,  on  which  they  have  erected  a 
handsome  building  devoted  to  the  purpose  of  medical  education.  They  have 
endeavored  to  make  it  as  complete  and  perfect  as  possible,  ha^^ng  placed  in  it 
every  conceivable  improvement,  due  attention  being  paid  to  the  comfort  of 
both  teachers  and  students. 

The  structure  is  four  stories  high,  and  is  built  of  Philadelphia  brick  with 
Belleville  stone  trimmings.  After  passing  through  a  handsome  corridor, 
fianked  on  either  side  by  polished  marble  colunms.  you  enter  a  hall  sixteen 
feet  by  one  hundred,  covered  with  white  marble  tiling,  and  running  the 
whole  length  of  the  building,  broken  only  at  its  farther  end  by  a  wide  stair- 
case leading  to  the  lecture-room  on  the  second  floor.  On  either  side  of  this 
hall,  and  opening  into  it,  are,  first,  on  your  right  as  you  enter,  the  dean's  room 
(which  strikes  one  as  being  too  handsomely  ftirnished  for  the  purpose)  ;  oppo- 
site, is  a  large  reception-room  for  students,  so  that  they  can  have  no  excuse 
for  lounging  about  the  hall ;  there  are  a  rooif  for  the  clerk  and  a  room  contain- 
ing the  museum  of  Professor  Darling,  and  several  smaller  ones  for  various 
purposes.  The  second  floor  is  devoted  mainly  to  a  large  lecture-room,  fifty  by 
sixty  feet,  capable  of  accommodating  five  hundred  students  ;  it  is  furnished 
with  upholstered  chairs  with  iron  frames,  similar  to  those  used  in  concert- 
halls,  and  so  arranged  that  the  students  are  not  raised  as  much  above  the 
lecturer  as  is  sometimes  the  case.  Behind  the  lecturer,  and  communicating 
with  the  amphitheatre  by  folding  doors,  is  another  room  containing  electric. 
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physiological,  and  chemical  apparatus,  where  the  professors  can  arrange  for 
their  lectures,  and  thus  save  much  time.  The  rest  of  the  story  is  divided  into 
private  rooms  for  the  professors.  The  third  floor  is  devoted  to  the  private 
laboratories,  ophthalmoscopic  and  laryngoscopic  rooms,  etc.  On  the  fourth  floor 
is  a  well-lighted  and  well-ventilated  dissecting-room,  containing  about  forty 
tables ;  opening  from  this  are  some  private  rooms  devoted  to  the  same  pur- 
pose. The  rest  of  the  story  is  given  to  Dr.  Arnold,  professor  of  physiology> 
and  consists  of  five  rooms  communicating  with  each  other  and  containing  all 
the  requisites  of  a  well-equipped  physiological  laboratory,  not  omitting  a  room 
for  dogs,  cats,  and  the  like.  There  is  also  a  photographic  room  in  the 
building,  under  the  supervision  of  Dr.  Piffard.  As  an  improvement  upon  the 
old  way  of  summoning  students  by  ringing  a  bell  or  sounding  a  gong,  the 
whole  building  is  furnished  with  a  system  of  electric  bells,  connecting  the 
janitor's  office  with  every  other  room  ;  by  this  means,  each  professor  is  notified 
a  short  time  before  his  hour  for  lecturing  arrives.  The  whole  building  is 
heated  by  steam,  and  thoroughly  ventilated  and  lighted.  The  cost  of  the  lot 
and  building  is  not  far  from  one  hundred  thousand  dollars,  and  it  certainly 
reflects  great  credit  on  the  trustees  and  faculty.  Another  lecture-room  would 
have  added  much  to  the  convenience  of  the  building.  The  interior  is  finished 
in  black  walnut  and  oak. 

Dr.  Alfred  C.  Post  has  resigned  the  professorship  of  surgery  and  has  been 
made  emeritus ;  Dr.  .John  T.  Darby  has  been  appointed  in  his  place.  The 
number  of  students  attending  lectures  this  year  is  not  as  large  as  it  was  last 
year,  although  the  university  has  a  larger  class. 

The  profession  has  met  with  a  great  loss  in  the  death  of  Dr.  Krackowizer, 
which  occurred  on  the  23d  of  September  at  his  summer  residence  at  Sing 
Sing;  his  disease  was  peritonitis  following  typhoid  fever;  he  was  fifty-five 
years  old.  He  came  to  this  country  in  1850,  settled  in  New  York  seven 
years  later,  and  soon  established  for  himself  a  reputation  as  a  surgeon  not 
onlj'  among  his  own  countrymen  but  among  American  practitioners.  In  1867 
he  was  appointed  one  of  the  surgeons  to  the  New  York  Hospital. 

In  1874,  when  the  Bellevue  Hospital  stafl' was  reorganized,  he  was  appointed 
on  the  original  board,  but  resigned  the  present  year,  because  he  thought  that 
the  commissioners  had  broken  faith  with  the  profession.  His  death  causes  a 
vacancy  in  the  attending  staflfof  the  New  York  Hospital,  and  as  the  new  build- 
in  c  will  probably  be  ready  for  the  reception  of  patients  ne.\t  year,  there  is 
considerable  competition  for  the  place.  Heretofore,  those  who  have  held  one  or 
more  hospital  positions  have  always  stood  the  best  chances  to  get  others,  the 
principle  seeming  to  be  that  the  more  a  man  has  the  more  he  should  get ;  con- 
sequently these  positions  are  filled  by  comparatively  a  few  men.  It  is  not  an 
uncommon  thing  to  find  a  physician  or  surgeon  attached  to  two  or  even  three 
hospitals. 

The  Presbyterian  Hospital  started  with  the  rule  that  they  would  not  give  au 
appointment  to  any  one  holding  an  active  position  in  another  institution  ;  but 
one  of  their  recent  appointments  was  in  violation  of  this  rule.  It  has  been  in- 
timated that  the  same  plan  would  be  hereafter  adopted  in  appointments  to  the 
New  York  Hospital,  and  it  now  remains  to  be  seen  whether  school  influence 
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is  strong  enough  to  prevent  it.  The  Medical  Record  has  had  some  editorials 
on  the  injustice  of  a  comparatively  few  men  monopolizing  all  the  best  positions 
in  the  hospitals,  and  draws  attention  to  the  fact  that  one  hundred  college  men 
hold  three  hundred  and  six  hospital  appointments,  of  which  one  hundred  and 
sixty  are  active  and  one  hundred  and  forty-six  consulting. 

The  Commissioners  of  Charity  and  Correction  have  at  last  yielded  to  the 
pressure  and  have  placed  a  hospital  under  the  control  of  the  homoeopaths,  and 
they  are  as  pleased  as  a  child  is  with  a  new  toy.  The  hospital  is  situated  on 
Ward's  Island,  opposite  Ninety-Eighth  Street,  in  the  East  River,  and  has  ac- 
commodations for  about  four  hundred  patients.  Thej'  are  to  receive  one  third 
of  the  cases  coming  under  the  care  of  the  commission,  Hellevue  and  Charity 
hospitals  receiving  the  rest.  AVhether  there  are  many  purely  homoeopathic 
practitioners  in  the  city  is  doubtful ;  a  gentleman  at  the  head  of  the  Homceo- 
pathic  Jledical  School  here  is  reported  to  have  said  in  reply  to  the  remark 
made  by  one  of  the  commissioners  that  he  supposed  that  the  requisition  for 
quinine  would  be  small,  •'  By  no  means.  You  will  find  our  requisition  as  large 
as  that  of  any  of  your  other  institutions." 

We  do  not  seem  to  get  rid  of  diphtheria  here  ;  the  lowest  mortality  for  any 
week  during  the  past  summer  was  thirty-five,  and  it  has  been  as  higli  as  sixty. 
Within  the  past  few  days  I  have  heard  of  several  cases.  It  now  looks  as 
though  we  were  going  to  have  another  epidemic  of  it  during  the  coming  winter. 
No  cause  has  been  assigned  for  its  prevalence  unless  it  is  bad  trapping  and 
sewerage. 

The  trouble  at  the  Presbyterian  Hospital  is  still  unsettled.  The  board  does 
not  seem  to  have  any  definite  policy,  and  there  is  evidently  a  want  of  harmony 
of  action  among  its  members.  They  are  certainly  not  improving  the  condition 
of  atTairs  by  procrastination. 

Ntw  VoRK,  Octuber  2+,  1875. 


STRAW   IN   THE   STOMACH. 

Messrs.  Editors,  —  In  the  case  reported  before  the  Boston  Society  for 
Medical  Improvement,  and  published  in  the  Joukn.\l  of  October  14th,  it 
should  have  been  stated  that  the  masses  in  the  stomach  were  each  four  and 
one  half  inches  long  and  two  and  one  half  inches  in  diameter.  The  one 
in  the  duodenum  was  four  and  one  half  inches  long  and  one  inch  and  a  half  in 
diameter ;  how  it  could  have  passed  the  pylorus  it  is  difficult  to  conceive.  The 
masses  were  said  to  consist  of  "straw,  twigs,  twine,  tea-leaves,  etc.,  resembling 
the  hair-balls  that  are  sometimes  found  in  the  stomachs  of  cattle."  A  few 
small  twigs  were  seen,  but  the  masses  consisted  mainly  of  straw  ;  the  one 
nearest  to  the  cardia  being  cemented  by  a  dark,  dirty-looking  substance,  but 
from  this  last  the  two  others  were  comparatively  free.  The  structure  was 
therefore  loose,  and  very  different  from  the  hair-balls,  which  are  generally  very 
compact.  **** 

Boston',  November  3,  1875. 
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DUODECIMAL   ARITHMETIC. 

Messrs.  Editors,  —  The  note  ou  the  metric  system  over  my  initials  seems 
to  have  produced  a  strange  excitement.  I  liave  but  a  word  to  add  on  the 
facility  with  which  a  duodecimal  numeration  in  arithmetic  might  be  intro- 
duced. 

It  is  as  easy  to  count  by  dozens  as  by  tens.  It  is  as  easy  to  say  "  one  gross  " 
as  "  a  hundred  and  forty-four ; "  it  is  as  easy  to  say  "  eight  dozen  and  four"  as 
"  one  hundred."  We  might  call  the  great  gross  &  primo,  its  square  a  secundo, 
its  cube  a  tertio,  and  so  on. 

Then  as  to  notation.  We  should  require  two  new  characters  for  ten  and 
eleven,  as  x  (ten),  g  (eleven)  ;  twelve  would  be  written  20^  twenty -four  ^Qy 
thirty-six  QQi  6'^.,  and  read  one  dozen,  two  dozen,  three  dozen,  and  so  on. 
The  intermediate  numbers  would  be  read  thus  :  twenty,  one  dozen  and  eight  ; 
thirty,  tivo  dozen  and  six;  forty-seven,  three  dozen  and  elei-en,  and  so  on. 

To  avoid  confusion  the  new  numerals,  when  used,  could  be  written  in  italics, 
or  dotted  over  the  top  like  the  i  and  j. 

Such  a  numeration  would  greatly  facilitate  calculation.  The  science  of 
arithmetic  would  be  revolutionized.  Take  the  multiplication  table.  The  twos, 
threes,  fours,  sixes,  and  twelves  would  become  perfectly  regularized,  as  much 
so  as  the  twos,  fives,  and  tens  now  are.  The  eights  would  come  round  reg- 
ularly with  every  second  dozen,  the  nines  with  every  third  dozen.  This  leaves 
only  the  three  prime  numbers,  five,  seven,  and  eleven  (ten  being  the  multiple 
of  five),  for  the  irregular  ones. 

The  reduction  of  decimal  numbers  into  duodecimals  would  be  effected  by 
dividing  by  twelve  and  its  powers.  Thus  one  hundred  divided  by  twelve  gives 
eight  aud/owr  over,  written  84,  and  read  eight  dozen  and  four.  Two  hundred 
divided  by  one  hundred  and  forty-four  (one  gross)  gives  one  and  fifty-six  over; 
this  remainder  divided  by  twelve  gives  four  and  eight  over  ;  combining  we 
have  148,  one  gross,  four  dozen,  and  eight. 

The  converse  would  be  effected  by  simply  adding  together  the  given  number 
of  grosses,  dozens,  and  units. 

It  is  evident  that  this  species  of  arithmetic  might  be  introduced  without  any 
great  "  violence  to  the  mental  processes  of  the  civilized  world."  (H.  P.  B.) 
We  do  not  think  the  change  necessary,  but  if  we  must  have  a  change,  let  us 
make  the  true  and  radical  one  ;  let  us  first  reform  our  arithmetic,  then  we  can 
construct  a  system  of  weights  and  measures  ou  a  reallg  scientific  basis. 

One  correspondent  (J.  P.  P.)  says  the  metrical  or  decimal  system  is  ''  born 
of  science."  I  should  say  of  sciolism.  It  is  a  relic  of  the  savage  custom  of 
counting  by  the  fingers,  and  its  substitution  for  the  present  (confessedly  im- 
perfect) duodecimal  system  is  simply  a  reversion  to  barbarism. 

And  such  I  believe  will  be  the  ultimate,  though  perhaps  remote,  verdict  of 
mankind.  Truly  yours,  Edwaud  T.  Williams,  M.  D. 

4  Centre  Place,  Roxbdry,  November  5,  1875. 
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A  NEW   NIPPLE    SHIELD. 

Messrs.  Editors,  — -The  importance  of  protecting  tlie  nipples  from  injury 
and  friction  during  normal  lactation,  and  especially  if  there 
is  the  least  tendency  to  soreness,  is  well  recognized. 

The  shield  made  by  C'odman  and  Shurtleff,  and  shown 
in  the  accompanying  cuts,  half  size,  presents  no  novelty, 
hut  i.s  found,  after  experiment,  to  be  of  the   right  shape.  -^ 

size  for  the  average,  and  material.     It  is  made  of  box-  '         — ^"^>!tr 

wood,  very  light,  destitute  of  odor,  and  easily  cleansed  ;  _  ;  ^^  '~^ — ;    " 

the  largest  diameter  is  two  inches  ;  five  eighths  of  an  inch  bosio™. 

is  the  inside  diameter,  and  it  is  three  fourths  of  an  inch  high. 

The  shield  should  be  worn  at  all  times,  except  while  the  infimt  is  nursing, 
so  as  to  entirely  prevent  the  chafing  and  pressure  of  the  clothing. 

Norton  Folsom,  M.  D. 

Boston,  November  1,  1875. 


WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  November  6,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

The  summary  for  each  section  is  as  follows  :  — 

Berkshire  :  Influenza,  bronchitis.     Very  little  sickness  reported. 

Valley :  Typhoid  (and  remittent)  fever,  influenza,  bronchitis.  All  diseases 
except  typhoid  fever  have  diminished. 

Midland  :   Influenza,  bronchitis,  typhoid  fever,  rheumatism,  diphtheria. 

Northeastern  :  Typhoid  fever,  influenza,  bronchitis,  rheumatism.  A  Lynn 
observer  reports  "  twelve  cases  of  typhoid  fever  from  two  b.ad  wells,  and  as 
many  from  a  bad  drain." 

Metropolitan  :  Bronchitis,  diphtheria,  typhoid  fever,  influenza,  scarlatina, 
pneumonia.  The  noteworthy  feature  is  the  decided  increase  in  the  prevalence 
of  diphtheria  ;  four  fifths  of  the  physicians  report  its  prevalence. 

Southeastern  :  Influenza,  bronchitis,  rheumatism. 

In  the  State  at  large  the  prevalent  diseases  stand  related  as  follows:  influ- 
enza, bronchitis,  typhoid  fever,  diphtheria,  rheumatism,  scarlatina,  pneumonia, 
croup,  whooping-cough,  diarrhea,  measles,  dysentery,  cholera  infantum,  cholera 
morbus.     The  last  seven  are  very  low  in  the  scale. 

F.  W.  Draper,  M.  D.,  Registrar. 
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COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING   OCT.  30,  1875. 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-Rate 
per  1000  during  Week. 

New  York       .... 

1,060,000 

482 

23.6 

Philadelphia 

800,000 

275 

17.9 

Brooklyn    . 

500,000 

201 

20.9 

Chicago 

400,000 

113 

14.7 

Boston    .     . 

342,000 

161 

24.5 

Cincinnati  . 

260,000 

108 

21.6 

Providence 

100,700 

35 

18.1 

Worcester  . 

50,000 

12 

12.5 

Lowell    .     . 

50,000 

20 

20.8 

Cambridge 

48,000 

26 

28.2 

Fall  River 

45,000 

18 

20.8 

Lawrence    . 

35,000 

10 

14.8 

Lynn      .     . 

33,000 

15 

2.3.6 

Springfield 

31,000 

11 

18.4 

Salem     .     . 

26,000 

7 

14.0 

Normal  Death-R.ite,  17  per  1000. 
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A  NEW  INSTRUMENT  FOR  THE  READY  AND  EFFECTIVE 
USE  OF  THE  DOUBLE  CURRENT  IN  THE  TREATMENT 
OF    SUPPURATING  CAVITIES  AND  IN  PELVIC  DRAINAGE. 

BY    GEORGE    H.    BIXBT,    M.    D.,    OF    BOSTON, 

Surgeon  to  St.  Elizabeth's  Hospital  for  Womer^. 

In  the  course  of  a  somewhat  extended  experience  in  the  treatment 
of  tlie  surgical  diseases  of  women,  an  unusually  large  number  of  cases 
of  pelvic  abscesses,  retro-uterine  hematocele,  and  intra-uterine  tumors 
have  come  under  my  observation.  In  a  review  of  the  clinical  histoiy 
of  the  two  first-mentioned  affections  and  of  the  means  employed  in  their 
treatment,  I  find  that  while  in  a  few  instances  a  single  evacuation  by 
aspiration  or  otherwise  was  sufficient  to  obliterate  the  suppurating  cav- 
ity, the  mnjority  of  cases  required  the  use  of  stimulating  and  disinfect- 
ant injections.  The  employment  of  the  different  forms  of  double  cath- 
eters and  drainage  tubes  hitherto  in  use  was  most  unsatisfactory,  in  my 
hands  at  least,  the  treatment  being  in  some  cases  unsuccessful  and  in 
others  unnecessarily  prolonged.  Among  the  difficulties  encountered  I 
will  mention,  first,  the  liability  to  displacement,  and,  owing  to  the  lax 
condition  and  the  change  in  the  relations  of  the  tissues,  the  extreme 
difficulty  attending  reposition,  attempts  to  restore  the  instrument  not 
unfrecpiently  proving  unsuccessful,  even  after  prolonged  and  tedious 
manipulations,  thus  necessitating  the  establishment  of  a  new  opening ; 
second,  the  ta.\  upon  the  strength  of  the  patient  and  the  demand  upon 
the  time  and  patience  of  the  surgeon.  I  recall  the  histories  of  several 
cases  in  which,  from  a  tardy  recognition  of  the  disease,  surgical  inter- 
ference was  dela^'ed,  and  the  poisonous  effects  of  the  discharge  were  so 
marked  that  the  interruption  of  the  treatment,  even  for  a  few  hours,  was 
followed  by  grave  symptoms  of  septic  poisoning;  and  notwithstanding 
the  imperfect  appliances  at  my  disj)Osal,  upon  vigorous  resumption  of  the 
treatment  an  amelioration  of  the  symptoms  took  place  innnediately.  It 
is  evident  from  these  facts  that  the  dis|)lacement  of  any  appliance  for 
maintaining  a  patent  aperture,  the  subsequent  closure  of  the  aperture, 
and  the  interruption  of  the  treatment,  even  for  a  short  time,  become 
under  all  circumstances  serious  affairs.     In  view  ot  these  difficulties, 
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and  encouraged  by  the  recent  discussions  and  by  the  acceptance  on  the 
part  of  the  profession  of  the  tlieory  tliat  blood-poisoning  is  the  most  fre- 
quent cause  of  death  after  abdominal  and  pelvic  operations,  as  well  as  a 
possible  cause  of  the  so-called  puerperal  fever,  I  have  been  led  to  the 
suggestion  of  a  new  instrument  for  the  application  of  an  old  but  most 
useful  surgical  principle  in  the  treatment  of  such  affections.  The  in- 
strument, which  I  shall  denominate  the  double  trocar,  consists  of  a  can- 
ula  ten  inches  long  and  one  fourth  of  an  inch  or  less  in  diameter,  straight 
or  curved  according  to  its  particular  use.  A  horizontal  septum  divides 
its  cavity  into  two  equal  chambers,  the  inferior  extremity  of  each  being 
fenestrated  to  the  extent  of  an  inch.  Superiorly  each  chamber  is  con- 
nected by  a  branch,  the  afferent  and  the  efferent,  with  rings  and  guard 
for  retention.  Into  this  double  canula  there  fits  a  flexible  double  tro- 
car attached  to  a  common  handle,  and  answering  for  both  the  curved 
and  the  straight  canula.  When  the  trocar  is  inserted  and  forced  home, 
the  two  extremities  come  together  in  sufficiently  close  apposition  to  form 
a  single  point.  A  piece  of  rubber  tubing  two  or  three  inches  in  length 
attached  to  the  afferent  branch  forms  a  convenient  coupling  for  the  noz- 
zle of  the  syringe,  and  the  efferent  is  lengthened  to  the  desired  extent 
by  the  same  means.     The  copious  and  uninterrupted  current  and  the 


A.  Canula.  F  F.  Fenestra. 

B.  Efferent  branch.  G.  Double  trocar. 

C.  Afferent  branch.  H  J.  Efferent  and  afferent  stoppers. 

D.  Guard.  I.  Central  stopper. 

E.  Probe  point. 

absolute  immunity  from  the  admission  of  air,  obtained  by  the  use  of  the 
fountain  syringe,  render  that  instrument,  or  an  apparatus  constructed 
upon  the  same  ])rinciple,  absolutely  indispensable  to  the  use  of  the  double 
canula. 

It  is  claimed  for  the  double  trocar  that,  while  it  lias  all  the  advan- 
tages of  the  single  instrument,  it  possesses  the  additional  advantage  of 
establishing  at  the  same  time  a  complete  appliance  for  the  double  current. 
It  is  claimed  also,  that  from  the  copiousness  of  the  current  obtained  by 
means  of  this  instrument  it  has  all  the   advantages  of  a  large  opening. 
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witliDut  tlie  ilangers  of  luemorrliage,  and  with  less  risk  of  self-inocu- 
latioii. 

Tills  Instrument  is  recommended  in  tlie  following  conditions:  — 

With  straight  trocar  and  eanula  : 

I.  Pelvic  abscess. 

II.  Rotro-uterine  luumatocele. 

With  straight  eanula  alone  and  Llunt  ])oint : 

III.  Pelvic  abscess  and  hajniatocele,  when  a  free  opening  is  preferred 
and  when  there  is  a  multiple  sac. 

With  the  curved  instrument : 

IV.  Pelvic  drainage  after  ovariotomy  and  abdominal  operations. 
With  straight  eanula  alone  : 

V.  The  uterine  cavity  after  tlie  removal  of  intra-uterine  and  inter- 
stitial uterine  fibroids. 

VI.  The  uterine  cavity  in  acute  puerperal  endometritis,  offensive 
post-partum  vaginal  discharges,  for  the  application  of  cold  and  of  astrin- 
gents in  post-partum  hajmorrhage,  and  for  the  treatment  of  the  female 
bladder. 

I.  Pelvic  Abscess.  —  At  the  opening  of  this  paper  I  stated  that  with 
rare  exceptions  a  single  evacuation,  by  whatever  means,  was  not  suffi- 
cient to  destroy  the  pyogenic  membrane  of  a  pelvic  abscess  ;  therefore 
the  existence  of  pus  in  the  pelvic  cavity  was  an  indication  for  the  im- 
mediate commencement  of  the  protracted  treatment. 

Pelvic  abscesses  are  most  often  unilocular;  cases  with  multiple  sacs, 
however,  do  occur.  In  case  of  doubt  as  to  whether  we  have  to  do 
with  a  unilocular  or  a  multiple  abscess,  by  evacuating  completely  with 
the  aspirator  the  subsequent  presence  or  absence  of  fluctuation  is  easily 
determined  by  a  careful  examination. 

The  method  of  operating  now  considered,  being  a  substitute  for  the 
free  opening,  does  not  differ  materially  from  that  laid  down  in  the  text- 
books ;  but  at  the  risk  of  being  prolix  I  shall  describe  it  in  detail,  with 
some  modifications.  The  patient,  etherized  and  with  a  bandage  passed 
around  the  waist,  is  placed  upon  the  left  side  across  a  bed  or  upon  a  table  ; 
the  limbs  are  sharply  flexed,  or,  if  preferred,  in  the  lithotomy  position. 
The  uterus,  if  not  anteverted,  which  is  more  often  the  case,  should  be  so 
placed,  if  it  be  possible  ;  if  necessary  it  should  be  held  in  that  position 
with  a  sound. 1  The  diagnosis  is  then  confirmed  with  an  aspirator,  the 
depth  required  to  reach  the  fluid  being  carefully  noted. 

Since  a  complete  or  even  a  partial  evacuation  in  a  unilocular  cyst 
would  cause  it  to  become  flaccid,  and  would  render  further  operative  in- 
terference exceedingly  difficult  if  not  dangerous,  the  least  ])0ssible  amount 
of  fluid  drawn  the  better.     The  most  prominent  part  of  the  tumor  hav- 

1  During  the  past  year  I  saw  a  case  of  pelvic  abscess  in  which  the  uterus  was  rclroverted 
and  bound  down  by  adhesions.  I  have  no  doubt  that  tlie  intiamiuation  and  subsequent 
suppuration  were  due  to  etTurts  employed  to  separate  them. 
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ing  been  ascertained,  and  the  seat  of  the  pulsation  of  large  vessels 
avoided,  the  trocar,  with  concealed  point  and  armed  with  the  guard  and 
with  botli  rubber  tubes  in  place  (the  afferent  closed  with  a  stopper,  the 
efferent  tied  in  a  single  knot),  is  introduced  into  tiie  vagina  upon  the 
finger  of  the  left  hand  and  placed  firmly  against  the  tumor.  With  the 
left  hand  in  the  vagina,  controlling  the  extremity  of  the  trocar,  the 
puncture  is  made  in  downward  direction  with  a  firm  but  steady  force. 
The  peculiar  impression  imparted  as  the  instrument  passes  into  tiie  cav- 
ity is  quite  unmistakable.  The  previous  arrangement  of  the  tubes  pre- 
vents a  sudden  escape  of  the  fluid.  The  trocar  is  now  withdrawn  suffi- 
ciently to  conceal  its  point,  the  guard  secured  against  the  vulva,  and 
the  tapes  for  retention  applied.  The  last  step  is  best  effected  by  pass- 
ing them  through  the  staple,  around  the  limb,  under  the  bandage  around 
the  waist,  and  finally  tying  or,  what  is  better,  buckling  the  extremities 
together  in  front.  The  patient  being  on  the  left  side,  the  right  tape  of 
course  is  first  applied,  and  will  serve  to  retain  the  instrument  until  she 
is  turned  upon  the  back,  when  the  other  is  adjusted.  If  the  oper- 
.  ation  is  performed  with  the  patient  on  her  back,  of  course  both  tapes 
are  put  in  position  at  once.  The  patient  is  now  placed  upon  the  back, 
near  the  edge  of  the  bed,  and  the  left  tape  adjusted.  We  may  evac- 
uate the  abscess  at  once,  but  the  better  plan  is  to  attach  to  the  afferent 
branch  the  tube  of  a  fountain  syringe  charged  with  a  disinfecting  solu- 
tion, and  suspended  or  held  six  feet  above  the  bed,  at  the  same  time  un- 
tying the  knot  in  the  efferent  branch  and  placing  its  extremity  in  a 
vessel  on  the  floor  beside  the  bed.  The  trocar  is  now  withdrawn  with- 
out fear  of  displacement,  the  central  opening  of  the  canula  is  closed  with 
a  stopper,  the  stop  of  the  syringe  is  opened,  and  the  contents  of  the 
abscess  are  forced  out  by  the  strong  current. 

We  have  now  in  position  a  convenient  and  ever  ready  appliance  for 
the  use  of  the  double  current,  with  little  risk  of  displacement,  of  easy 
application  by  the  most  inexperienced  attendant,  and  with  sligiit  annoy- 
ance to  the  patient.  Tiie  frequency  of  the  application  should  depend 
upon  the  nature  of  the  discharge  and  its  effect  upon  the  system.  I  have 
usually  commenced  the  treatment  with  three  daily  applications  and  one 
at  midnight.  Under  all  circumstances  the  application  should  be  copious. 
The  efferent  current  should  be  frequently  interrupted,  the  cavity  thus 
filled,  and  contact  witii  every  part  of  it  secured.  After  a  fair  trial  of 
the  usual  disinfectants  I  have  returned  to  the  use  of  a  five  per  cent, 
solution  of  carbolic  acid  (two  drachms  to  sixteen  ounces  of  glycerine, 
soap,  and  water)  as  by  far  the  most  efficacious. 

II.  Retro-Uterine  Haematocele.  —  Since  the  investigations  of  M.  Nd- 
laton  the  surgical  treatment  of  this  affection  has  been  confined  to  tiioso 
urgent  cases  in  which  the  life  of  tiie  patient  was  imperiled  from  a 
distention    that    threatened    rupture  into  the  peritoneal    cavity.     The 
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cases  under  my  observation  were  of  tliis  cliaracter.  In  all,  tlie  treat- 
ment was  by  a  primary  free  opening,  followed  by  disinfecting  injec- 
tions. The  discharge,  at  first  scro-sanguinolent,  became  putrid,  de- 
manding protracted  and  unremitting  attention.  Owing  to  the  great 
tendency  to  close  in  spite  of  repeated  dilatations,  the  method  of  treat- 
ment was  reduced  virtua  ly  to  an  opening  of  the  size  made  by  a 
large  trocar.  The  patients  recovered,  but  not  until  many  weeks  had 
elapsed,  the  most  alarming  symptoms  of  blood-poisoning  frequently  oc- 
curring. Notwithstanding  the  recommendation  by  most  authorities  of 
a  free  opening  in  the  treatment  of  this  affection,  I  am  disposed  to  attach 
much  importance  to  the  method  above  suggested  in  connection  with  the 
treatment  of  pelvic  abscess,  for  the  reason  that,  as  the  aspirator  indi- 
cated in  all  my  cases,  the  contents  of  the  cyst  are  composed,  even  in 
the  late  stages,  not  only  of  coagula  but  of  a  large  amount  of  sero-san- 
guinolent  fluid.  After  what  seemed  to  be  a  complete  evacuation  after 
the  free  opening,  the  cavity  continued  to  secre  e  for  weeks  a  purulent, 
offensive  discharge,  as  if  from  a  pyogenic  membrane.  I  am  convinced 
that  the  entrance  of  air  through  such  an  opening  was  sufficient  to  break 
down  and  liquefy  the  coagula.  That  this  process  was  materially  expe- 
dited by  the  copious  double  current  there  can  be  no  doubt. 

III.  In  Pelvic  Abscess  and  Hcematocele,  after  free  opening,  the  use  of 
the  straight  canula  with  probe-point  in  connection  with  the  fountain 
syringe,  in  the  manner  to  be  described  when  the  treatment  of  the  uter- 
ine cavity  is  discussed,  will  be  found  to  render  invaluable  service. 

IV.  Pelvic  Drainage  after  Ovariotomy.  —  When  the  operation  has 
reached  the  stage  prior  to  that  of  the  closure  of  the  wound,  after  applying 
a  bandage  around  the  body,  the  surgeon  passes  the  left  hand  into  the 
pelvis  along  the  pedicle  until  it  reaches  a  point  in  the  reflexion  of  the 
peritoneum  opposite  Douglas's  fossa,  and  with  the  right  hand  introduces 
the  trocar  into  the  vagina,  armed  with  its  guard,  its  afferent  and  effer- 
ent tubes  adjusted,  and  its  point  concealed.  With  bimanual  manipula- 
tion the  extremity  of  the  instrument  is  placed  against  Douglas's  cul-de- 
sac,  as  low  as  possible  below  the  uterine  connection,  without  impinging 
ujjon  the  rectum,  and  held  firmly  in  position.  An  assistant  pushes  the 
trocar  through  the  vaginal  septum,  its  passage  being  guarded  and  con- 
trolled by  the  operator's  left  hand,  still  in  the  pelvis.  This  done,  the 
point  of  the  trocar  is  concealed  by  a  slight  withdrawal,  the  instrument 
tilted  upward  and  forward,  and  the  extremity  of  the  canula  protected 
by  a  probe-point.^  The  guard  and  tapes  are  adjusted  as  in  pelvic  ab- 
scess, and  the  trocar  is  entirely  removed.'^  Of  the  use  of  the  double  cur- 
rent in  pelvic  drainage,  special  mention  will  be  made  later. 

-  After  introduction,  Dr.  Kimball  reverses  the  curved  canula. 

*  The  straight  canula  with  probe  point  introduced  through  the  wound  into  the  pelvis  at 
the  time  of  the  operation,  and  reposed  in  the  angle  of  the  wound,  would,  it  seems  to  me,  ad- 
mirably carry  out  Professor  Peaslee's  method  of  drainage,  having  also  the  additional  advan- 
tage of  the  double  current. 
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For  the  conception  of  tlie  idea  of  drainage  in  the  after-treatment  of 
ovariotomy,  and  its  first  application,  the  profession  is  indebted  to  the 
genius  of  Prof  E.  R.  Peaslee  of  New  York,  who  first  employed  it 
through  Douglas's  fossa.  For  the  further  development  and  perfection 
of  this  method,  the  credit  belongs  to  Dr.  Gilman  Kimball  of  Lowell. 
This,  I  think,  is  fully  substantiated  by  the  following  brief  history.  In 
184G,  Dr.  Handyside,  of  Edinburgh,  after  tying  the  pedicle,  passed  the 
ligatures  through  Douglas's  fossa  into  the  vagina.  In  1849,  Dr.  March, 
of  Albany,  suggested  the  idea.  Professor  Peaslee,  not  aware  of  this,  did 
the  same  in  1854.  The  object  of  this  procedure,  as  in  the  above  cases, 
was  simply  to  dispose  of  the  ligatures.  In  1855,  in  a  case  of  ascites  com- 
plicated with  an  ovarian  cyst.  Professor  Peaslee  passed  an  elastic  cath- 
eter from  the  vagina  up  into  Douglas's  cid-de-sac,  expresxly  for  purpose  of 
drainage.  The  method  of  passing  the  ligatures  through  the  cul-de-sac  of 
Douglas,  as  inaugurated  by  Dr.  Handvside,  was  employed  again  in  1866 
by  Dr.  J.  F.  Miner,  of  Buffalo,  by  Dr.Gilman  Kimbalf  in  1867,  and  still 
later  (I  believe  in  1871)  by  Dr.  William  Warren  Greene,  of  Portland. 
The  object  of  the  operation  in  the  three  last  cases  was  to  establish  drainage. 
In  1808,  Dr.  Kimball  modified  the  operation  by  lodging  the  ligatures  in 
a  canula  inti'oduced  per  vaginam  into  Douglas's  cul-de-sac.  More  recently 
he  again  modified  it,  bringing  the  ligature  outside  of  the  wound  (except 
when  the  clamp  was  used)  passing  the  cannla  into  Douglas's  fossa  and 
allowing  it  to  remain  as  long  as  it  served  to  conduct  off  any  matter  that 
had  accumulated  in  the  pelvic  cavity.  Pelvic  drainage  has  been  fre- 
quentlv  employed  since,  and  the  subject  has  been  discussed  by  able 
authorities  at  home  and  abroad. ^  A  complete  history  of  this  import 
tant  subject  would  far  exceed  the  scope  of  this  paper.  I  cannot,  how- 
ever, resist  the  opportunity  to  vary  somewhat  its  descriptive  character, 
by  submitting  without  comment  the  condensed  histories  of  a  few  cases 
from  the  literature  of  the  subject  (confining  myself  to  three  authorities), 
as  illustrative  of  the  primary  and  secondary  indications  and  applications, 
and  of  the  results  of  pelvic  drainage  after  ovariotomy. 

The  following  is  the  first  case  on  record  of  primary  drainage  through 
Douglas's  cul-de-sac,  by  Prof.  E.  R.  Peaslee,  of  New  York.^  "  This  was 
a  case  of  ovarian  tumor  complicated  with  ascites,  one  hundred  and  six 
pounds  of  fluid  withdrawn  by  a  previous  tapping.    In  anticipation  of  con- 

1  Prof.  E.  R.  Peaslee:  Diseases  of  the  Ovaries,  pages  437,  438;  American  Journal  of 
Obstetrics,  August,  1870,  pages  509,  510;  American  Journal  of  the  Meilical  Sciences, 
January,  185G.  Dr.  Gilman  Kimball  :  Boston  Medical  and  Surgical  Journal,  May  28,  June 
II,  August  fi,  13,  September  17,  1874.  Mr.  Spencer  Wells  :  Diseases  of  the  Ovaries,  1865, 
page  393,  1873.  Dr.  Skene,  Brooklyn  :  New  York  Medical  Record,  October  ,  1873.  Dr.  J 
Marion  Sims:  New  York  Medical  Journal,  December,  1872,  April,  1873.  Dr.  W.  W 
Greene,  Boston  Medical  and  Surgical  Journal,  Ixxxiv.  137.  Mr.  Thomas  Keith :  Transac- 
tions of  the  London  Obstetrical  Society,  v.  62;  also  his  cases  Nos.  3G,  39,  59,  81,  101 
and  103.  Dr.  J.  F.  Miner:  Buffalo  Medical  and  Surgical  Journal,  June,  18G6,  September 
1866. 

■•^  Ovarian  Tumors,  pages  510-518.     American  Journal  of  Obstetrics,  August,  1870. 
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tinued  secretion  from  the  distended  peritoneum,  after  operation  a  gum- 
elastic  catiieter  was  passed  by  the  vagina  tlirough  Douglas's  cul-de-sac 
into  the  peritoneal  cavity,  and  tightly  corked.  Patient  did  well  until  fifth 
day,  when  synijjtoms  of  septicaemia  a])peared,  and  on  removing  the  cork  a 
small  amount  of  fa'tid  fluid  escaped.  Injected  a  quart  of  luke-warm  water 
through  the  tube  into  peritoneal  cavity,  and  allowed  as  much  to  flow 
back.  On  repeating  this,  the  patient  I'emarked,  '  I  feel  as  refreshed  as 
if  I  had  taken  a  bath,'  and  became  briglit  and  natural.  Septicemic  symp- 
toms would,  however,  return  in  eight  or  twelve  hours.  Injections  of  ar- 
tificial serum  composed  of  one  or  two  drachms  of  common  salt  to  the  pint 
of  pure  water  ;  later,  solution  of  the  liquor  socUe  chlorinatre,  from  one  to 
two  drachms  to  the  pint  of  water,  alternately  with  the  salt  and  water, 
was  emploved  two  or  three  times  daily  for  seven  days,  wiien,  there  being 
no  longer  any  odor  of  decomposition  in  the  fluid  obtained  through  the 
tube,  the  latter  was  removed."     Result,  recovery.^ 

The  following  are  abstracts  of  Dr.  Kim.ball's  cases  from  1867  to  1875, 
giving  the  indications  for  application  and  results  of  primary  drainage  ; 
these  include  the  first  cases  in  which  the  ligature  was  lodged  in  a  canula 
and  also  the  first  cases  in  which  the  canula  was  used  alone. 

Case  I.  Single  ovary.  Complications  :  chronic  adhesions,  anteriorly, 
parietal,  omental,  and  colon  ;  laceration  of  peritoneum  ;  escape  of  con- 
tents into  peritoneal  cavity.  Pedicle :  short  and  thick  ;  tied  in  two 
parts ;  cut  close  ;  dropped  into  pelvis.  Method  of  drainage :  ligatures 
passed  through  posterior  uterine  cul-de-sac  and  out  by  the  vagina. 
Symptoms :  excessive  vomiting,  relieved  upon  escape  of  putrid  dis- 
charge from  vagina  ;  no  further  interruption  to  convalescence.  Result, 
recovery. 

Case  II.  Single  ovary.  Complications  :  ascitic  fluid,  chronic  ad- 
hesions, ])arietal  and  omental.  Pedicle  :  slender,  ligated.  Drainage : 
ligature  passed  through  Douglas's  fossa.  Symptoms  :  third  day,  pain 
in  abdomen  ;  vomiting ;  quickened  pulse  ;  prostration.  The  same  day 
free  offc)isive  discharge  per  vaginam.     Result,  recovery. 

Case  III.  Single  ovary.  Complications  :  ascitic  fluid  ;  adhesions 
anteriorly,  parietal  and  omental.  Separation  followed  by  free  liEemor- 
rhage,  ligature  i-equired ;  several  shreds  of  peritoneum  and  omentum 
ligated  and  removed.  Pedicle :  short,  slender,  ligated.  Drainage : 
ligatures  passed  out  through  vaginal  c\d-de-sac.  Symptoms :  favor- 
able till  eleventh  day,  when  sifjns  of  tetanus  appeared  ;  abundant 
flow  of  bloody  serum  immediately  after  operation,  and  continued  to  a 
greater  or  less  extent  throughout ;  was  offensive  and  foetid  on  the 
second  day.  The  fact  that  tiiere  were  no  signs  of  septicaemia  proved 
the  value  and  success  of  the  drainage,  and  without  the  accidental  com- 

'  Professor  Poaslee  has  used  drainage  in  every  case  of  ovariotomy  since  1855,  in  which 
tliere  was  anything  to  drain  from  the  |)eritoneal  cavity  after  that  operation  ;  hut  he  has  always, 
since  then,  prcfericd  to  drain  through  the  abdominal  wound,  and  not  by  the  cul-de-sac. 
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plication,  recovery  -vvould  have  very  likely  resulted.  Result,  death 
from  tetanus,  twentieth  day. 

Case  IV.  Single  ovary.  No  pedicle ;  tumor  attached  and  identi- 
fied with  entire  broad  ligament,  and  portion  of  the  fundus  uteri ; 
breadth  of  mass,  six  inches  ;  division  into  six  parts,  each  embraced  in  a 
separate  ligature,  uterus  cut  through,  its  centre  having  been  trans- 
fixed by  strong  ligatures  and  tied  separately.  Drainage :  passage  of 
the  latter  ligatures  through  canula  in  vaginal  cul-de-sac.  Symptoms  : 
Indications  of  peritonitis  after  twenty-four  hours,  namely,  vomiting, 
tympany,  continuing  three  days,  when  a  free  flow  of  bloody  serum  be- 
gan from  the  canula.  Immediate  cessation  of  above  symptoms.  Later, 
discharge  offensive,  nature  improved  by  the  use  of  disinfecting  injec- 
tions througli  the  canula.  Canula  removed  after  eight  days  ;  discharge 
continued,  but  gradually  diminished  and  ceased  at  the  end  of  ten  days. 
Result,  recovery. 

Case  V.  Single  ovary.  Complications:  tapping  previous  to  oper- 
ation ;  ascitic  fluid  ;  rupture  of  the  cyst ;  prolonged  operation  ;  adhe- 
sions parietal  and  omental,  portions  of  omentum  removed.  Pedicle  : 
tied  in  two  jiarts,  dropped  back.  Drainage  :  ligatures  passed  through 
Douglas's  fossa  through  a  canula.  Symptoms:  first  day,  pulse  130- 
140,  abdomen  somewhat  distended,  slight  pain.  Tiiird  day,  pulse  180, 
no  pain,  no  tympany ;  p.  m.,  pulse  140,  dark  discharge  from  vagina, 
the  first  since  operation.  Fourth  day,  morning,  pulse  132,  no  vaginal 
discharge ;  six  a.  m.,  vaginal  discharge  returned  ;  twelve  m.,  discharge 
continued  ;  two  P.  M.,  tired  and  nervous,  slight  discharge  from  the 
vagina,  bowels  distended,  clammy  sweat,  cold  feet.  Fifth  day,  a.  m., 
discharge  from  wound  slight,  distention  continued,  return  of  heat  to 
extremities ;  p.  m.,  two  ounces  of  foetid  discharge  from  vagina. 
Eighth  day,  discharge  more  abundant,  pulse  130.  Tenth  day,  ten 
ounces  sero-purulent,  dark-colored,  offensive  fluid  from  peritoneal  cavity, 
symptoms  more  alarming.  Twelfth  day,  pulse  110,  offensive  discharge 
continued  from  abdomen  and  vagina,  incision  not  inclined  to  heal 
soundly.  Fifteenth  day,  pulse  100,  discharge  from  abdomen  dimin- 
ished and  less  offensive,  vaginal  discharge  continued.  Result,  recov- 
ery, after  protracted  convalescence. 

Case  VI.  Single  ovary.  Complications :  tapping  previous  to 
operation;  adhesions  parietal  and  omental;  profuse  hajmorrhage  from 
the  same  ;  portions  of  omentum  cut  away  and  stump  reposed  in  incis- 
ion ;  escape  of  fluid  into  cavity.  Pedicle :  tied  in  two  parts  ;  dropped. 
Drainage:  ligature  passed  by  a  canula  through  Douglas's  fossa.  Symp- 
toms :  tvvo  days  after  operation,  discharge  of  bloody  serum  ;  ceased 
on  the  third  and  did  not  return  ;  symptoms  fiivorable  up  to  fourth  day ; 
then  became  alarming,  such  as  pain,  distention,  nausea,  vomiting,  and 
quickened  pulse.     In  absence  of  surgeon,  nurse  passed  a  female  catlie- 
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ter  into  left  iliac  fossa  and  removed  ten  ounces  of  foetid  fluid  ;  imme- 
diate relief.  Result,  rapid  disappearance  of  threatening  symptoms, 
speedy  recovery. 

Case  VII.  Both  ovaries.  Complications:  burst  cyst;  escape  of 
contents  into  peritoneal  cavity ;  adhesions  general  and  to  viscera.  Ped- 
icles :  both  slender,  short ;  cut  close  to  tumor ;  dropped  back.  Drain- 
age :  ligatures  twisted  together,  passed  through  Douglas's  fossa, 
through  a  canula.  Symptoms  :  first  day,  a.  m.,  slight  pain  in  abdo- 
men ;  vomiting  occasionally  as  before  operation.  Second  day,  nausea ; 
pulse  110  ;  no  discharge  through  canula.  Third  day,  slight  discharge. 
Sixth  day,  pulse  112;  vomiting  continues;  slight  distention;  discharge 
from  vagina  abundant  and  offensive.  Later,  escape  of  discharge  through 
incision,  that  from  vagina  in  no  way  diminished  ;  antiseptic  injections 
through  canula  and  into  abdominal  cavity  produced  no  favorable  effect 
upon  the  quantity  or  quality  of  the  discbarge  ;  continues  nnabated. 
Result,  death  from  septiciemia,  twelfth  day. 

Case  VIII.  Single  ovary.  Complications  :  ascitic  fluid ;  none  es- 
caped into  cavity.  Pedicle  :  broad,  thick  ;  clamp.  Drainage  :  angle 
of  wound,  and  ligature  passed  through  vaginal  cul-de-sac  through  can- 
ula. Symptoms :  first  day  after  operation,  bloody  serum  i)assing 
freely  from  canula.  Fourth  day,  pain  in  the  bladder  ;  discharge  from 
canula  ceased.  Sixth  day,  free  discharge  of  offensive  matter  forced 
through  the  incision  ;  injection  through  angle  of  the  wound  every  few 
hours.  Symptoms  favorable.  Convalescence  interrupted  by  an  attack 
of  diarrliaa,  lasting  four  days.     Result,  recovery. 

The  following  are  notes  of  other  cases  of  Dr.  Kimball,  that  came 
more  or  less  under  my  observation  :  — 

Case  I.  Large  cyst.  One  ovary.  Complications:  adhesions,  pari- 
etal, omental  ;  profuse  haemorrhage;  -walls  everted.  Pedicle:  ligated, 
drawn  up  and  reposed  in  the  angle  of  the  wound.  Drainage  :  sin- 
gle curved  trocar ;  cul-de-sac.  Symptoms  :  escape  of  bloody  serum 
twelve  hours  after  operation.  Third  day,  passage  of  rectal  injection 
through  canula,  and  later,  fajcal  matter.  Canula  removed.  Pain,  dis- 
tention, restlessness,  evidence  of  impaction  of  ficces,  relieved  by  oil 
and  afterward  copious  soap  and  water  enema.  Result,  subsequently 
rapid  recovery. 

Case  II.  Both  ovaries,  in  a  patient  aged  seventy.  Complications: 
enormous  distention ;  fifty  inches ;  extensive  adhesions  to  parietes, 
omentum,  intestines,  pelvis.  Operation  protracted ;  large  portions  of 
peritoneum  and  omentum  ligated  and  removed  ;  escape  of  fluid  into 
cavity  ;  tumor  and  contents  weighed  one  hundred  and  fifty  pounds. 
Pedicle  :  clamp  and  ligature  ;  the  last  reposed  in  angle  of  wound. 
Drainage  :  canula  through  Doviglas's  fossa.  Symptoms  :  bloody  se- 
rum first  two  days ;  displacement  of  canula  fourth  day.     No  further 
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discharge,    no    untoward  symptoms.     Result,    slow    but    comijlete    re- 
covery. 

Case  III.  One  ovary.  Complications :  oedema  of  extremities ; 
great  distention  intensified  by  respiration  ;  infiltration  of  walls  of  abdo- 
men ;  burst  cyst.  After  closure  of  the  wound  ascitic  fluid  welled  up 
through  angle  of  wound.  Drainage  :  canula,  cul-de-sac.  Symptoms  : 
abundant  flow  of  serum  for  several  days.  No  serious  symptoms.  Re- 
sult, recovery  rather  slow  but  complete. 

Mr.  Spencer  Wells's  cases,  showing  secondary  indication  for  drain- 
age, are  as  follows  :  — 

Case  I.  Single  ovary.  Complications  :  tumor  in  connection  ;  ex- 
tensive adhesions  to  omentum  and  bladder.  Pedicle  :  ligated  and  re- 
turned. Symptoms :  third  day,  sharp  pain,  relieved  after  uterine 
discharge,  resembling  menstruation  ;  continued  well  until  ninth  day. 
Later,  sleepless  night  from  pain  and  flatulence  ;  typhus  symptoms  ;  dry 
tongue,  dilated  pupils,  flushed  face,  drowsiness.  An  accumulation  of 
fluid  detected  in  pelvis  per  vaginam.  Puncture  with  trocar,  five  ounces 
dark,  bloody  serum,  ammoniacal  odor,  removed.  Tenth  day,  pulse  112, 
95,  92.  Typhus  condition  aggravated,  as  discharge  from  vagina  had 
ceased  ;  examination  revealed  fluid  still  pi'esent  in  vaginal  space.  Punct- 
ure again  resulted  in  removal  of  ten  ounces  of  fluid  ;  more  putrid  than 
that  of  the  day  before,  and  containing  pus.  Chassaignac's  drainage  tube 
passed  through  the  two  punctures  forming  a  loop.  Free  discharge 
through  tube  for  several  days ;  rapid  improvement.  Tube  removed 
twenty-eighth  day ;  thirty-fourth  day  sat  up ;  forty-second  day  left  for 
home  ;  one  month  later  was  in  perfect  health. 

Case  II.  Single  ovary  ;  no  adhesions.  Pedicle  :  clamped.  Symp- 
toms :  second  day,  flatulent  distention  of  abdomen  ;  removal  of  clamp 
necessary ;  pulse  130.  Fifth  day,  free  discharge  of  dark,  bloody  serum 
from  wound.  Sixth  day,  discharge  free,  pulse  116.  On  ninth  day, 
also  on  tenth  and  eleventh,  discharge  still  fa;tid,  but  more  purulent. 
Twelfth  day,  patient  very  low  ;  a  soft  swelling  found  behind  the  uterus. 
This  was  punctured  through  the  cul-de-sac,  giving  escape  to  a  pint  of 
serum  with  blood  and  some  pus.  Thirteenth  day,  free  suppuration  from 
wound  ;  p.  m.,  a  free  discharge  of  foetid  pus  by  the  vagina.  She  gradu- 
ally sank,  and  died  on  the  twenty-sixth  day. 

Post-Mortem.  No  signs  of  general  peritonitis  ;  bottom  of  Douglas's 
fossa  and  cavity  holding  three  or  four  ounces  of  pus.  The  opening" 
through  Douglas's  fossa  made  with  trocar  was  quite  closed.  Jt  is  to  be 
regretted  that  a  freer  opening  was  not  made  and  left  open. 

Case  III.  One  ovary.  Complications  :  adhesions,  parietal,  pel- 
vic. Pedicle  :  ligated.  Symptoms  :  forty-seven  hours  after  operation 
stitches  removed,  wounfl  seemed  firmly  united  ;  nine  p.  m.,  attack  of 
vomiting,  escape  of  reddish  serum  from  angle  of  wound.     Fifth  day, 
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])ulse  1-10,  abdomen  tympanitic,  evidently  containing  fluid.  Evidence 
of  fluid  iiigli  up  behind  tiie  uterus.  Vomiting  with  prostration  contin- 
ued, and  on  sixtli  day  pulse  160  ;  a  half-ounce  of  reddish  grumous  fluid 
from  open  angle  of  the  wound.  At  midnigiit  wound  commenced  dis- 
charging, and  then  the  symptoms  became  more  favorable.  Seventh  day, 
evidence  of  faecal  impaction  ;  relieved  ;  pulse  fell  at  once  from  160  to 
130 ;  discharge  of  curdy  fluid.  Eighth  day,  free  discharge  from  the 
wound.  Evidence  of  fluid  behind  the  uterus  still  existing ;  a  trocar 
passed  into  Douglas's  fossa  gave  vent  to  three  and  a  half  pints  of  black, 
foetid,  tarry  fluid.  Sixteenth  day,  trocar  again  introduced,  and  one 
pint  of  fluid  discharged.  Seventeenth  day,  canula  replaced  and  more 
fluid  escaped  and  continued  to  do  so  all  night.  On  twenty-first  day, 
discharge  free,  foetid,  yellow,  and  purulent ;  pulse  140.  Twenty-fifth 
day,  discharge  continues  ;  canula  withdrawn  ;  the  flow  ceased  the  next 
day.  By  probing  the  cavity  one  ounce  of  fluid  removed.  Result,  death 
on  twenty-ninth  day. 

Post-Mortem.  Recto-vaginal  pouch  empty  ;  utero-vesical  pouch  filled 
with  creamy  pus  ;  pus  found  incarcerated  between  the  coils  of  intestines, 
forming  a  large  number  of  abscesses. 

We  come  now  to  the  consideration  of  the  use  of  the  double  current 
in  connection  with  drainage.  As  we  have  seen,  the  cessation  of  the 
discharge,  which  was  invariably  followed  by  alarming  symptoms,  was 
due  to  the  obstruction  of  the  canula.  This  was  constantly  proved,  from 
the  fact  of  its  return  after  free  injection.  Upon  examination  of  the  can- 
ulce  that  had  been  obstructed  shortly  after  the  operation,  I  found  the 
closure  to  be  due  to  hardened  coagula,  that  required  considerable  force 
to  detach.  When  the  obstruction  took  ])lace  some  days  later,  it  was  evi- 
dently caused  by  an  accumulation  of  thick,  tenacious,  sero-purulent  or 
ichorous  matter,  exceedingly  difficult  to  dissolve  and  wash  away  with 
a  single  current. 

From  a  careful  study  of  the  foregoing  cases,  we  venture  to  offer  the 
following  suggestions.  The  canula  in  position  as  above  described,  as  in 
pelvic  abscess,  the  hose  is  attached  to  the  afferent  branch  and  the  effer- 
ent tube  is  placed  in  a  vessel  beside  the  bed.  The  first  few  hours  a  sero- 
sanguinolent  discharge  usuallj'  flows  of  its  own  accoi'd,  but  this  being 
tlie  usual  stage  for  the  formation  of  coagula,  at  least  as  soon  as  six  hours 
after  the  operation  a  current  of  tepid  water,  slightly  carbolized,  should 
be  allowed  to  make  the  circuit  of  the  instrument,  merely  for  the  sake  of 
insuring  patency.  If  at  the  end  tif  four  or  five  days  the  fluid  escapes 
in  the  same  condition  as  when  it  entered,  and  there  are  no  untoward 
symptoms  present,  in  all  probability  the  necessity  for  drainage  has 
ceased,  and  the  canula  may  be  removed  with  impunity.  Leaving  the 
instrument  in  position  a  onger  or  shorter  period,  even  after  this  stage 
its  presence  being,  in  my  opinion,  indifferent,  must  depend   upon  the 
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judgment  of  the  surgeon.  If,  on  the  other  hand,  early  after  tlie  opera- 
tion, or  even  a  few  days  later,  we  discover  local  or  general  signs  of  pu- 
trid accumulation,  the  injection  should  be  copious,  frequent,  and  highly 
disinfectant,  and  the  case  treated  precisely  as  one  of  abscess  in  any 
other  part.  I  see  no  reason  why,  by  cutting  off  the  efferent  current 
the  entire  abdominal  cavity  may  not  be  thoroughly  washed  out. 

V.  Treatment  of  the  Uterine  Cavity  after  the  Removal  of  Intra- 
uterine and  Interstitial  Fibroids.  —  If  there  be  great  danger  from 
blood-poisoning,  when  the  exciting  cause  is  situated  in  the  cellular 
tissue,  how  much  greater  must  be  the  tendency  when  the  nidus  of  in- 
fection is  located  in  the  cavity  of  an  organ  so  rich  in  vessels  and  nerves 
as  the  uterus.  The  uterus  in  patients  enfeebled  by  years  of  constant 
metrorrhagia  tolerates  most  astonishingly  the  violent  and  protracted 
manipulation  often  necessary  in  the  enucleation  of  intra-mural  fibroids, 
but  death  results  in  a  comparatively  short  time  from  the  confinement 
within  its  walls  or  cavity  of  the  smallest  quantity  of  putrid  matter. 
The  cases  are  by  no  means  rare  in  which  death  has  taken  place  from 
septicffimia,  incident  to  a  degenerating  fibroid,  and  for  want  of  a  perfect 
drainage  for  the  removal  of  purulent  and  putrid  matter,  following  the 
removal  of  such  growth  by  operation. 

For  the  prevention  of  such  unfortunate  occurrences,  from  personal 
experience  the  use  of  this  instrument  is  most  earnestly  recommended. 
The  method  of  its  application  is  as  follows  :  The  patient  being  on  the 
edge  of  the  left  side  of  the  bed,  the  surgeon  seats  himself  a  little  below 
tiie  pelvis.  A  No.  4  fountain  syringe,  previously  charged  with  a  dis- 
infecting fluid,  is  suspended  or  held  six  feet  above  the  bed.  The  hose 
is  coupled  with  the  afferent  branch  of  the  canula.  The  canula  is  now 
introduced  into  the  patulous  os,  and  held  in  position  with  the  left  hand ; 
this  done,  the  nurse  arranges  the  bed-pan  and  places  the  afferent  tube 
(four  inches  long)  of  the  canula  in  it.  The  suction  extremity  of  a 
Davidson's  syringe  is  placed  in  the  bed-pan,  the  other  in  a  vessel  at  the 
surgeon's  feet.  Everything  being  in  readiness,  the  stop  of  the  hose  is 
opened.  As  the  fluid  begins  to  enter  the  pan,  having  made  the  cir- 
cuit of  the  canula  and  the  uterine  cavity,  the  surgeon  simultaneously 
commences  with  the  Davidson's  syringe  to  pump  the  fluid  into  the 
vessel  at  his  feet.  In  this  manner  any  amount  of  the  fluid  can  be  em- 
ployed without  once  overflowing  the  pan  and  wetting  the  patient,  an 
accident  most  annoying,  not  to  say  dangerous,  since  it  necessitates  an 
immediate  change  of  clothing.  As  in  pelvic  abscess,  during  the  passage 
of  the  fluid  the  current  should  be  frequently  interrupted,  in  order  to 
secure  its  contact  with  every  part  of  the  suppurating  surface.  In  a 
large  and  patulous  uterus  no  danger  need  for  a  moment  be  feared.  In 
my  cases  this  procedure  occasioned  a  sense  of  fullness,  but  not  the 
slightest  pain  or  discomfort.     This  treatment  was  employed  in  one  of 
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mv  casus  (twice  daily  by  myself,  and  at  midnight  an  injection  tlirougii 
tlie  drainage  tube  by  tbe  nurse)  for  eighteen  days,  the  occurrence  of 
menstruation  being  no  contraindication.  Tiie  quantity  used  was  alwa^-s 
profuse,  not  less  tlian  two  and  three  quarts.  Again  I  have  to  say  that 
I  relied  mainly  upon  the  employment  of  a  solution  of  carbolic  acid,  two 
drachms  to  sixteen  ounces  of  glycerine,  soap,  and  water.  Though  the 
tumor  enucleated  was  si.\  inches  in  diameter,  its  removal  leaving  an 
enormous  suppurating  surface,  from  one  end  of  the  treatment  to  the 
other  there  was  not  the  slightest  evidence  of  septic  poisoning,  and  the 
patient  made  a  rapid  recovery. 

VI.  The  Treatment  of  the  Uterine  Cavity  in  Acute  Puerperal  En- 
dometritis and  in  Offensive  Post-Partum  Vaginal  Discharges.  —  For 
a  clear  and  comprehensive  view  of  the  relations  of  puerperal  fever 
to  the  infective  diseases  and  pyajmia,  I  would  in  this  connection  call 
attention  to  the  recent  exhaustive  discussions  upon  the  subject  at  the 
instance  of  Mr.  T.  Spencer  Wells,  by  the  Obstetrical  Society  of  Lon- 
don.^ The  editor  of  the  Obstetrical  Journal  of  Great  Britain  thus 
closes  a  short  review  of  this  memorable  scientific  contest:*  "  Now  the 
profession  may  know  what  are  the  latest  and  most  mature  thoughts  of 
the  best  obstetrical  authorities  in  England,^  upon  a  disease  in  which 
few  indeed  are  not  gravely  interested.  Every  particle  of  evidence  re- 
lating to  it  has  been  resifted  and  retested.  The  very  term  puerperal 
fever  has  had  a  struggle  for  its  existence,  and  although  the  time  does 
not  seem  to  have  arrived  for  its  abolition,  its  right  to  exist  is  strongly 
denied  by  several.  On  many  points  there  still  remains  much  obscurity 
and  difference  of  o[)inion.  On  others,  again,  there  is  a  happy  unanim- 
ity. All  agree  that  the  puerperal  condition  of  a  woman  is  one  which 
renders  her  liable  to  be  affected  by  influences  which  at  another  time 
might  produce  no  serious  mischief.  A  large  majority  of  the  Fellows 
believe  that  puerperal  fever  is  caused  by  septica;mia,  autogenetic  or 
comnumlcated.  The  very  soul  and  strength  of  the  discussion  rests  in 
this  thought.  Here  is  the  idea  which  cannot  be  too  vividly  impressed 
upon  the  minds  of  all  obstetricians  and  midwives.  Upon  its  entire 
acceptance  and  proper  apprehension  depends  the  safety  of  the  mother. 
An  offensive  post-partum  vaginal  discharge  must  not  be  permitted.  It 
must  be  prevented  by  skillful  management  of  the  third  stage  of  labor, 
bv  insuring  efficient  lochial  drainage,  and,  if  necessary,  by  washing  out 
the  utero-vaginal  canal  ivith  antiseptic  fluid.  No  one  now  doubts  the 
connnunicability  of  the  poison  which  exists  in  putrid  lochia,  or  that  the 
most   miiuite   quantity   of  it  conveyed  to   a   healthy  puerperal  woman 

'  Obstetrical  Journal  of  Great  Britain,  May,  June,  July,  August,  1875. 
'  Mem,  September,  1874,  pages  392,  393. 

"  The  eilii.ir  should  have  said  also  "  America,"  since  I'rof.  Fordycc  Barker,  of  New  York, 
took  an  aciivc  part  in  the  discussion. 
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maj'  produce  in  her  a  fatal  complaint.  A  responsibility  of  a  most  seri- 
ous nature  attaches  itself  to  all  those  who  have  in  any  capacity  to  deal 
with  lying-in  cases.  A  mystery  hangs  over  the  nature  of  this  pyogenic 
fluid,  but  the  laws  which  relate  to  its  origin  and  pro]«gation  are  suffi- 
ciently well  known  to  enable  us  to  do  much  toivard  checking  its  genera- 
tion and  preventing  the  extension  of  its  malignant  action  tvhen  begotten." 

Notwitiistanding  their  able  opponents,  so  far  as  my  experience  goes 
I  am  disposed  to  place  myself  with  the  majority  of  the  Fellows  in  regard- 
ing septicemia,  autogenetic  or  communicated,  as  the  cause  of  so-called 
puerperal  fever  ;  hence  it  has  been  my  habit  for  years  to  employ  dis- 
infecting vaginal  injections  after  every  case  of  labor. 

Again,  as  a  further  evidence  of  a  growing  interest  in  the  subject,  Dr. 
Griinewald,  of  St.  Petersburg,  details  the  measures  which  were  adopted 
at  the  lying-in  asylum  in  that  city  to  prevent  infection.^  "Acting  on 
the  theory  that  some  wound  or  laceration  of  the  parts  concerned  in 
labor  presented  a  nidus  for  the  reception  of  the  disease,  attention  has 
been  directed  toward  these  points,  and  the  result  has  been  happy.  The 
most  common  starting-point  was  held  to  be  the  vagina  or  the  os  uteri. 
At  these  points  the  poison  was  absorbed,  and  the  disease  traveled  on- 
ward along  the  planes  of  connective  tissue.  The  rule  observed  was  to 
examine  every  woman  by  the  aid  of  a  speculum  immediately  after  labor. 
Every  laceration  or  abrasion  was  then  carefully  attended  to,  and  as 
soon  as  a  morbid  appearance,  such  as  diphtheritic  deposit  or  tiie 
like  \\a?.  noticed,  a  solution  of  carbolic  acid  and  water  (one  part  to 
twelve^  was  applied,  or  the  sesquichloride  of  iron  in  a  similar  propor- 
tion. If  the  disease  advanced  and  there  were  signs  of  endometritis, 
injections  were  practiced  by  means  of  a  double  catheter.  The  indica- 
tions for  intra-uterine  injections  were  (1)  retention  of  membranes,  (2) 
retention  and  decomposition  of  coagulated  blood,  (3)  lochionietra,  (4) 
in  any  form  of  endometritis,  and  (5)  in  secondary  haemorrhage.  In 
fact,  it  was  customary  to  use  a  weak  solution  of  carbolic  acid  (one  part 
to  four  hundred)  as  an  intra-uterine  injection,  in  all  cases,  immediately 
after  labor,  by  way  of  prophylaxis. 

The  necessity  for  the  most  thorough  application  of  disinfecting  meas- 
ures at  the  slightest  evidence  of  an  offensive  post-partum  vaginal  dis- 
charge being  placed  beyond  question,  the  double  canula  and  fountain 
syringe  will  be  found  an  invaluable  means  for  the  accomplishment  of 
this  end.  The  method  of  application  is  the  same  as  that  employed 
in  treatment  of  the  uterine  cavity  after  removal  of  fibroids. 

VII.  The  method  of  ajsplication  in  tlie  use  of  cold  and  astringents 
in  post-partum  hcemorrhage,  being  the  same,  does  not  require  a  separate 
mention. 

VIII.  In  the  treatment  of  chronic  cystitis  in  the  fe7nale,  tha   canula 

'  American  Practitioner,  October,  1875,  page  337. 
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is  I'lnployed,  witli  long  efferent  tube,  as   in  pelvic  abscess  after  simple 
puncture. 1 

Originality  is  here  claimed  for  the  double  trocar  only  ;  for  the  double 
canula  is  mainly  an  improvement  upon  those  hitherto  in  use.  The 
compactness  of  the  instruments,  available  for  so  many  different  and 
important  ends,  renders  it  useful  as  \yell  to  the  general  as  to  the 
special  practitioner.  The  double  trocar  is  manufactured  by  Messrs. 
Codman  and  Shurtlcff,  of  Boston,  for  whose  patience^,  and  painstaking 
I  desire  to  express  my  sincere  obligations. 


EECENT  PROGRESS  IN  OTOLOGY. 

BY    J.    ORNE    GREEN,    M.    D. 

The  Application  of  the  Tympanic  Catheter.  —  The  tympanic  catheter, 
first  introduced  by  Weber-Liel  in  1869  as  a  more  direct  means  of  mak- 
ing applications  to  the  tympanic  cavity,  consists  of  a  fine  flexible  tube 
with  an  opening  either  on  its  end  or  on  one  side  close  to  the  end,  through 
which  either  air  or  fluid  can  be  injected.  This  is  inserted  through 
an  ordinary  Eustachian  catheter  along  the  whole  length  of  the  Eusta- 
chian tube  into  the  tympanum,  and  the  application  of  either  air  or  fluids 
made  through  it  directly  into  the  cavity.  Politzer^  gives  the  results  of 
his  extended  experience  in  the  use  of  the  instrument,  after  several 
years'  trial,  as  follows:  for  simple  inflation  of  the  tympanum  with  air 
he  considers  that  the  tympanic  catheter  is  not  as  useful  as  the  other 
methods  of  inflation,  because  from  the  minute  calibre  of  its  tube  the 
stream  of  air  loses  much  of  its  force  from  the  friction  in  passing  through 
and  force  enough  cannot  be  exerted  on  the  membrana  tympani  to  over- 
come and  relieve  the  abnorma  Itension  of  the  drum-membrane  and  os- 
sicula.  In  cases  of  sclerosis  of  the  tympanic  mucous  membrane  and 
rigidity  of  the  articulations  of  the  ossicula,  the  injections  of  medicaments 
through  the  tympanic  catheter  offer  no  better  results  than  those  made 
through  the  ordinary  Eustachian  catheter.  In  cases,  however,  in 
which  the  tympanum  becomes  filled  with  inspissated  pus  or  caseous 
matter,  as  in  old  otorrhoeas  with  or  without  caries  of  the  bone,  but 
with  ])erforation  of  the  membrana  tympani,  which  offer  such  a  resistance 
that  injections  of  water  through  the  common  Eustachian  catheter  cannot 
enter  the  cavity,  Politzer  has  found  the  tympanic  catheter  an  invalua- 
ble means  of  evacuation  ;  in  such  cases  the  tympanic  catheter  is  inserted 
fully  into  the  tympanum,  and  then  a  stream  of  warm  water  or  an  alka- 

'  The  curved  canula  with  probe  point  admirably  answers  the  jnirposc  of  a  double  male 
catheter. 
•^  Wiener  medicinische  Wochenschrift,  Nos.  15  and  IG,  1875. 
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line  solution  is  injected  against  the  mass  till  it  softens  and  runs  out 
through  the  meatus.  Tlie  instrument  is  especially  valuable  in  these 
cases  when,  as  is  not  unfrequently  the  case,  the  meatus  is  so  narrowed  by 
chronic  periostitis  tliat  all  applications  from  the  outside  are  impossible. 

Again,  in  exacerbations  of  inflammation  coming  on  in  the  course  of  a 
clironic  otorrhcea  with  very  severe  pain,  the  tympanic  catheter  oflvrs  a 
means  of  douciiing  the  cavity  with  warm  water,  one  of  the  most  effi- 
cient agents  for  the  relief  of  the  pain  and  for  subduing  the  inflammation  ; 
wiien,  in  these  cases,  the  Eustachian  tube  is  much  contracted,  the  tym- 
panic catheter  offers  the  only  means  of  douching  the  cavity,  but  if  the 
Eustachian  tube  remains  fairly  free  the  same  douching  can  be  accom- 
plisiied  through  the  ordinary  Eustachian  catheter.  Another  class  of 
cases  in  which  Politzer  has  found  the  tympanic  catheter  useful  is  that 
in  which  the  membrana  tympani  has  become  attaclied  to  the  inner  wall 
of  the  tympanum  in  such  a  way  as  to  divide  the  cavity  into  two  distinct 
parts,  so  that  inflation  through  the  Eustachian  tube  can  affect  only  the 
anterior  half  of  the  cavity  ;  in  several  cases  in  which  a  previous  inflam- 
mation had  produced  such  adhesions,  a  fresh  inflammation  filled  the  pos- 
terior cavity  with  fluid  which  could  not  be  removed  by  paracentesis,  be- 
cause air  could  not  be  driven  in  behind  the  secretion  owing  to  the  adhe- 
sions ;  in  these  cases  Politzer  first  performed  paracentesis,  and  then 
inserted  the  end  of  the  tympanic  catheter  through  the  meatus  into  tJie 
cavity,  and  by  suction  succeeded  in  removing  the  whole  of  the  secre- 
tion. 

Not  oidy  in  tympanic  affections  has  Politzer  found  this  instrument 
useful,  but  also  in  diseases  of  the  external  meatus  and  the  mastoid  cells. 
When  the  external  meatus  has  been  very  much  narrowed  by  exostoses, 
it  is  often  extremely  difficult  to  remove  masses  of  cerumen  and  of  epi- 
thelium which  form  behind  the  contraction,  because  the  stream  from  a 
syringe  is  unable  to  penetrate  deep  enough  to  float  out  the  mass ;  but 
by  passing  the  tympanic  catheter  some  distance  into  the  mass  an  alka- 
line solution  can  be  driven  in  so  as  to  render  it  fluid,  and  then  by  syring- 
ing with  warm  water  the  whole  of  it  can  be  i-emoved.  The  same  mode 
of  procedure  is  useful  for  softening  and  removing  collections  of  pus  be- 
hind a  narrow  stricture  of  the  meatus.  In  inflammation  of  the  mastoid 
the  delicacy  and  flexibility  of  the  tympanic  catheter  especially  adapt  it 
for  the  removal  of  inspissated  pus  and  caseous  matter  from  the  irregular 
cavities  of  the  cells  by  very  much  the  same  process  as  that  used  for  the 
meatus;  and  the  value  of  any  instrument  which  will  accomplish  such 
removal  can  be  appreciated  when  it  is  remembered  that  these  masses 
not  only  interfere  with  the  closing  of  the  abscess  cavity,  but  also  directly 
cause,  by  their  presence,  ulceration  and  even  purulent  infection. 

The  application  of  the  tympanic  catheter  in  cases  of  serous  and  mu- 
cous effusion  in  the  tympanum  is  spoken  of  in  the  next  section  of  this 
report. 
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Movable  Exudations  in  the  Tympanum.  —  The  term  movable  exudation 
is  used  to  indicate  the  more  or  less  fluid  serous  or  mucous  secretions  which 
are  found  in  the  tympanic  cavity  as  the  result  of  an  inflammation  of  its 
mucous  lining  membrane,  in  contradistinction  to  the  solid  masses,  such  as 
dried  mucus,  insjjissated  pus,  or  epithelial  collections,  sometimes  found  in 
the  cavity.  These  movable  exudations  are  the  product  of  an  inflamma- 
tion of  the  tympanic  mucous  membrane,  usually  too  slight  to  have  gone 
on  to  the  purulent  stage,  but  their  presence  in  the  tympanum  leads  to 
serious  functional  disturbance,  and  if  allowed  to  remain  for  any  length 
of  time  may  produce  permanent  changes  which  are  incurable.  They 
may  and  usually  do  interfere  with  the  conducting  appai-atus  of  the  ear 
by  drawing  the  membrana  tympani  inwards,  and,  as  Politzer  has  shown, 
so  increasing  its  tension  that  it  cannot  conduct  the  sound-waves  prop- 
erly ;  they  also  increase  the  hyperaemia  of  the  original  inflammation, 
and  cause  fresh  exudation.  As  the  result  of  this  we  may  have  gro\vths 
of  connective  tissue  in  the  tympanum  binding  down  the  ossicula,  and 
thus  preventing  their  free  vibration. 

These  exudations  are  sometimes  absorbed  spontaneously,  but  not  in- 
frequently remain  for  weeks  and  months  unless  removed  by  artificial 
means.  The  certain  diagnosis  of  many  of  them,  which  is  one  of  the 
triumphs  of  modern  otology  and  dates  only  from  about  the  year  1868, 
has  been  quite  thoroughly  described  by  Schwartze,  Politzer,  and  others, 
and  has  been  fi'om  time  to  time  mentioned  in  these  Reports,  as  new  points 
in  diagnosis  and  treatment  have  appeared.  The  chief  indication  for 
treatment  is  to  get  rid  of  the  secretion  as  soon  as  possible,  and  thus  re- 
lieve the  constant  hyperfemia  which  it  keeps  up.  When  the  secretion  is 
thin  and  limpid  this  can  generally  be  accomplished  in  some  of  the  ways 
which  have  been  mentioned  in  previous  Reports,  by  means  of  the  air- 
douche  in  some  of  its  forms  or  by  paracentesis  of  the  drum-membrane ; 
but  when  the  secretion  is  thick  and  viscid  its  removal  is  always  difficult 
and  often  impossible  by  any  of  these  methods. 

In  the  last  Report  ^  a  method  of  Gruber's  was  described,  by  which  he 
sucked  out  the  exudation  from  the  tympanum  by  means  of  a  svrincre, 
the  point  of  which  was  inserted  into  the  cavity  through  a  perforation  of 
the  drum-membrane.  The  same  method  of  evacuation  had  been  previ- 
ously used  by  Weber-Liel,  without,  however,  any  injury  of  the  drum- 
membrane,  by  inserting  through  the  ordinary  Eustachian  catheter  a 
small  elastic  catheter  which  could  be  passed  fully  into  the  tympanic  cavity, 
and  through  which  he  claimed  that  the  exudation  could  be  withdrawn  by 
suction.  Politzer^  now  gives  his  experience  of  the  use  of  this  flexible 
tynipanic  catheter  in  movable  exudations,  and  concludes  that,  in  cases 
in  which  the  secretion  is  thin  and  limpid,  the  evacuation  of  the  tym- 

1  .louuN-AL,  xcii.  r)!)0,  May  20,  1875. 

-  Wieiiur  mcilicinische  Wochcnschrift,  No.  15,  1S75, 
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paniim  is  accomplished  more  thoroughly  by  paracentesis  of  the  drum- 
membrane  than  by  suction  through  the  tympanic  catheter,  as  the  en- 
trance of  the  Eustachian  tube  is  at  the  upper  portion  of  the  tympanum, 
while  the  fluid  lies  in  the  lower  portion  of  the  cavity,  and  consequently 
the  tympanic  catheter  can  at  the  best  reach  and  withdraw  only  the  upper 
portion  of  the  fluid.  He  says,  however,  that  by  inclining  the  patient's 
head  in  such  a  position  that  the  Eustachian  tube  is  perpendicular,  that 
is,  bfending  the  head  forward  and  toward  tlie  opposite  side,  the  fluid 
flows  toward  the  tympanic  orifice  of  the  Eustachian  tube,  and  can  be 
withdrawn  much  more  completely  ;  in  this  position  of  the  head  he  has, 
in  some  cases,  been  able  to  get  a  thorough  evacuation  of  the  cavity  by 
means  of  the  tympanic  catheter.  When  the  exudation  is  very  viscid 
lie  has  found  the  tympanic  catheter  of  great  service  in  evacuating  the 
tympanum  after  paracentesis  of  the  drum-membrane  had  been  performed. 
In  some  cases,  he  says,  the  secretion  was  so  viscid  that  not  only  did  no 
evacuation  follow  paracentesis,  but  the  air-douche  by  means  of  the  com- 
mon catheter  was  insufficient  to  force  out  any  of  the  secretion  ;  by  in- 
serting the  tympanic  catheter  fully  into  the  tympanum,  however,  and 
then  injecting  the  air,  he  was  able,  by  means  of  the  gradual  increasing 
air-pressure,  to  effect  a  thorough  evacution. 

{To  he  concluded.) 


PROCEEDINGS    OF    THE    BOSTON   SOCIETY   FOR  MEDICAL 
OBSERVATION. 

EDWARD    WIGGLESWOKTH,    JR.,  M.    D.,    SECRETARY. 

June  21,  1875.  Treatment  of  Diarrhoea  in  Toung  Children.  —  Dr.  J.  P. 
Oliver  read  the  regular  paper  of  the  evening,  his  subject  being  the  treatment 
of  diarrhoea  in  young  children.  The  paper  has  been  published  in  full  in  the 
Journal  of  July  8,  1875. 

Dr.  Ellis  referred  to  the  difference  in  coagul.ibility  between  the  casein  of 
the  milk  of  the  cow  and  that  of  woman.  When  pure  casein  of  each  sort  is 
treated  by  artificial  digesting  fluids,  that  from  woman's  milk  dissolves  readily, 
or  with  a  little  acetic  acid;  that  from  the  cow's  slowly.  Goat's  milk  also  coag- 
ulates too  firmly.  The  best  milks  are  the  rarest,  such  as  mare's  milk.  Dr. 
Ellis  approved  of  gelatine  with  milk  under  certain  circumstances,  and  also  of 
Liebig's  food,  provided  it  is  very  accurately  prepared. 

Dr.  Pouter  higlily  approved  of  Robinson's  prepared  barley  for  small  chil- 
dren.    This  should  be  boiled  twenty-five  minutes  before  the  milk  is  added. 

Dk.  Vogel  stated  that  gelatine,  with  or  without  milk,  was  much  used  in 
Germany,  especially  in  dysentery,  and  that  the  action  of  coagulating  fluids 
was  the  same  upon  boiled  and  unboiled  milk. 

Dk.  C.  p.  Putnam  said  he  considered  the  flour  or  meal  of  pease  as  quite 
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nutritive.  Tiio  coaguluin  of  cream  formed  soon  after  milking  is  soft ;  that 
formed  later  is  harder  and  less  digestible.  Bismuth  with  chloral  hydrate 
every  two  hours  often  improves  the  condition  of  the  bowels,  but  may  interfere 
with  the  appetite.  Dr.  Putnam  approved  of  Liebig's  food.  Six  ounces  of 
boiled  pap  is  changed  by  half  an  ounct  of  digestive  fluid  into  a  liquid  nearly 
as  thin  as  vinegar,  showing  that  much  starch  must  have  been  converted  into 
dextrine.  In  constipation,  Liebig's  food  at  niglit  will  often  procure  a  natural 
discharge  in  the  morning,  and  the  amount  need  never  be  increased.  When 
the  mothers  milk  is  scanty,  Liebig's  food  is  especially  valuable  as  an  adjuvant. 
As  to  the  fact  that  Dr.  Oliver  had  seen  children  gain  when  fed  upon  cream 
and  barley,  whereas  they  had  not  gained  while  using  Liebig's  food,  it  is  true 
that  children  while  gaining  strength  and  health  do  not  accumulate  necessarily 
much  fat,  and  in  such  cases  a  little  oil  or  cream  may  be  added  ;  or,  when  the 
digestion  has  become  normal,  other  food  may  be  substituted.  Condensed  milk 
answers  in  some  cases,  but  often  contains  too  much  sugar. 

Conservative  Surgery.  —  Du.  Waeren  exhibited  the  cast  of  a  foot  upon 
which  he  had  recently  operated.  By  the  falling  of  a  weight  the  first,  second, 
and  third  metatarsal  bones  had  been  destroyed,  the  distal  ends  of  the  tarsal 
bones  injured,  the  joint  opened,  and  the  skin  removed  from  the  tarsus  behind 
the  metatarsal  bone  of  the  great  toe.  In  opposition  to  Chopart  and  Lisfranc, 
Bryant  says,  "  Save  all  you  can  ; "  and  in  accordance  with  this  advice  the  three 
metatarsal  bones  alone  had  been  removed,  leaving  the  two  outer  toes.  The 
result  had  been  very  good. 

Ovariotomy.  —  Dk.  Chad  wick  then  read  a  paper  upon  ovariotomy.' 

Simulation  of  Bronchial  Respiration.  —  Dr.  Ellis  referred  to  a  statement 
made  by  him  some  months  before  in  regard  to  the  sinmlation  of  bronchial 
respiration.  He  spoke  of  the  well-recognized  fact  that  bronchial  respiration 
may  be  transmitted  from  the  throat,  but  it  was  also  thought  to  originate  in  the 
bronchi.  He  was  convinced,  however,  that  the  passage  of  air  through  the 
healthy  bronchi  never  gave  rise  to  such  a  sound.  If  care  were  taken  during  a 
full  and  rapid  inspiration  to  avoid  the  production  of  any  sound  in  the  nares, 
pharynx,  or  larynx,  no  sound  would  be  heard  over  the  trachea  or  larger  bron- 
chi, where  the  so-called  tracheal  or  bronchial  respiration  was  very  distinct 
when  produced  in  the  parts  above. 

It  is  so  ditficult  to  breathe  without  causing  the  vibration  of  the  parts  men- 
tioned, that  great  care  must  be  taken.  Ordinary  hospital  patients  with  low 
intelligence  seem  to  be  incapable  of  doing  it,  and  this  difficulty  is  increased  by 
those  forms  of  thoracic  disease  which  give  us  an  opportunity  to  test  the  accu- 
racy of  the  statement.  Moreover,  a  third  person  is  necessary  to  listen  care- 
fully at  the  mouth  of  the  one  who  is  breathing  to  be  sure  that  no  sound  is 
produced  there.  To  prevent  such  sound  the  walls  of  the  external  air-passages 
must  be  perfectly  immovable. 

A  patient  with  chronic  catarrhal  pneumonia  of  the  right  apex,  in  whom 
there  was  the  so-called  bronchial  respiration,  was  requested  to  inflate  the  chest 
and  then  remain  perfectly  immovable.  At  the  moment  when  the  chest  was  at 
rest,  air  was  forced  through  a  glass  tube  against  the  soft  palate,  producing  a 

1  Vide  Journal  of  July  22,  1875. 
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blowing  sound,  which  was  heard  as  bronchial  respiration  by  a  person  whose 
ear  was  applied  to  the  chest. 

If  further  experiments  verify  the  views  advanced,  it  will  be  shown  tliat 
bronchial  respiration  is  a  sound  conducted  from  the  parts  above  the  trachea  in 
the  same  way  as  the  voice,  modified  or  intensified  by  the  media  through  which 
it  may  pass. 

Dr.  Langmaid  alluded  to  the  fact  that  the  bones  of  the  head  vibrate  greatly, 
and  advantage  is  taken  of  this  to  get  harmonic  notes  in  which  the  trachea,  etc., 
take  no  part. 

Ice-Bags  in  Croup  and  Diphtheria.  —  Dr.  C.  P.  Fdtnam  spoke  of  the  value 
of  bags  of  ice  applied  to  the  neck  in  croup  and  diphtheria.  These  should  be 
made  of  thin  India-rubber  by  means  of  a  cement  of  the  same,  and  provided 
with  stop-cocks  to  let  off  the  air  coming  from  the  interstices  of  the  ice.  They 
should  be  narrow  across  the  neck  in  front,  and  possess  ears  for  the  attachment 
of  tapes.  Such  bags,  of  various  shapes,  may  be  employed  also  for  many  oilier 
purposes,  and  maj'  be  constructed  upon  the  spot,  if  necessary.  Dr.  Putnam 
had  noticed  no  depressing  effects  from  their  use,  and  for  superficial  inflamma- 
tions preferred  them  to  the  jacket  poultice.  In  the  sore  throat  of  scarlet  fever 
he  had  found  them  to  cause  great  relief  as  to  symptoms,  though  he  would  not 
assert  any  change  in  the  morbid  processes  from  their  use. 

October  4,  1875.  Diphtheria. —  Dr.  Whittier  read  a  paper  upon  diph- 
theria.' 

Dr.  Knight  mentioned  some  cases  under  the  charge  of  Dr.  Bowen,  of 
Philadelphia,  which  recovered  after  the  inhalation  of  sulphurous  acid,  while 
other  cases  in  the  same  family,  not  so  treated,  died. 

Dr.  Minot  said  he  thought  that  the  topical  use  of  nitrate  of  silver  was  at 
present  condemned  by  many  physicians  of  high  standing.  For  himself,  he  be- 
lieved in  local  applications,  but  preferred  the  salts  of  iron  to  I  hose  of  silver. 
He  had  seen  benefit  from  a  dilute  solution  of  muriatic  acid  applied  by  means 
of  a  swab.  Permanganate  of  potassium  also  gives  little  discomfort,  relieves 
fetor,  and  apparently  promotes  convalescence.  The  use  of  ice-bags  is  approved 
of  by  every  one. 

Dr.  Inches  said  that  the  records  of  the  temperature  should  always  be  care- 
fully kept.  He  considered  them  of  much  value,  they  often  even  assisting  in 
the  diagnosis.  Wet  packs  he  held  were  of  great  benefit  in  the  treatment.  His 
favorite  topical  application  was  oxalic  acid,  eight  grains  to  the  ounce.  He  be- 
lieved tracheotomy  at  times  contra-indicated,  and  he  had  seen  cases  in  whioli 
the  cut  surface  became  an  ulcer. 

Dr.  Whittier  rei>eated  that  in  his  opinion  tracheotomy  was  called  for 
whenever  asphyxia  set  in.  Life  might  be  saved,  and  it  was  our  duty  to  try  all 
measures  for  that  end. 

Dr.  Webber  remarked  that  the  mere  relief  to  the  patient,  and  perhaps 
even  more  to  the  friends  around,  was  sufficient  warrant  for  the  operation. 

Dr.  Chadwick  recalled  twenty-three  cases  of  tracheotomy  performed  for 
croup  at  the  Massachusetts  General  Hospital.  The  average  age  of  the  cases 
which  recovered  was  five  years ;  of  the  cases  in  which  the  operation  failed,  two 

1  Vide  Journal  of  November  U,  1875. 
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and  a  half  years.  He  thought  that  the  operation  was  rarely,  if  ever,  successful 
with  cliiklreii  of  two  years  of  age  or  less. 

Dil.  WKBiiKit  alluded  to  the  question  of  drainage  and  sewerage  as  bearing 
upon  diphtheria. 

Dii.  SriCD.MAN  had  never  known  tracheotomy  to  succeed  upon  a  child  less 
tlmn  three  years  of  age.  He  had  known  of  an  epidemic  of  diphtheria  in  Dor- 
chester in  which  draitjage  certainly  could  have  played  no  part. 

Dit.  Jefkkik.s  spoke  of  two  cases,  interesting  as  bearing  upon  the  question 
of  contagion.  At  a  home  for  children,  a  child  convalescent  from  measles 
showed  signs  of  diphtheria.  No  other  sick  child  caught  it,  but  one  of  the 
strongest  and  healthiest  took  it  and  died  in  about  fifty  hours.  The  other  cases 
of  measles  were  not  affected  by  the  diphtheria,  but  ran  a  normal  course. 

Dr.  IMinot  related  the  case  of  a  physician  who  threw  off  some  eight  inches 
of  membrane  like  the  finger  of  a  glove.  Some  time  subsequently  he  died  sud- 
denly, without  warning.  There  was  no  opportunity  for  tracheotomy.  Mem- 
brane was  found  below  the  glottis,  and  his  death  was  attributed  to  strangula- 
tion, the  piece  dropping  back  after  death. 

Dr.  Fitz  referred  to  cases  of  embolus,  paralysis  of  the  heart,  etc.,  which 
might  cause  death  suddenly.  He  was  inclined  to  doubt  the  propriety  of  at- 
tributing the  death  to  suffocation  from  the  presence  of  membrane  in  cases 
where  none  was  found  in  the  larynx.  In  cases  of  suffocation  from  pieces  of 
meat  partially  swallowed  and  catching  in  the  larynx,  lividity  remained  after 
death. 

Dii.  Norton  Folsoji  stated  that  he  had  seen  cases  of  suicide  by  hanging 
in  which  either  lividity  or  pallor  was  present. 

Dit.  BoLLES  remarked  that  where  pallor  was  present  the  neck  was  found 
unbroken. 

Dlaphraymntic  Hernia  in  a  Child.  —  Dr.  C.  P.  Putnam  showed  a  specimen 
of  diaphragmatic  hernia  in  a  child.     The  case  will  be  published. 

Cancer  of  the  Rectum  and  of  the  Liver.  —  Dr.  Bolles  exhibited  a  cancer 
of  the  rectum,  causing  stricture  and  accompanied  by  cancer  of  the  liver.  Two 
years  ago  the  only  symptom  had  been  persistent  diarrhroa,  which  had  since 
continued,  the  discharges  recently  numbering  from  six  to  twenty  daily.  Ha;m- 
orrhoids  also  existed.  Before  death  there  had  been  great  pain  in  the  right  side 
and  a  pleuritic  rub  (to  and  fro  sound)  at  the  lower  border  of  the  lung  on  the 
right  side,  together  with  rapid,  hitching  respiration  and  high  pulse.  The 
rul)bing  of  the  liver  against  the  wall  of  the  upper  part  of  the  abdomen  resem- 
bled closely  the  rubbing  of  a  lung. 

Urinary  Calcidus. —  Dr.  Porter  showed  a  urinary  calculus.  P.  P.,  aged 
three  and  a  half  years,  was  scalded  two  years  since  by  the  upsetting  of  a 
tea-kettle  over  his  thighs  and  genitals.  Since  recovery  he  had  been  greatly 
troubled  by  dribbling  of  urine,  and  at  times  by  stoppage  of  the  stream.  The 
symptoms  have  been  more  troublesome  during  the  last  three  months.  A  me- 
tallic sound  showed  to  the  finger  and  to  the  ear  a  calculus  in  the  bladder. 

August  1st.  The  calculus  was  removed,  under  ether,  by  lateral  lithotomy. 
A  chemise  catheter  was  passed  through  the  wound  into  the  bladder  for  the  pas- 
sage of  urine,  and  h;Bmorrhage  was  checked  chiefiy  by  means  of  sponges 
packed  about  the  canula.     Few  ligatures  were  applied. 
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August  13  th.  Twelfth  clay  after  the  operation,  the  patient  passed  about 
half  an  ounce  of  urine  through  the  urethra. 

August  16th.  Urine  passed  wholly  by  the  urethra,  the  wound  not  being 
moistened. 

The  thirty-fourth  day  after  the  operation  the  patient  was  discharged,  well. 
The  calculus  weighed  twenty-four  grains.  It  was  oval  in  shape,  and  measured 
five  eighths  by  one  half  by  five  sixteenths  of  an  inch. 

Colloid  Cancer  of  all  the  Abdominal  Organs.  —  Dr.  Porter  showed  also  a 
colloid  cancer  of  all  the  organs  in  the  abdomen.  It  originated  from  the  ova- 
ries, and  the  whole  peritoneum  was  covered  by  small  colloid  cysts. 

Dr.  Fitz  spoke  of  this  as  a  rare  form.  It  was  an  alveolar  cancer,  com- 
posed of  a  fibrous  stroma  full  of  sage  granules. 

Salivary  Calculus.  —  Dr.  Porter  then  exhibited  a  salivary  calculus.  For 
two  years  a  woman  forty-two  years  old  had  noticed  a  tumor  of  her  neck  oc- 
cupying the  submaxillary  triangle,  and  about  the  size  of  a  horse-chestnut.  It 
could  be  felt  also  in  the  mouth,  and  had  been  accompanied  by  pain  for  about 
three  weeks.  The  tumor,  on  section,  proved  to  be  a  hypertrophy  of  the  sub- 
maxillary gland,  and  in  its  centre  there  was  a  small  salivary  calculus  in  a  cav- 
ity containing  pus. 

Plans  for  Hospitals.  —  Dr.  Norton  Folsom  showed  plans  for  the  new 
Johns  Hopkins  Hospital  in  Baltimore,  and  took  occasion  to  speak  of  the  evils 
in  the  construction  of  various  existing  hospitals :  in  regard  to  absence  of  ven- 
tilation and  light,  for  instance,  also  with  reference  to  the  existence  of  "  shoots" 
for  dirty  clothes.  He  referred  to  the  necessity  that  the  medical  profession 
should  look  after  matters  which  hospital  boards  are  apt  to  neglect.  He  then 
read  Mr.  Hopkins's  letters,  which  he  regarded  as  models.  The  plans  will  be 
published  in  full  in  New  York  by  the  trustees  of  the  Johns  Hopkins  Hospital, 
of  Baltimore. 


MEDICAL   NOTES. 

—  At  a  recent  meeting  of  the  Clinical  Society  of  London,  Mr.  Callender 
reported  his  experience  in  the  use  of  salicylic  acid  as  a  dressing  for  wounds. 
He  concludes  that  it  is  of  value  because  it  is  odorless,  and  because  wounds 
heal  under  its  influence  usually  without  local  pain.  Above  a  strength  of  two 
per  cent,  of  the  acid  a  solution  acts  as  a  local  irritant  and  causes  constitutional 
disturbance.  It  gives  rise  to  more  discharge  than  carbolic  acid  does,  and  its 
influence  on  a  recent  wound  is  not  so  efficacious  against  the  occurrence  of  de- 
composition as  is  that  of  carbolic  acid,  chloride  of  zinc,  or  boracic  acid.  The 
repair  of  the  wound  is  less  active  and  the  granulations  are  more  flabby  than 
when  other  simple  or  antiseptic  dressings  are  employed.  Mr.  Callender  there- 
fore regards  it  as  inferior  to  other  antiseptic  agents  now  employed. 

—  Gelseminum  sempervirens  as  a  remedy  for  cough  is  advocated  by  Dr.  .J. 
R.  Thompson  in  the  British  Medical  Journal  of  October  16,  1875.  He  has 
administered  it  recently  to  a  large  number  of  patients  suffering  from  pulmonary 
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disease  (as,  for  example,  chronic  phthisis)  as  a  cough  sedative.  The  tincture 
is  given  in  five-minim  doses.  When  much  bronchial  irritation  existed  he  has 
combined  it  with  bromide  of  ammonium,  tincture  of  squills,  and  syrup  of  co- 
deia.  He  claims  that  his  results  show  that  gelseminum  has  a  marked  power 
in  subduing  cough,  that  it  acts  probably  as  a  nervous  sedative,  that  it  is  useful 
when  other  sedatives  have  failed,  that  it  seldom  produces  any  unpleasant  gen- 
eral effect,  and  that  the  kinds  of  cough  in  which  it  may  be  administered  with 
advantage  are  very  varied. 

—  The  use  of  nitrite  of  amyl  in  nervous  headache  is  recommended  by  R. 
A.  Douglas-Lithgow,  in  the  Lancet  of  October  16,  1875.  The  writer's  method 
is  to  place  two  drops  on  the  palm  of  the  patient's  hand,  and  quickly  diffusing 
them  with  the  finger  over  the  palmar  surface,  the  patient  immediately  covers 
the  mouth  and  nose  with  the  hand,  and  inspires  deeply  and  quietly.  The  pa- 
tient should  be  seated  while  inhaling,  as  the  peculiar  effects  of  the  remedy  are 
produced  almost  instantaneously,  and  may  occasionally  alarm  a  nervous  and 
hysterical  female.  These  symptoms  last  but  a  short  time,  and  with  their  ces- 
sation tlie  pain  almost  invariably  ceases.  Two  drops  of  the  remedy  may  be 
given  as  a  draught  in  water  instead  of  by  inhalation,  but  the  results  of  the 
latter  method  are  far  more  satisfactory. 

Some  of  the  symptoms  which  may  occur  during  the  inhalation  of  the  amyl 
are,  in  addition  to  the  invariable  flushing  of  the  face,  great  throbbing  in  the 
temples,  "fluttering  of  the  heart,"  and  a  feeling  of  breathlessness.  as  if  one 
was  "  dying  away."  Some  describe  a  sensation  of  "  tingling  from  head  to  foot," 
and  others  have  experienced  pains  in  the  limbs  analogous  to  cramp,  while  in 
other  cases  objects  seem  to  acquire  a  bright  yellow  hue,  such  as  sometimes  re- 
sults from  the  use  of  sautonine.  The  severer  symptoms  are,  however,  by  no 
means  common.  The  writer  has  never  seen  any  serious  results  from  the  ad- 
ministration of  the  remedy  which  he  recommends,  but  he  thinks  that,  owing  to 
the  temporary  palpitation  of  the  heart  produced  in  most  patients,  care  should 
be  taken  in  administering  it  in  cases  of  organic  cardiac  disease. 

—  In  a  lecture  on  deodorizers  and  disinfectants,  delivered  by  Dr.  John  Day 
to  the  members  of  the  School  of  Science  at  Geelong,  and  reported  in  the 
Medical  Times  mid  Gazette,  the  lecturer  stated  that  the  great  value  of  peroxide 
of  hydrogen  as  a  deodorizer  was  only  just  beginning  to  be  understood.  Dr. 
Day  has  discovered  the  presence  of  the  agent,  spontaneously  generated,  in  a 
vast  number  of  substances  in  daily  use,  such  as  all  fats  and  fatty  or  expressed 
oils ;  nearly  all  perfumes  ;  most,  if  not  all,  essential  oils ;  kerosene,  gasoline, 
and  benzine,  and  deal  and  pine  woods.  In  many  respects  gasoline  is  the  best 
disinfectant  with  which  he  is  acquainted.  In  additioa  to  being  highly  volatile, 
it  possesses  the  property  either  of  generating  peroxide  of  h3'drogen,  or  of 
originally  forming  it  and  storing.it  up  until  brought  into  contact  with  any  of 
those  oxidizable  substances  for  which  it  has  an  affinity.  One  of  these  two 
actions,  he  could  not  say  which,  takes  place  long  after  all  the  gasoline  has 
passed  away.  When  unglazed  paper,  or  any  porous  substance,  is  brushed  over 
with  gasoline,  it  will  at  once  give  the  reaction  of  peroxide  of  hydrogen,  and 
continue  to  do  so  for  a  year  or  more.  It  is  thus  persistent  in  its  action,  which 
gives  it  an  immense  value   over  other  disinfectants.     He   recommends  that 
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books,  newspapers,  and  the  like,  wliich  liave  been  used  bj'  fever  patients  or 
kept  in  tlieir  apartments,  be  disinfected  by  brushing  them  over  with  <,'asoline. 
The  most  delicate  wall-paper  may  be  brushed  over  with  it  without  injury,  as 
may  also  articles  of  wearing  apparel.  The  hands  may  be  disinfected  by  brush- 
ing them  over  with  the  same  agent  and  allowing  them  to  dry  in  the  air.  The 
only  drawback  to  its  use  is  its  inflammability. 

—  The  following  method  of  making  and  using  pancreatic  enemata  is  given 
by  Dr.  R.  Fiechtner,  of  Basel.  For  an  adult  from  two  hundred  to  four  hun- 
dred grammes  should  be  used  for  an  injection  ;  two  thirds  of  this  should  consist 
of  beef  and  one  third  of  pancreas.  The  beef  and  pancreas  must  be  quite  fresh, 
free  from  fat  and  skin,  and  intimately  mi,\ed  together ;  a  little  warm  water, 
under  39°  C.  (102.2°  F.),  is  added.  The  enema  should  be  administered  by  means 
of  a  strong  syringe.  If  a  common  clyster  syringe  is  used,  a  long  elastic  tube, 
or  better  still  a  stomach-pump  tube,  should  be  attached.  By  means  of  this 
the  injection  can  be  propelled  far  up  without  the  risk  of  injuring  the  gut.  In 
the  author's  cases  the  tube  is  always  introduced  to  the  extent  of  eighteen  inches. 
Tlie  further  the  enema  reaches  the  greater  will  be  the  extent  of  the  absorbing 
surface,  and  the  greater  the  rapidity  of  its  absorption.  Before  resorting  to 
the  operation  the  bowel  should  be  well  cleaned  out  by  an  ordinary  injection  of 
water. 

—  The  case  of  sudden  death  following  thoracentesis  reported  by  Dr.  Le- 
groux,  and  referred  to  on  page  286  of  the  Journal  of  September  2,  1875,  has 
been  the  subject  of  an  extended  report  of  a  committee  to  which  it  was  referred 
by  the  Societe  Mt^dicale  des  Hopitaux.  The  paper  may  be  found  in  full  in 
L' Union  Medicah  of  OctohfiT  14  and  16,1875.  M.  Legroux  attributed  the 
death  of  his  patient  to  syncope  resulting  from  cerebral  anjemia,  but  the  com- 
mittee think  that  we  are  to  attribute  the  fatal  result  to  congestion  of  the  lung, 
which,  though  not  very  intense,  was  sufficient  to  cause  death.  Undoubtedly 
the  congestion  existed  prior  to  the  operation,  and  this  jjrocedure  is  to  be  wholly 
exonerated  from  the  catastrophe.  The  thoracentesis  did  not  hasten  the  death 
of  the  patient ;  it  was  powerless  to  prevent  it. 

—  A  fatal  case  of  hydrophobia  treated  by  jaborandi  is  repoited  in  Le  Progres 
Medical  of  September  11,  1875.  The  case  is  chiefly  of  interest  because  of 
the  cerebral  lesions  which  were  found  at  the  autopsy.  The  cerebral  meninges 
were  healthy  in  appearance.  The  brain  itself  to  the  naked  eye  showed  noth- 
ing abnormal  except  rather  numerous  puncta  vasculosa.  The  other  parts  of 
the  encephalon,  namely,  the  medulla  oblongata,  the  pons  Varolii,  and  the  cere- 
bellum, were  carefully  examined  after  several  days'  maceratioa  in  Miillei-'s 
fluid,  and  reported  upon  by  M.  Gombault.  A  marked  alteration  was  found  in 
the  blood-vessels,  which  consisted  in  a  considerable  accumulation  of  leucocvtes 
in  the  lymphatic  sheath  of  the  vessels.  At  some  points  these  leucocytes  were 
sufficiently  numerous  to  completely  conceal  the  vessel,  and  in  some  places  to 
distend  its  sheath ;  in  others,  on  the  contrary,  the  white  globules,  less  numer- 
ous, were  disposed  in  two  parallel  rows  on  each  side  of  tiie  blood-vessel.  Here 
and  there,  at  the  bifurcation  of  the  vessels,  they  formed  round  or  fusiform 
masses.  The  accumulation  of  leucocytes  in  the  perivascular  sheaths  was  far 
from  uniform  in  the  different  parts  of  the  organs  examiued.  The  vessels  of  the 
cerebellum,  of  its  pia  mater  and  nervous  substance,  appeared  absolutely  healthy. 
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and  ill  the  anterior  part  of  the  medulla  and  pons  they  were  found  in  only 
a  portion  of  the  preparations.  They  were  most  numerous  at  the  level  of  the 
floor  of  the  fourth  veutricle,  especially  at  its  inferior  part  and  at  the  barbs  of 
the  calamus  scriptorius.    . 

M.  Jeffroy  remarked  that  the  cauterization  to  which  the  patient  had  been 
sulijected  immediately  after  she  was  bitten  by  the  dog  could  not  have  been 
very  energetic,  since  it  did  not  prevent  the  su[)ervention  of  hydrophobia.  He 
further  .said  that  he  had  at  one  time  opportunity  to  examine  the  nervous  cen- 
tres of  two  individuals  who  died  from  this  disease,  and  they  presented  lesions 
quite  similar  to  those  of  the  case  just  reported,  although  they  were  not  so  lo- 
calized. The  pia  mater  was  much  congested,  especially  on  the  convexity  of 
the  cerebrum  ;  all  the  capillaries  were  congested,  a  great  number  of  red  and 
wiiite  corpuscles  were  extravasated  into  the  perivascular  sheaths  and  into  the 
meshes  of  the  pia  mater,  without  there  having  been  a  veritable  haemorrhage. 
The  pons  and  medulla  in  their  entire  thickness  and  in  the  gray  substance  of  the 
convolutions  were  likewise  much  congested. 

M.  Ciiarcot  said  that  as  M.  Goinbault  had  only  the  pons  and  the  medulla  at 
his  disposal  to  examine,  and  as  the  meninges  were  not  sent  to  him,  we  ought 
not  perhaps  to  attach  too  much  importance  to  the  localization  of  the  lesions  in 
the  case  under  discussion. 

—  Dr.  P.  Aubert  advocates,  in  the  Lyon  Medicale  of  October  17,  1875,  the 
employment  of  nitrate  of  silver  followed  by  metallic  zinc  as  a  means  of  cau- 
terization. The  method  of  application  is  to  touch  the  surface  to  be  cauterized 
first  with  the  nitrate  of  silver,  either  in  the  form  of  a  crayon  or  of  a  concen- 
trated solution  of  the  salt,  and  then  directly  afterwards  to  rub  over  the  same 
surface  a  crayon  of  well  scraped  metallic  zinc.  Immediately  the  part  touched 
becomes  of  a  beautiful  black  color.  It  is  claimed  for  this  procedure  that  as  a 
method  of  cauterization  it  is  more  efficacious  than  when  the  nitrate  of  silver  is 
employed  alone,  owing  to  the  action  of  the  nitrate  of  zinc  which  is  formed  ; 
and  that  it  is  well  worth  our  endeavor  to  try  to  substitute  directly  the  nitrate 
of  zinc,  pure  or  mitigated,  for  the  nitrate  of  silver,  this  last  salt  being  expen- 
sive and  soiling  the  articles  with  which  it  comes  in  contact. 

—  M.  Laroyenue,  of  Lyons,  calls  attention  to  the  employment  of  the  actual 
cautery  in  tissues  that  have  been  rendered  bloodless  by  Esmarch's  method. 
The  effects  of  the  cautery  are  much  more  marked  than  when  the  circulation 
of  the  tissues  is  normal,  and  it  is  very  easy  in  their  anasmic  state  to  destroy 
fungosities  and  to  affect  the  tissues  deeply.  It  is  only  when  the  rubber  band 
is  removed  that  the  results  of  the  cautery  can  be  properly  estimated. 


"MYSTERIOUS    (?)    DISEASE." 

Mkssrs.  Editohs,  —  I  have  recently  investigated  a  case  of  "mysterious 
disease,"  and  the  inquiry  has  brought  out  so  many  facts  illustrative  of  the 
dangers  to  which  many  of  us  who  live  in  Boston  are  exposed,  that  I  send  them 
to  you  in  brief. 

Mr. lives  on  the  slope  of  a  hill  about  twenty  feet  higher  than  the  level 

of  its  base,  iu   the  fiuther  half  of  a  double  house.     The  neighborhood  is  a 
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favorable  one  to  health,  and  the  occupants  of  the  houses  are  intelligent  and  of 
the  upper  class.  Mr. himself  has  read  much  of  ihe  so-called  sanitary  lit- 
erature of  the  day,  and  is  a  gentleman  of  wide  general  information. 

There  have  been  three  cases  of  severe  illness  in  his  house  ;  one  (fatal) 
of  diphtheria,  one  of  scarlet  fever,  and  one  of  typhoid  fever,  all  occurring  at 
nearly  the  same  time.  In  the  last  case,  the  patient  had  slept  in  the  adjoining 
half  of  the  house  on  account  of  the  diphtheria  in  his  own  half,  and  was  taken 
ill  immediately  upon  his  return  home.'  There  was  also  one  case  of  typhoid 
fever  in  the  house  directly  opposite. 

These  cases  all  occurred  before  the  recent  impurities  in  the  Cochituate  water 
had  been  observed,  and  the  three  houses  referred  to  are  the  only  ones  con- 
nected with  the  sewer  running  down  the  street  on  which  they  are  situated. 

External  to  them,  there  is  some  low  land  upon  which  one  case  of  typhoid 
fever  occurred  ;  but  I  think  that  the  influences  which  might  produce  disease 
there  were  too  remote  to  affect  the  houses  which  we  are  now  considering. 

Mr. 's  house  is  well-built  and  there  are  many  arrangements  for  ventila- 
tion, etc.,  which  show  that  the  owner  has  thought  of  and  tried  to  provide 
everything  that  is  necessary  to  promote  the  health  of  the  inmates.  The  faults 
of  construction  are  many.  Upon  careful  examination  of  the  furnace,  it  was 
found  that  the  heated  air  supplied  to  the  dining-room  during  the  day  (from 
which  it  was  shut  off  to  warm  the  entry  on  the  second  floor  at  night)  really 
came  from  the  cellar  and  not  from  the  external  atmosphere.  The  air  of  the 
cellar,  too,  was  liable  to  two  sources  of  contamination  beside  the  ordinary  ones  : 
first,  the  house-drain  passed  directly  under  its  floor,  and  secondly,  the  floor 
of  the  vegetable-cellar,  although  well  cemented,  was  four  feet  lower  than  the 
level  of  the  water  in  a  catch-basin  for  the  surface-drainage  in  the  j'ard,  at 
a  distance  of  only  ten  feet  from  the  wall.  (This  catch-basin  has  since  then 
been  made  as  impervious  as  cement  will  make  it.)  The  house-drain  i«  very 
liable  to  be  obstructed  by  grease,  the  sink  having  the  ordinary  bell-trap,  with 
a  "  goose  neck  "  in  the  leaden  pipe  in  the  cellar.  The  drain  was  of  glazed 
earthenware.  The  water-closet  in  the  cellar  was  entirely  unventilated  except 
by  a  small  window,  which  is  closed  during  the  winter  mouths.  The  water- 
closet  in  the  second  story  was  in  the  centre  of  the  house  and  entirely  luicon- 
nected  with  the  external  air  except  by  a  square  wooden  "  ventilating  shaft" 
running  from  the  ceiling  out  through  the  roof.  Tiie  soil-pipe  had  not  been 
continued  to  the  roof,  and  there  was  no  ventilation  in  the  proper  sense  of  the 
word.  In  the  back  entry,  there  was  a  window  in  the  roof,  which  served  for 
ventilation  in  fair  weather.  The  stairway  leading  up  to  the  third  story  formed 
a  direct  channel  of  communication  from  the  furnace-register,  from  the  water- 
closet,  and  from  a  wash-basin,  also  in  the  entry,  to  the  chamber  where  the 
most  severe  illness  occurred,  while  a  more  indirect  line  existed  from  the  water- 
closet  in  the  basement  up  the  back  stairs,  the  heated  and  lighter  gases  fol- 
lowing a  natural  law  to  reach  the  highest  point  accessible.  The  chamber  in 
which  the  less  severe  cases  occurred  were  subject  to  the  same  influences,  but 

1  The  ordinary  period  of  incubation  of  typhoid  fever  is  from  five  to  eight  days  when  the 
specific  poison  is  conveyed  throufjh  the  lungs,  and  somewhat  longer  (prohably  from  light  to 
twenty  days)  if  introduced  into  the  stomach. 
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to  a  less  degree,  as  they  were  on  the  second  story  and  therefore  not  so  high. 
The  water  fiom  the  roof  was  discharged  into  the  sewer  by  trajiped  pipes.  A 
sower  about  six  iuindred  feet  long  and  at  a  steep  grade  had  been  built  in  18C9 

from   the  main    sewer  on Street  and  ending  opposite  Mr.  — — — 's  house 

wUIkjuI.  a  mmihole  or  any  means  for  iiispectinff  or  flushing,  not  even  the  water 

from  the  streets  serving  the  latter  purpose.     The  main  sewer  on Street, 

too,  joined  another  from Street,  which  latter  conveyed  a  large  amount  of 

sewage  of  an  especially  putrescible  character  from  a  large  establishment  near 
by.  Added  to  this,  the  two  manholes  at  the  two  points  of  junction  referred  to 
had  large  catch  basins  underneath  them  and  in  the  bottom  of  the  sewer,  which 
were  .always  necessarily  full  of  the  worst  kind  of  sewage  ;  and,  as  if  that  were 
not  sulRcient,  the  sewers  at  this  (the  lowest)  point,  in  case  even  of  such  a  mod- 
erate raiu  as  we  had  a  few  weeks  ago,  were  entirely  inadequate  to  carry  off 
what  was  put  into  them,  and  sewage  was  actually  forced  into  the  adjoining 
houses  through  the  water-closets  {not  those  in  the  cellars.)  At  this  low  junc- 
tion is  the  bulb  of  the  retort  where  the  gases  are  manufactured,  free  to  pass  up 
its  neck  into  the  three  houses,  that  in  which  the  most  illness  occurred  being  at 
the  very  top. 

It  is  easy  to  see  that  an  elevation  of  two  degrees  of  temperature  within  the 
sewers,  or  a  heavy  rainfall,  will  cause  a  pressure  which  no  traps  or  series  of 
traps  can  resist.  Had  it  not  been  that  one,  the  lowest,  of  the  houses  had  con- 
nected its  rainwater  spouts  with  the  sewer  without  traps  (an  arrangement 
which  is  often  not  without  serious  objections,  but  in  this  case  one  of  the  best 
things  that  could  have  been  done,  as  it  served  to  protect  in  a  measure  three 
houses)  the  results  would  probably  have  been  even  much  worse  than  they  were. 

I  was  a.^ked  what  should  be  done.  There  certainly  was  a  complication  of 
evils.  No  matter  how  carefully  these  gentlemen  used  their  wealth  and  intel- 
ligence to  perfect  the  sanitary  arrangements  of  their  own  houses,  there  was  a 
condition  of  things  external  to  them  and  which  they  were  utterly  powerless  to 
remedy,  which,  to  say  the  least,  it  was  not  pleasant  to  look  in  the  face. 

C.  F.  F. 

Boston,  October  30,  1875. 


WEEKLY   BULLETIN   OF   PREVALENT   DISEASES. 

TnK  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  November  13,  187.1,  compiled  under  the  authority  of  the 
State  r>oard  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  Slate  :  — 

The  summary  for  each  section  is  as  follows :  — 

Berkshire:  Influenza,  typhoid  fever,  bronchitis. 

Valley  :  Influenza,  typhoid  fever,  rheumatism,  bronchitis.  Springfield  and 
Greeiilicld  report  diphtheria. 

Midland:  Bronchitis,  influenza,  typhoid  fever.  Athol  reports  a  case  of 
meningitis. 


602 


Miscellany. 


[NoYeniber  18. 


Northeastern  :  Typhoid  fever,  influenza.  Less  sickness.  Diphtheria  has 
increased  somewhat. 

Metropolitan :  Bronchitis,  diphtheria,  pneumonia,  scarlatina,  rheumatism. 
Diphtheria  continues  to  prevail,  but  it  has  not  increased  since  last  week,  if  we 
may  judge  by  the  mortality  and  by  the  number  of  physicians  reporting  its 
prevalence. 

Southeastern :  Typhoid  fever,  bronchitis,  scarlatina,  and  pneumonia  more 
prevalent.     Very  little  sickness. 

In  the  State  at  large  the  prevailing  diseases  are  bronchitis,  typhoid  fever, 
rheumatism,  influenza,  diphtheria,  pneumonia,  and  scarlatina.  Typhoid  fever 
is  most  prevalent  in  the  western  sections  ;  diphtheria  and  scarlatina  in  Boston 
and  its  suburbs.  F.  W.  Duapeu,  M.  D.,  Registrar. 


COMPARATIVE 

MORTALITY-RATES  FOR  THE  WEEK  ENDING 

NOV.  6,  1B75. 

iEstimated  Population. 

Total  Mortality 
for  the  Weeit. 

Annual  Death-Itate 
per  1010  during  Week. 

New  York       .... 

1,060,000 

455 

22 

Philadelphia 

800,000 

271 

17 

Brooklyn    .     . 

500.000 

245 

25 

Chicago 

400,000 

110 

15 

Boston    .     . 

34-2.000 

148 

22 

Cincinnati  . 

260.000 

106 

21 

Providence 

100,700 

38 

19 

Worcester  . 

50.000 

16 

17 

Lowell    . 

50.000 

19 

20 

Cambridge 

48.000 

18 

19 

Fall  River 

45,000 

13 

15 

I^awreuce    . 

35.000 

12 

18 

Lynn      .     . 

33,000 

13 

20 

Springfield 

31,000 

10 

17 

Salem     .     . 

26,000 

7 

14 

Normal  Dcath-Rate,  17  per  1000. 


Appointments. — By  General  Order  No.  15,  Scries  of  1875,  A.  G.  O.,  Assistant  Sur- 
geon Robert  Amory,  First  Battiilion  Light  Artillery,  M.  V.  M.,  is  appointed  a  member  of 
the  Bo.ard  of  Medical  Officers,  organized  by  General  Order  No.  23,  A.  G.  O.,  Series  of  1S74, 
to  fill  the  vacancy  caused  by  the  resignation  and  honorable  discharge  of  B.  Joy  Jeffries, 
Surgeon  First  Corps  Cadets.     As  junior  nicmlier  of  the  board,  he  will  act  as  recorder. 

T)T.  Willi.am  L.  Richardson,  ajipointed  Surgeon  First  Corps  Cadets,  vice  Jeft'ries,  resigned 
and  discharged,  passed  a  successful  examination  before  the  Board  of  Medical  Officers,  M.  V. 
M.,  November  11,  1875.  Rouekt  Amouy, 

Assistant  Surgeon  First  Battalion  Light  Artillery  M.  V.  M.,  Recorder  of  Board. 
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SHALL   WE    REVACCINATE  ? » 

BY    FRANCIS    F.    BROWN,    M.  D.,   OF    READING. 

In  tlie  Journal  for  January  14,  1875,  are  statements  by  the  honored 
president  of  the  Massachusetts  Medical  Society  in  regard  to  revaccina- 
tion,  wliich,  while  not  absolutely  condemning  the  practice,  are  decid- 
edly unfavorable  to  it.  Dr.  Cotting  would  "  prefer  the  risk  of  variola 
to  the  chances  of  tlie  dangerous  inflammations  and  septic  affections  fre- 
quently developed  by  revaccination."  The  exceptional  posnbility  of 
really  taking  vaccine  disease  a  second  time  (as  any  other  disease  is 
sometimes  so  taken)  is  the  only  justifiable  reason  for  revaccinating  any 
one.  This  liabilitv  is  less  than  is  generally  admitted.  In  the  thousands 
of  revaccinations  witnessed  in  others'  practice  and  his  own,  he  had 
never  seen  in  such  revaccinations  more  than  half  a  dozen  vesicles,  if 
as  many,  which,  the  history  untold,  would  be  mistaken  for  vesicles  of 
first  vaccination."  ^ 

If  I  understand  riglitly,  then.  Dr.  Cotting  has  seen  no  more  than 
half  a  dozen  cases  of  revaccination  in  his  life-time  which  conferred  any 
protection.  From  this  it  appears  tliat,  in  Dr.  Cotting's  opinion,  in  those 
only  who  have  had  the  vaccine  disease  the  second  time,  as  shown  by 
the  second  vaccination  running  through  the  regular  stages  of  the  first, 
that  is  to  say,  in  perhaps  one  case  in  a  thousand,  is  the  operation  of  any 
benefit  whatever,  while  in  the  other  nine  hundred  and  ninety-nine  it  is 
worse  than  useless.  "  The  injury,"  he  says,  "  thus  incurred  by  revac- 
cination is  beyond  computation  ;  it  frequently  impairs  health  for  years 
or  a  life-time."  Dr.  Cotting,  however,  does  not  absolutely  refuse  to 
revaccinate,  but  he  does  not  advise  it,  with  this  exception  :  after  all 
the  stages  of  a  primary  operation  are  passed,  within  say  six  months, 
he  proposes  it  as  a  test  of  the  first.  If  the  probabilities  of  benefit  are 
so  slight  as  he  states,  and  the  dangers  so  great,  we  may  properly  inquire 
whetiier  this  test,  even,  is  justifiable.  Is  a  revaccination  at  the  end  of 
six  months  attended  with  any  less  danger  tlian  it  is  twenty  years  after- 
wards ? 

1  Read  before  the  East  Middlesex  District  Medic.il  Society. 
'^  This  accords  with  my  own  observation. 
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Tlie  charges  here  made  against  tliis  practice  are  two,  namely, — 

(1.)   Tliat  it  is  dangerous. 

(2.)   That  it  is  with  rare  exceptions  useless. 

I.  Tliat  dangers  do  occasionally  attend  tliis  operation  is  well  known. 
Dr.  Cotting  writes  that  "  the  '  accidental  revaccination '  was  a  serious 
matter  to  me.  My  arm  has  not  yet  recovered  from  the  effects  of  it. 
A  moderate  varioloid  would  have  been  less  damaging."  Experience 
shows  that  "  severe  constitutional  symptoms  are  out  of  all  proportion 
more  frequent  in  revaccination  than  in  primary  vaccination."  Erysip- 
elas sometimes  follows ;  rarely,  pyaemia  and  death.  A  fatal  case  was 
re])orted  in  the  Journal  of  May  29,  1873.  The  virus  was  from  the 
patient's  own  child,  a  healthy  one,  but  the  patient's  wife  thought  that 
tiie  crust,  which  was  used,  was  a  secondary  one,  the  original  having 
been  rubbed  off.  Whether  this  vaccination  was  performed  by  a  phy- 
sician is  not  stated.  Dr.  Aver  ^  had  had  a  similar  case,  recovering 
after  four  weeks.  But  primary  vaccination  is  not  always  free  from 
similar  unfortunate  results.  In  the  same  connection  Dr.  Fifield  re- 
ported a  case  of  a  child  who  died  in  two  weeks  from  the  effects  of  a 
primary  vaccination.  In  the  Journal  of  January  23,  1873,  are  re- 
ported two  fatal  cases  of  vaccination ;  but  whether  primary  or  second- 
ary is  not  stated.^ 

That  revaccination  frequently  impairs  health  for  years  or  a  life-time 
is  a  rather  startling  assertion.  It  is  a  matter  of  regret  that  so  sweeping 
a  charge  as  this,  as  well  as  others  in  this  report,  is  not  sustained  by 
some  proof.  Inquiry  among  the  members  of  this  society  fails  to  dis- 
cover anything  to  substantiate  it.  A  not  very  extended  examination 
of  the  literature  of  the  subject  leads  me  to  the  conclusion  that  the  ex- 
perience of  the  profession  generally  is  like  our  own.  If  this  is  a  delu- 
sion of  ours  it  ought  to  be  dispelled.      We  want  the  facts. 

Making  due  allowance  for  all  the  possible  dangers  of  the  practice,  I 
think  it  can  be  shown  that  they  are  not  a  hundredth  part  as  great  as 
those  arising  from  its  neglect.  I  doubt  whether  a  thorough  search  can 
find  a  dozen  fsitalities  due  to  revaccination  during  the  last  twenty  years. 
On  the  other  hand,  the  deaths  from  small-pox  of  those  who  trusted  to  a 
single  vaccination  amounted  in  Boston  alone,  during  the  epidemic  of 
1872-73,  to  several  hundred.  Moreover,  the  facts  go  to  show  that 
most  of  these  deaths  would  have  been  ])revented  l)y  timely  revacci- 
nation. 

II.  Is  revaccination,  with  infrequent  exceptions,  useless  ;  that  is,  does 
it  confer  additional  protection  only  on  something  like  one  in  a  thou- 
sand ?  If  that  is  the  case,  statistics  ought  to  show  that  the  frequency 
and  fatality  of  varioloid  is  nearly  as  great  among  the   revaccinated  as 

'  Loc.  cit. 

■^  I  have  lately  learned  that  they  were  revaccinalions. 
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among  those  vaccinated  only  once.  The  only  figures  that  I  have  seen 
that  at  all  seem  to  support  this  mav/  are  those  in  the  report  of  Dr.  Wehh 
on  the  late  e|)iclemic  of  small-pox  in  Boston,  whicii  give  the  percentage 
of  deaths  in  the  hospitals  of  the  vaccinated  once  as  19.55  and  of  the 
revaccinated  as  17.85.  There  were  six  hundred  and  ninety  cases  of  the 
former,  however,  and  of  the  latter  eighty-four,  less  than  one  eighth  as 
many.  This  would  at  first  sight  seem  to  show  that  the  mortality  was 
nearly  equal  in  the  two  cases  among  those  attacked,  but  that  the  revac- 
cinated had  mu('h  less  liability  to  the  disease.  But  inferences  from  these 
figures  are  worthless,  for  two  reasons  :  (1)  We  do  not  know  the  num- 
bers in  the  two  classes  exposed  to  the  contagion  ;  (2)  the  figures  them- 
selves are  unreliable.  Dr.  Webb  tells  me  that  the  only  information  as 
to  the  re  vaccinations  of  these  patients  was  derived  from  the  statements 
of  the  ])atients  tliemselves  ;  so  that  what  sort  of  a  revaccination  these 
eighty-four  got,  how  many  of  the  operations  were  successful,  how  many 
were  performed  after  exposure  to  contagion  of  small-pox,  and  so  on,  we 
know  nothing  about ;  we  know  only  that  these  patients  were  said  to  be 
revaccinated.  Moreover,  I  am  informed  .by  Dr.  Webb  that  among 
persons  known  to  be  successfully  revaccinated  small-pox  was  extremely 
rare. 

All  other  facts  and  statistics  which  I  have  seen  support  the  view  in 
which  nearly  all  the  highest  authorities  are  agreed,  namely,  "  that  the 
liability  to  a  subsequent  attack  of  small-pox  is  almost  incalculably 
diminished  by  revaccination."  ^  Dr.  Marson,^  of  London,  who  has  had 
during  the  last  thirty  years  fifteen  thousand  cases  under  his  personal 
care,  a  majority  of  which,  by  the  way,  were  post-vaccinial,  states  that 
"  but  very  few  patients  have  been  admitted  with  small-pox  into  the  small- 
pox hospital  who  stated  that  they  had  been  revaccinated  with  eti'ect  ; 
and  that  those  few  have  had  small-pox  in  a  very  mild  form."  ..."  For 
just  upon  thirty  years  we  have  revaccinated  all  the  nurses  and  servants, 
who  had  not  had  small-pox,  on  their  coming  to  live  at  the  small-])ox 
hospital,  and  not  one  of  them  has  contracted  small-pox  during  his  stay 
there."  ..."  At  a  time  when  a  large  number  of  work  people  were 
employed  for  several  months  about  the  hospital,  most  of  whom  consented 
to  be  revaccinated,  two  only  were  attacked  by  small-pox,  and  these 
two  were  amongst  the  few  who  were  not  revaccinated." 

In  Wiirtemberg,  in  five  years,  there  occurred  among  fourteen  thou- 
sand three  hundred  and  eighty-four  revaccinated  soldiers  only  one  in- 
stance of  varioloid,  and  only  one  among  thirty  thousand  revaccinated 
civilians ;  while  in  the  same  country,  during  the  same  years,  there  were 
sixteen  hundred  and  seventy-four  cases  of  modified  and  unmodified 
small-pox  ;  so  that  the  escape  of  these  forty-five  thousand  from  conta- 
gion was  not  from  want  of  exposure. 

1  Dr.  West. 

-  ReyuoUls,  System  of  Medicine,  i.  209.  , 
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In  the  Prussian  army,  since  tlie  introduction  of  systematic  revaccina- 
tion,  the  annual  deaths  from  small-pox,  wiiich  at  one  time  were  one 
liundred  and  four,  have  not  averaged  more  than  two ;  and  on  anal- 
ysis of  the  forty  fatal  cases  that  occurred  in  twenty  years  it  appeared 
that  only  four  were  in  persons  who  were  said  to  have  been  successfully 
revaccinated.^ 

Since  1843  ^  "  revaccination  has  been  compulsory  in  the  Bavarian 
army  ;  since  that  date  absolutely  no  cases  of  variola  have  occurred  ; 
while  of  cases  of  varioloid  which  from  time  to  time  appear,  though  in 
small  numbers,  there  has  not  within  this  period  occurred  a  single 
death." 

"For  twenty-one  years ^  revaccination  has  been  general  in  the  Dan- 
ish army,  and  for  thirteen  years  in  the  Danish  navy,  and  these  two  pop- 
ulations h.ave  almost  entirely  escaped  contagion  during  several  epidem- 
ics of  small-pox.  The  practice  of  Sweden  has  been  similar,  and  its 
results  satisfactory." 

In  the  report  of  the  Board  of  Health  of  Philadelphia  for  1872,*  Dr. 
William  H.  Welsh,  physician  in  charge  of  the  Municipal  Hospital, 
says,  "  Among  twenty-three  hundi'ed  and  seventy-seven  cases  of 
small-pox  admitted  during  the  epidemic "  (sixteen  hundred  and 
twenty-nine  of  which  were  post-vaccinial),  "only  thirty-six  are  said 
to  have  been  revaccinated,  and  of  these  four  died.  But  by  subjecting 
these  cases  to  a  careful  analysis,  we  find  as  follows  :  seventeen  were 
revaccinated  at  a  distant  period,  some  as  far  back  as  thirty-one  years  ; 
five  had  not  been  revaccinated  until  after  exposure ;  seven  were  said 
to  have  been  successfully  revaccinated  but  were  unable  to  exhibit  any 
cicatrices  as  the  result ;  sixteen  bore  upon  their  arms  very  poor  and  un- 
characteristic scars,  some  of  which  were  scarcely  visible  ;  five  presented 
fair  cicatrices,  and  only  three  were  able  to  show  good  cicatrices.  Of 
the  four  cases  which  died,  two  occurred  among  those  without  cicatrices, 
one  among  those  revaccinated  after  exposure,  and  one  among  those 
showing  poor  and  uncharacteristic  scars."  All  the  cases  which  bore  on 
their  arms  unmistakable  evidence  of  successful  revaccination  suffered 
from  tlie  mildest  possible  form  of  the  disease.  Indeed,  in  three  of  the 
thirty-six  it  was  doubtful  whether  tlie  eruption  was  that  of  varioloid  at 
all.  (Notice  that  after  taking  out  those  revaccinated  at  a  remote 
period  and  those  revaccinated  after  exposure,  we  have  left  only  fourteen 
cases  after  revaccination  against  sixteen  hundred  and  twenty-nine 
cases  after  a  single  vaccination.)  "  Not  a  single  person  connected 
with  the  hospital  who  had  been  revaccinated  contracted  the  disease  ; 
while  on  the  other  hand  some   three  or  four  of  the  luirses  who  had 

1  Simon.    Papers  on  Vaccination,  ])age8  35  and  36. 
-  Ditto  (published  in  1857),  page  170. 
^  Ditto,  pnge  30. 
.*  Pago  80. 
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been    affected    Ijy  sinall-pox    previously  took    the    disease    tlie    second 
time." 

Dr.  Edward  H.  Janes  ^  is  aiitiiority  for  tlie  following  statements: 
"  We  shall  find  nothing  more  fallacious  than  the  attem])t  to  establish  an 
invariable  rule  that  vaccination  will  protect  the  system  from  variolous 
poison  din-ing  a  certain  number  of  years."  From  March  20,  1871,  to 
March  20,  1872,  there  were  in  New  York  city  three  hundred  and 
thirty-seven  cases  of  varioloid  in  children  under  five  years  of  age,  one 
hundred  and  thirteen  of  whopi  showed  marks  of  vaccination.  "  Since 
this  practice  (revaccination)  was  adopted  no  case  of  small-pox  has  oc- 
curred among  those  who  were  revaccinated  immediately  after  exposure 
to  the  contagion."  And  positive  protection,  he  says,  was  afforded  to 
all  by  the  operation. 

The  following  statements  are  from  Dr.  E.  C.  Seaton's  last  annual  re- 
port to  the  local  government  board  :  ^  "  Tiie  observations  which  were 
made  during  the  recent  epidemic  afforded  remarkable  evidence  of  the 
value  of  revaccination,  not  merely  in  controlling  the  mortality  from 
small-pox,  but  usually  in  preventing  altogether  the  occurrence  of  the 
disease."  "  In  every  hospital  report  which  has  reached  me,  it  is  specially  ' 
stated  that  not  a  single  one  of  those  officials  (attendants  in  the  hospi- 
tals in  the  Metropolitan  Asylum  district,  amounting  at  one  time  to 
more  than  three  hundred)  who  had  been  revaccinated  before  coming 
to  take  duty  at  the  hospital  contracted  small-pox."  On  the  other  hand, 
a  few  cases  of  the  disease  occurred  in  nurses  or  servants  who  were  not 
revaccinated ;  one  case  was  that  of  a  nurse  who  had  had  small-pox  pre- 
viously, and  one  very  modified  case  occurred  in  a  nurse  whose  revacci- 
nation was  not  performed  till  after  exposure  to  the  infection.  "  The 
cases  of  small-pox  which  were  admitted  for  treatment  in  the  several 
hospitals  in  persons  who  had  been  successfully  revaccinated  were  very 
few  and  very  slight.  In  the  hospitals  of  the  Metropolitan  Asylum 
Board,  in  which  upwards  of  fourteen  thousand  eight  hundred  cases  of 
small-pox  were  treated,  there  were  but  four  cases  in  which  there  was 
good  evidence  of  revaccination  having  been  performed  with  effect,  and 
those  were  all  light  cases.  In  Liverpool,  says  Dr.  Trench,  revac- 
cination was  found  a  constant  and  perfect  protection  against  the  small- 
pox. In  the  Newcastle-on-Tyne  small-pox  hospital,  in  which  seven 
hundred  and  seventy-eight  cases  were  treated,  there  were  two  in  which 
revaccination  was  alleged  to  have  been  successfully  performed  (but 
without  mention  whether  there  were  marks  of  such  revaccination  or 
not),  one  of  them  ten  years  and  the  other  four  years  before  the  attack 
of  small-pox  ;  both  recovered.  Into  the  same  hospital  eight  patients 
were  admitted  who  stated  that  they  had  had  small-pox  before  ;  five  of 

1  Public  Healtli  Reports,  1873,  i.,  pages  176,  177,  and  178. 

-  Public  Health  ;  a  Journal  of  Sanitary  Science  and  Progress.  London,  October  2,  187.5. 
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these  were  distinctly  marked  by  it ;  one  of  tlie  three  not  marked  died, 
tlie  remaining  seven  recovered. 

"  In  tlie  Leeds  Hospital  there  were  four  cases  in  wliich  previous  re- 
vaccination  was  alleged  ;  but  in  none  of  them  was  the  evidence  of 
revaccination  conclusive.  One  of  them,  in  wliich  the  revaccination  was 
said  to  have  been  done  at  seven  years  of  age,  was  fatal ;  the  other 
three  cases  were  mild.  There  were  three  (fatal)  cases  of  small-pox 
in  persons  believed  to  have  had  small-pox  previously,  but  the  evidence 
of  the  former  small-pox  is  not  stated.  Similar  infrequency  and  mild- 
ness of  small-pox  after  revaccination  was  noted  in  the  hospitals  abroad. 
In  the  municipal  small-pox  hospital  at  Berlin,  in  which  fifteen 
hundred  and  twenty-nine  cases  were  treated  in  persons  who  had 
been  vaccinated,  only  nineteen  of  these  were  in  persons  (all  above 
thirty  years  old)  who  had  been  successfully  revaccinated ;  they  were 
all  of  them  cases  of  varioloid  or  of  variolous  fever  without  eruption,  and 
none  of  them  died.  In  the  same  hospital  there  were  seven  cases  (three 
of  them  fatal)  in  persons  who  had  previously  had  small  pox.  In  the 
Baracken  Lazareth,  used  also  as  small-pox  bos])itals,  in  the  same  city, 
in  which  eighteen  hundred  and  five  cases  were  treated  in  persons  who 
had  been  vaccinated,  seven  only  were  in  persons  who  had  been  suc- 
cessfully revaccinated  ;  of  these,  six  had  a  mild  attack,  and  one  (a 
woman  between  sixty  and  seventy  years  old)  had  the  ha;morrhagic 
form  and  died.  In  the  hospital  at  Leipsic,  out  of  fifteen  hundred  and 
four  vaccinated  patients,  there  were  thirteen  wlu)  had  been  success- 
fully revaccinated  in  early  life,  all  of  whom  recovered  ;  in  the  same 
hospital  there  were  twenty-two  cases  in  persons  who  had  had  small-pox, 
and  of  these,  six  died.  In  the  hospital  at  Hamburg  the  cases  in  persons 
who  had  been  revaccinated  were  more  numerous,  amounting  to  fifty- 
nine  out  of  a  total  of  twenty-two  hundred  and  sixty-seven  vaccinated 
patients  ;  and  there  were  three  deaths." 

These  facts  and  figures  all  tell  the  same  story,  and  I  know  of  none 
telling  a  different  one.  In  view  of  them,  what  possible  escape  can 
there  be  from  the  conclusion  that  revaccination  does,  with  rare  excep- 
tions, shield  from  small-pox  the  large  numbers  of  those  to  whom  a  single 
(and  perhaps  a  remote)  vaccination  is  not  a  sufficient  protection.  Take 
a  thousand  adults  vaccinated  in  infancy  only  ;  what  is  their  condition  on 
exposure  to  this  disease  ?  An  unknown  number  of  them,  estimated  by 
diflferent  writers  at  from  one  tenth  to  one  half,  would  take  the  infection, 
some  in  a  mild,  others  in  a  severe  form  ;  and  from  five  to  twenty  per 
cent,  of  those  attacked  would  die.  Revaccinate  that  thousand,  how 
many  would  die  from  the  effects  of  the  operation  ?  Is  it  likely  that 
one  would?  How  many  would  be  sick  enough  to  be  confined  to  bed? 
How  many  would  have  their  health  impaired  for  years  or  a  life-time  ? 
I  appeal  to  the  exjierience  of  the  profession  on  this  point.     It  is  our  duty 
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to  know  the  worst  of  any  of  our  jn-ocedures,  Iiowever  justifiable.  Many 
would  liave  sore  arms,  no  doubt,  but  tliey  would  not  jeopardize  their 
neii^libors,  at  any  rate.  On  the  other  hand,  is  it  likely  tliat  even  two 
out  of  tliat  revaccinated  thousand  if  exposed  would  take  varioloid? 

It  is  not  contended  that  tliis  practice  will  protect  all  ;  neither  will 
variola.  Thirty-eight  cases  of  recurrent  small-pox  were  witnessed  by 
Dr.  Webb  in  Boston  during  the  late  epidemic.  Three  had  the  disease 
twice  within  six  months.  One,  a  child  of  four,  vaccinated  in  infancy, 
had  the  disease  in  March,  recovered,  only  to  die  of  it  in  October.  Such 
cases  show  that  there  are  persons  so  susceptible  to  the  poison  of  variola 
that  no  number  of  vaccinations  or  previous  attacks  will  protect  them, 
especially  during  a  violent  epidemic. 

Neither  does  a  successful  revaccination,  "  a  good  arm,"  prove  that 
the  person  was  susceptible  to  the  contagion  of  variola.  "  The  utility 
and  necessity  of  revaccination  stand  not  upon  any  speculative  reason- 
ing from  the  local  effects  it  jjroduces,  but  upon  the  broad  grounds  of 
observation  and  experience."  ^ 

Should  we  revaccinate  often  ?  For  one  I  doubt  the  necessitv  of 
repeating  the  process  every  seven  or  any  other  fixed  number  of  years. 
Whether  vaccination  in  infancy,  repeated  at  short  intervals  till  no  local 
effect  is  produced,  gives  any  more  permanent  protection  than  a  single 
vaccination,  I  do  not  know  ;  does  any  one  ?  Whether  the  effect  of 
non-humanized  kine  virus  is  more  lasting  than  that  of  the  long  human- 
ized will  require  years  of  systematic  observation  to  prove.  At  present 
I  think  two  points  are  established  :  (1)  a  recently  vaccinated  or  re- 
vaccinated  person  has  an  extremely  small  liability  to  small-pox  ;  (2) 
vaccination  performed  in  infancy  diminishes  in  protective  power  as  a 
person  advances  in  life,  and  especially  after  the  age  of  pubertv. 

In  Philadelphia,  during  the  late  epidemic,  one  hundred  and  eleven 
post-vaccinial  cases  were  admitted  to  the  small-pox  hospital  under  four- 
teen years  of  age,  and  their  mortality  was  11.71  per  cent. ;  fifteen 
hundred  and  eighteen  post-vaccinial  cases  were  admitted  over  fourteen 
years  of  age,  and  their  mortality  was  17.32  per  cent.  This  renewed 
susceptibility  to  small-pox  increases  up  to  an  undetermined  period,  per- 
haps to  about  middle  life.^ 

If  I  were  to  lay  down  rules,  I  should  say,  — 

(1.)   Vaccinate  in  infancy. 

(2.)  Revaccinate  at  least  once  in  after-life,  and  if  but  once,  preferably 
not  far  from  the  age  of  puberty. 

(3.)  Revaccinate  always  on  exposure  to  small-pox,  unless  it  has  been 
done  recently  with  success  ;  also,  when  danger  of  exposure  is  great,  as 
when  the  disease  is  in  the  same  tenement. 

'  Seaton. 

-  Kifjliteeii  is,  acconliiii;  to  Mr.  Marson,  the  age  at  which  post-vaccinial  sniall-jjox  begins 
to  be  chiefly  notiecablu. 
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(4.)  In  case  of  persons  who  mingle  much  with  all  sorts  and  condi- 
tions of  men,  if  a  successful  trial  lias  not  been  made  within  eight  or  ten 
years,  I  should  be  in  favor  of  revaccination,  and  when  an  epidemic  of 
small-pox  prevails  should  certainly  advise  it. 


RECENT   PROGERSS    IN   OTOLOGY.^ 

BT    J.    ORNE    GREEN,    M.    D. 

The  Examination  of  the  Ear  hy  Polarized  Light. —  The  examination 
of  the  eye  by  means  of  polarized  light  was  introduced  by  Coccius  years 
ago,  but  was  given  up  as  it  was  found  that  the  tissues  of  the  eye  were 
so  transparent  as  to  render  any  such  aid  to  their  examination  unneces- 
sary. The  tissues  of  the  ear,  however,  have  not  such  perfect  trans- 
parency, and  Hagen  and  Stimmel  ^  by  a  slight  modification  of  Coccius's 
apparatus  have  been  investigating  the  appearances  of  the  ear  under  po- 
larized light,  and  claim  that  by  this  means  they  have  a  valuable  aid  to 
the  diagnosis  of  certain  anatomical  changes  in  the  middle  ear  and  mem- 
brana  tympani.  They  say  that  under  polarized  light  the  delicate  glisten- 
ing usually  seen  over  the  whole  membrana  tympani  entirely  disappears  ; 
the  light-reflex  on  the  lower  anterior  segment  is  changed  so  as  to  appear 
of  a  bluish-white  color,  and  any  other  reflexes,  either  on  the  drum-mem- 
brane or  from  fluid  in  the  meatus,  are  absorbed.  Certain  parts  of  the 
drum-membrane  are  found  also  to  disappear  entirely,  while  other  parts 
are  rendered  much  more  transparent ;  the  posterior  upper  segment,  es- 
pecially, disappears  under  polarized  light,  so  that  the  long  process  of  the 
incus,  parts  of  the  stapes,  and  the  outline  of  the  promontory  are  dis- 
tinctly seen.  This  disappearance  of  parts  of  the  drum-membrane  was 
found  also  to  occur,  even  if  the  membrane  was  considerably  thickened, 
and  Hagen  claims  in  this  way  to  liave  been  able  to  see  abnormal  adhe- 
sive bands  and  pseudo-ligaments  within  the  tympanic  cavity. 

Marked  thickening  of  the  drum-membrane  and  calcareous  deposits 
do  not  disappear,  but  come  out  more  prominently  under  polarized  light ; 
the  same  is  true  of  ecchymoses  in  the  membrane,  but  their  exact  posi- 
tion, whether  on  the  surface  or  within  the  tissue,  can  be  easily  deter- 
mined. These  are  the  chief  results  of  these  investigations,  and  of  course 
a  long  series  of  investigations  is  necessary  to  determine  the  appearances 
of  all  parts  of  the  ear,  both  in  health  and  in  disease,  under  polarized 
light.  The  authors  express  the  hope  that  the  power  which  ))olarized  light 
possesses  of  rendering  certain  tissues  transparent  will  be  found  useful 

1  Concluded  from  page  592. 

'^  Berliner  kliuische  Wochenschrift,  No.  48,  1874. 
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not  only  in  the  study  of  tlie  pliysiology  of  the  ear,  especially  of  the 
movements  of  the  separate  ossicles,  but  also  in  the  treatment  of  diseases 
of  the  middle  ear.  The  apparatus  as  now  constructed,  however,  has 
not  the  free  movements  of  all  its  parts  and  the  ease  of  manipulation 
which  are  desirable  in  an  instrument  intended  for  daily  use. 

The  Action  of  Quinine  upon  the  Ear.  —  The  direct  effect  of  (luinine 
upon  the  ear  is  so  well  known  that  it  seems  wonderful  that  we  have  no 
more  accurate  knowledge  of  how  this  effect  is  produced.  It  has  been 
claimed  in  Germany  that  the  effect  of  quinine  was  to  cause  contraction 
of  the  blood-vessels  and  consequently  anaemia  ;  this  view  was  denied, 
however,  by  Von  Graefe,  as  contrary  to  his  clinical  experience  ;  and  it 
lias  been  rejected  by  many  others  also,  especially  by  those  who  have 
seen  much  of  aural  disease,  as  wholly  inadequate  to  explain  the  phe- 
nomena which  they  observe  in  practice.  That  quinine  can  directly 
aggravate  an  existing  inflammation  of  the  tympanum  'has  been  shown 
by  Roosa  ^  and  others,  and  that  this  effect  could  be  produced  by  ana;- 
mia  is  wholly  inconsistent  with  our  knowledge  of  the  process  of  in- 
flammation ;  that  quinine  can  also  produce  deafness  from  its  specific  ac- 
tion upon  the  ear,  whatever  that  may  be,  is  also  now  quite  generally 
acknowledged.  Roosa  in  a  paper  on  the  diseases  of  the  internal  ear^ 
asserts  that  the  effects  of  quinine  upon  the  ear  were  due  to  congestion  ; 
and  Hammond  ^  takes  the  same  view  and  publishes  the  result  of  an  ex- 
l^eriment  on  himself.  These  experiments  are  continued  further  by 
Roosa,*  and  although  they  are  but  few  in  number  they  confirm  so  thor- 
oughly the  theory  of  congestion  and  not  that  of  an:emia  as  the  effect  of 
quinine  oft  the  ear  that  they  are  given  in  full.  The  subjects  of  the  ex- 
periments were  medical  men  in  good  health,  the  observer  was  Dr. 
Roosa. 

Dr.  H.,  vision  normal,  H};  refraction  emmetropic;  ])ulse  90;  oc- 
ular conjunctivae  white,  decidedly  free  from  hyperemia  ;  palpebr;e  con- 
gested at  outer  and  inner  canthus.  No  tinnitus  aurium  ;  membranaj 
tympanorum  entirely  free  from  evidence  of  blood-vessels.  At  8.30  p.  M. 
Dr.  H.  took  ten  grains  of  sulphate  of  quinine  ;  at  9  p.  m.  the  ocular  con- 
junctivae were  congested  at  the  outer  and  inner  canthus,  and  the  palpe- 
bral conjunctivae  were  markedly  congested  over  the  whole  surface  ; 
there  was  no  change  in  appearance  of  the  drum-heads. 

At  10  p.  M.  the  head  feels  full  ;  left  ear  rings;  auricles  burn ;  face  is 
decidedly  flushed  ;  auricles  are  red,  especially  the  lobe  of  the  right, 
where  there  is  a  localized  congestion  so  marked  as  to  resemble  an  ecchy- 
mosis.     There   is  now  a  vessel  seen   along  each  malleus.     The  optic 

1  Diseases  of  the  Ear. 

'■'  Transactions  of  the  American  Otological  Society,  1875. 

"  The  Psychological  and  Medico-Legal  Journal,  October,  1874. 

*  American  Journal  of  tha  Medical  Sciences,  October,  1874. 
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papillas  are  pinkish  from  apparent  enlargement  of  the  lateral  vessels. 
At  10.30  p:  m.  tlie  right  drum-head  is  very  much  injected  along  the 
handle  of  the  malleus  and  its  upper  margin  ;  the  left  one  is  less  red,  but 
still  shows  vascular  injection.  Both  pa])illfe  are  pink,  the  left  more  so  than 
the  right ;  face  flushed,  eyes  suffused,  ocular  conjunctivte  decidedly  con- 
gested, slight  headache,  tinnitus  in  both  ears.  At  11  P.  M.  the  redness 
of  the  auricles  is  diminishing,  especially  the  circumscribed  spot  on  the 
lobe  of  the  left  one  ;  the  face  is  still  flushed  ;  tinnitus  continues  ;  no 
headache  ;  some  exhilaration  ;  drum-heads  still  injected  along  the  mal- 
leus.    Vision  normal. 

Dr.  E.,  aged  twenty-four  ;  hearing  distance  normal,  Jg,  on  each  side  ; 
refraction  emmetropic.  No  tinnitus  aurium  ;  the  drum-heads  are  free 
from  vessels  and  norrtial  in  appearance  ;  optic  papillae  normal.  At  11.05 
A.  M.  Dr.  E.  takes  ten  grains  of  sulphate  of  quinine  ;  at  11.35  there  is 
a  very  fine  vessek  along  the  right  malleus  ;  no  change  in  the  left.  At 
12.30  there  is  some  redness  at  the  periphery  of  tlie  left  drum-head,  but 
the  vessel  on  the  right  has  disappeared.  At  1  p.  m.  the  redness  has 
disappeared  on  both  sides.  No  change  is  observed  in  the  optic  papillae, 
and  there  is  no  tinnitus  and  no  sense  of  exhilaration. 

Dr.  C,  aged  twenty-five  ;  refraction  myopic  ^^  ;  V=  |g  ;  drum-heads 
absolutely  free  from  congestion  ;  no  vessel  on  or  along  the  malleus ;  op- 
tic pa|iill;e  both  flushed.  At  10.16  a.  m.  takes  fifteen  grains  of  sulphate 
of  quinine.  At  11  a.  M.  a  vessel  is  seen  along  the  malleus  of  the  right 
membrana  tynipani,  but  the  membrane  itself  presents  no  change;  there 
is  slight  vertigo.  At  11.30  a.  m.  there  is  a  sense  of  heat  and  tingling 
over  the  whole  surface  of  the  body,  and  a  sense  of  fullness  in  the  ears 
and  head.  The  hands  are  tremulous,  and  the  subject  gives  general  evi- 
dence of  nervous  excitement.  The  handles  of  both  mallei  are  injected  ; 
there  are  sounds  of  a  high  note  in  the  ears,  and  the  ears  feel  warm.  At 
12.30  p.  M.  the  injection  of  the  mallei  is  disappearing,  as  are  the  ver- 
tigo and  tremor. 

From  these  experiments  it  will  be  seen  that  the  administration  of 
quinine  was  followed  in  each  case  by  a  decided  congestion  of  the  blood- 
vessels of  the  malleus  within  an  hour  ;  in  two  of  the  cases  there  was 
very  marked  tinnitus  aurium  accompanying  this  congestion,  while  in 
the  other  case,  that  in  which  the  congestion  was  the  least,  there  was  no 
tinnitus.  The  blood-vessels  which  were  found  congested  in  these  cases 
are  known  to  be  intimately  connected  with  the  vascular  system  of  the 
middle  ear,  and  the  vessels  of  the  middle  ear  are  in  direct  connection 
with  the  circulation  of  the  labyrinth,  so  that  a  congestion  of  any  one  of 
these  systems  is  sure  to  be  communicated  to  the  other  systems  ;  and  inas- 
much as  the  amount  of  tinnitus  is  proportionate  to  the  degree  of  con- 
gestion observed  in  the  malleus,  the  conclusion  seems  reasonable  that 
the  specific  effect  of  quinine  upon  the  ^ar  is  the  result  of  congestion 
and  not  of  anremia. 
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111  practice  tlie  result  of  these  experiments  is  of  great  importance  in 
siiowing  tlie  risk,  appreciated  for  a  long  time  by  a  few  but  not  generally 
known  or  recognized,  of  giving  quinine  either  as  a  tonic  or  for  any 
other  purpose  during  an  iiiHamniation  of  any  part  of  the  ear. 

Iodoform  in  Chronic  Su2}puration  of  the  Middle  Ear.  —  Dr.  Rankin  ' 
reports  good  results  from  the  insufflation  of  iodoform  in  powder  in  some 
cases  of  chronic  suppurative  inflammation,  of  the  middle  ear  which  had 
obstinately  resisted  other  methods  of  treatment  ;  and  Dr.  Mathewson^ 
reports  that  very  satisfactory  results  have  been  obtained  by  this  remedy 
by  himself  in  these  cases.  The  ear  should  be  first  thoroughly  cleansed 
and  dried,  and  then  the  iodoform  be  applied  in  powder  to  the  inflamed 
nuicous  membrane  every  dav  or  everv  other  day. 

Inflammation  of  the  Mastoid  Cells  without  Affection  of  the  Tympa- 
num. —  An  inflammation  of  the  mastoid  cells,  not  secondary  to  an  in- 
flammation of  the  tympanum,  is  of  such  rare  occurrence  that  the  possi- 
bility of  such  a  thing  has  been  denied  by  some  authors  and  the  rarity 
of  its  occurrence  acknowledged  by  all.  Such  a  case  is  described  by 
Dr.  Pierce  ^  in  a  man  aged  twenty-two,  who  after  suffering  for  two 
months  with  colds  in  the  head  and  slight  pains  in  both  ears  was  attacked 
with  severe  pain  in  the  right  mastoid  and  down  the  neck.  The  mas- 
toid became  red,  swollen,  and  (Edematous,  but  examination  showed  the 
membrana  tympani,  although  somewhat  thickened,  entirely  free  from 
any  congestion.  An  incision  of  the  mastoid  tissues  and  poulticing  grad- 
ually relieved  the  existing  inflammation  there,  but  at  no  time  were 
there  any  symptoms  or  appearances  of  inflammation  in  the  tympanum 
proper. 

Subcutaneous  Injection  of  Strychnia  for  Nervous  Deafness. — Stim- 
ulated by  the  good  results  claimed  by  Professor  Nagel,  of  Tiibingen,  as 
the  result  of  subcutaneous  injections  of  strychnine  in  amaurosis  and 
amblyopia,  Hagen  *  has  tried  the  same  treatment  in  case  of  nervous 
deafness.  After  the  treatment  of  a  considerable  number  of  such  cases, 
he  claims  to  have  obtained  good  results  from  the  injection  over  the 
mastoid  process  of  a  one  per  cent,  solution  of  nitrate  of  strychnia  ; 
the  injections  were  given  twice  a  week.  The  minutiaj  of  the  cases 
are  not  given,  but  are  promised  later  ;  he  merely  states  that  the  good 
results  obtained  were  undeniable. 

1  New  York  Medical  Journal,  May,  1875. 

'  Transactions  of  ilie  American  Otological  Society,  1875. 

8  The  Lancet,  .Taiinary  2,  1875. 

'  Ceniralblati  fiir  die  nicdicinisclien  Wissenselmften,  No.  36,  187S. 
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HAYDEN   ON   DISEASES    OF   THE    HEART.' 

This  treatise  is  an  exhaustive  compilation  of  theories  and  facts  which  have 
been  propounded  or  established  in  relation  to  the  heart,  especially  since  the 
time  of  Laennec,  supplemented  throughout  with  observations  and  opinions  of 
the  author,  modestly  expressed.  It  shows  very  extensive  reading  and  famil- 
iarity with  English  and  French  medical  literature.  The  book  is  too  large,  and 
it  would  have  been  well  shortened  by  condensing  the  experiments  and  opinions 
of  others,  and  by  leaving  out  the  details  (except  tables  and  summaries)  of  the 
author's  own  cases,  which  occupy  two  or  three  hundred  pages. 

One  hundred  and  fifty-five  pages  are  devoted  to  the  anatomy  and  physiology 
of  the  heart,  and  to  the  phenomena  of  the  heart's  action  in  relation  to  its  mod- 
ification by  disease.  Then  follow  about  one  hundred  and  fifty  pages  on  the 
physical  signs  of  disease  of  the  heart.  Dr.  Haydeu  holds  that  the  primary  and 
essential  though  remote  cause  of  cardiac  murmurs  is  friction  of  the  blood-cur- 
rent against  the  walls  or  passages  where  the  murmurs  arise,  and  does  not  be- 
lieve that  valvular  murmurs  can  arise  from  modified  tension-property  of  the 
valves,  irrespective  of  afflux  or  reflux  blood-currents,  as  has  been  thought  by 
Da  Costa,  Oppolzer,  Bamberger,  and  others. 

Dr.  Hayden  classifies  murmurs  as  presystolic,  systolic,  post-systolic,  pre- 
diastolic, diastolic,  and  post-diastolic.  He  dwells  upon  the  usually  presys- 
tolic time  of  the  murmur  of  mitral  obstruction,  and  gives  credit  to  Dr. 
Austin  Flint,  after   M.  Fauvel,  for  correctly  appreciating  this. 

On  the  subject  of  apex  diastolic  murmur,  the  author  leaves  his  experience 
rather  doubtful.  On  page  191  he  says,  "A  veritable  apex  diastolic  mur- 
mur is  undoubtedly  '  rare,'  as  Hope  describes  it.  I  have  met  with  only  two 
examples  of  such  murmur,  and  Dr.  Stokes  informs  me  he  has  met  with  an- 
other." In  a  note  at  the  foot  of  page  206  he  says,  "  I  have  not  met  with 
an  example  of  diastolic  apex  murmur  in  the  strict  sense,  but  Dr.  Stokes 
has  mentioned  to  me  a  case,"  etc.  Oh  page  693  is  reported  a  case  which 
beai's  among  other  headings  this  one:  "diastolic  murmur  and  quasi  presystolic 
murmur  at  the  apex."  In  this  case  there  was  also  a  loud  double  bellows 
murmur  at  the  base.  "  Both  murmurs  (aortic)  were  transmitted  some  dis- 
tance towards  the  apex,  but  were  nearly  lost  at  the  seat  of  the  apex  beat ; " 
at  the  apex  "  the  first  sound  was  prolonged  and  associated  with  a  murmur  of 
quasi  presystolic  rhythm.  In  this  situation,  likewise,  a  loud  bellows  murmur 
took  the  place  of  the  second  sound,  and  was  distinctly  audible  at  the  left  ax- 
illa." It  was  found,  on  autopsy,  that  "  the  mitral  orifice  was  somewhat  less 
than  the  ordinary  size,  admitting  only  the  tips  of  two  fingers.  The  mitral 
valves  were  competent,  and  in  all  respects  normal  save  that  at  the  attached 
margin  and  on  the  auricular  aspect  there  was  a  circlet  of  warty  vegetations  of 
about  the  size  of  a  duck-shot;  they  were  soft,  partially  transparent,  and  smooth 
on  the  surface.  The  aortic  valj'es  were  slightly  thickened  and  shriveled  at 
the  free  edge ;  they  admitted  of  axial  reflux."  Dr.  Ilayden  felt  sure  that  there 
were  two  diastolic  murmurs,  and  not  one  transmitted,  on  account  of  there  be- 

-  The  Diseases  of  the  Heart  and  of  the  Aorta.  By  Thomas  IIayden.  In  Two  Parts. 
Philadelphia:  Lindsay  and  Blakiston.     1875.         * 
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ing  two  points  of  maximum  intensity  of  fliastolic  murmur,  that  is,  one  at  the 
base  and  another  at  the  apex.  In  commenting  on  this  case  he  says,  '•  It  is, 
indeed,  the  only  genuine  example  of  the  kind  which  has  come  under  my  no- 
tice ;  "  but,  still  further  on,  after  mentioning  the  absence  of  a  second  sound  at 
the  apex  in  the  case,  and  hence  the  dilRculty  of  exactly  fixing  the  time,  he 
says,  '•  According  to  the  view  now  stated,  the  murmur  was  in  reality  not  dias- 
tolic but  post-diastolic  in  rhythm,  having  been  misinterpreted  owing  to  the  ab- 
sence of  the  ordinary  chrononietric  standard,  namely,  a  second  sound." 

Of  post-systolic  murmur  the  author  has  noted  five  examples.  In  three  of  tliese 
the  murmur  was  confined  lo  the  area  of  the  apex,  and  in  two  of  this  number 
was  non-organic  in  cause,  ti'aceable  in  one  to  excessive  tobacco  smoking,  and 
in  the  other,  a  female,  to  nervousness,  and  associated  with  nervous  palpitation. 
In  the  third  case  in  this  category  there  was  organic  disease  of  the  mitral  valve. 
In  one  case  only  was  the  post-systolic  murmur  basic  and  due  to  trivial  alter- 
ation of  the  aortic  valve  (shown  post  mortem). 

Ur.  Ilayden  has  met  with  only  one  example  of  prediastolic  murmur  ;  it 
occurred  at  the  base,  and  disease  of  the  aortic  valves  was  found  post  mortem. 

Of  post-diastolic  murmur  the  author  has  observed  eleven  examples ;  four 
were  located  at  the  apex,  and  seven  at  the  base.  In  only  two  was  there  an 
autopsy  ;  in  both  of  these  the  murmur  was  basic,  and  organic  disease  of  the 
aortic  valves  was  found. 

Of  tricuspid  constriction  three  cases  are  given.  There  were  two  centres  of 
pre-systolic  murmur  (mitral  constriction  being  also  present)  ;  in  two  of  these 
cases  post-mortem  examination  showed  the  constriction. 

Most  auscultators  will  be  surprised,  we  think,  to  read  tiiat  Dr.  Hayden  "  has 
not  met  with  a  single  example  of  diastolic  aortic  murmur  which  was  audible 
even  faintly  in  the  carotid  or  subclavian  arteries."  '  However,  the  reader  will 
find  further  on  that  the  author  has  met  with  at  least  one  instance  of  it,  for  in 
the  record  of  case  No.  25  ^  he  says,  "  Of  these  the  diastolic  murmur  was  rela- 
tively louder  ;  it  was  transmitted  through  the  ascending  aorta,  but  with  dimin- 
ished intensity,  and  (for  a  diastolic  murmur  a  very  unusual  circumstance)  like- 
wise into  the  great  arteries  of  the  neck." 

In  discussing  hypertrophy  the  author  does  not  seem  to  present  quite  clearly 
and  strongly  enough  the  fact  of  hypertrophy  of  the  right  ventricle  in  case  of 
mitral  lesions.  And  in  discussing  the  accentuation  of  the  pulmonic  second 
sound  in  connection  with  mitral  lesions '  he  says,  "  I  am  safe  in  asserting  that 
not  one  half  of  the  cases  of  indubitable  disease  of  the  mitral  valve  which  have 
come  under  my  notice  have  presented  "  it ;  but  in  another  place  ■*  it  is  stated 
that  "  the  two  former  [presystolic  and  systolic  murmurs]  are  usually,  but  by 
no  means  invariably,  associated  with  accentuated  second  sound  in  the  pulmo- 
nary artery." 

Cheyne-Stokes  respiration  existed  in  twenty-nine  out  of  sixty-four  cases  of 
fatty  degeneration  of  the  heart,  but  Dr.  Ilayden  regards  the  fatty  degeneration 
as  only  accessory  in  the  production  of  this  symptom,  the  essential  condition 
being,  in  his  opinion,  dilatation  and  loss  of  elasticity  in  the  aorta,  "  with  which, 

1  Page  237.  2  pagc  539. 

3  Page  136.  *  Page  232. 
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however,  fatty  change  of  tlie  heart  is  almost  invariably  associated."  In  an- 
other case  he  says,  "Judging  from  my  personal  experience,  such  as  it  has  been, 
I  feel  bound  to  regard  it  [Cheyue-Stokes  respiration]  as  pathognomonic  of 
the  conditions  of  the  aorta  just  mentioned." 

We  think  Dr.  Gee  will  be  rather  surprised  to  find  the  opinion  (from  whicli 
Dr.  Haydeu  dissents)  that  in  case  of  serous  effusion  in  pericarditis  the  liquid 
accumulation  takes  place  in  the  first  instance  at  the  base  of  the  heart,  and 
around  the  roots  of  the  great  vessels,  attributed  to  him  alone,  inasmuch  as  he 
(Dr.  Gee)  shares  his  faith  with  Skoda,  Oppolzer,  Bamberger,  Niemeyer,  and 
others. 

Dr.  Hayden  has  been  unable  to  use  the  binaural  stethoscope  "on  account  of 
the  difficulty  of  keeping  it  steadily  fixed  in  the  ears,  and  the  rustling  noise 
which  it  consequently  produced,  together  with  the  irritation  to  the  ears  thence 
arising."     We  wish  that  he  might  try  one  of  American  manufacture. 

On  the  whole  the  book  strikes  us  favorably,  but  it  may  be  much  improved 
by  condensation  in  another  edition.  Some  inconsistencies  of  statement,  like 
those  indicated  above,  may  be  due  to  the  length  of  time  over  which  the  prep- 
aration of  the  volume  extended  (nine  years).  The  paper  and  type  are  excel- 
lent. 


EUTHERFORD    ON    PRACTICAL    HISTOLOGY.' 

This  unpretending  little  book  by  the  new  professor  of  the  institutes  of 
medicine  at  Edinburgh  will  be  a  great  acquisition  to  students  of  histology. 
It  is  a  clear  and  concise  guide,  telling  the  beginners  what  to  look  at,  where  to 
get  it,  how  to  prepare  it,  and  how  to  study  it.  In  examining  a  microscopic 
.  object  the  student  is  told  to  note  the  shape,  size,  border,  upper  and  under  sur- 
face, color,  transparency,  contents,  and  the  effect  of  reagents.  He  is  also  urged 
to  draw  what  he  sees.  We  are  glad  to  read  a  work  on  this  subject  in  which 
we  are  spared  a  tedious  description  of  various  microscopes  and  two  or  three 
chapters  on  optics.  Dr.  Rutherford's  ideal  instrument  is  simplicitj'  itself,  and 
the  few  instructions  he  gives  for  its  use  comprise  all  that  is  essential.  We  are 
glad  to  see  that  in  England  the  school  of  microscopists  who  are  searching  for 
facts  is  taking  the  place  of  those  who  work  merely  for  demonstration.  As  a 
crowning  merit  the  world  "  diatome  "  is  not  to  be  found  in  the  book. 

In  some  minor  points  we  must  be  permitted  to  differ  from  the  author.  We 
think  that  he  attaches  too  much  importance  to  the  camera  lucida,  as  the  skillful 
draughtsman  can  make  a  good  drawing  and  the  poor  one  can  express  an  idea 
very  well,  especially  if  he  practices,  wiihout  it.  We  are  surprised  to  find 
Valentine's  double-bladed  knife  recommended,  as  we  thought  that  its  uselcss- 
ness  was  generally  acknowledged.  Dr.  Rutherford  writes  enthusiastically  of 
the  advantages  of  his  freezing  microtome,  which  certainly  would  appear  to  be 
very  valuable.  The  list  of  objects  to  be  studied  is  long  and  very  judiciously 
chosen,  with  the  exception  perlia])s  of  the  retina  and   internal  ear,  which  we 

1  Outlines  of  Practical  Histvloiji/.   By  William  Rutherford,  M.  D.,  F.  E.  S.    Philadel- 
|)liia  :  Lindsay  and  Blakiston.     IS"."). 
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think  the  student  will  find  difficult.  A  defect  in  this  part  of  the  work  i.s  that 
the  author  often  quite  arbitrarily  designate.s  the  animal  from  which  a  tissue  is 
to  be  taken  ;  thus  for  the  study  of  a  transverse  section  of  a  nerve  he  recom- 
mends the  sciatic  nerve  of  a  cat,  and  so  may  put  to  inconvenience  the  student 
who  does  not  yet  know  that  many  other  animals  would  do  as  well.  Among 
the  methods  of  preparation  is  one  for  skin,  by  Dr.  William  Stirling,  which  we 
believe  is  quite  new  : '  "  Mi.x  1  c.  c.  pure  hydrochloric  acid  with  oOO  c.  c.  water 
at  38°C.  (100°  F.),  and  add  1  gramme  pepsine.  After  keeping  the  mixture  at 
38°  C.  for  three  hours,  shake  it  thoroughly.  Stretch  a  piece  of  skin  of  man 
or  dog,  as  fresh  as  possible,  over  the  mouth  of  a  dialyziug  jar,  and  tie  it  firmly 
round  the  jar  to  keep  it  stretched.  Digest  the  skin  in  the  above  fluid  at  3S°C'. 
for  a  period  varying  from  twQ  to  eight  hours,  according  to  the  size  and  age  of 
tiie  skin.  Young  skin  digests  more  quickly  than  that  which  is  old.  It  is  ad- 
vantageous to  use  only  about  100  c.  c.  of  the  digestive  fluid  at  one  time,  and 
to  change  the  fluid  every  second  hour  if  the  piece  of  skin  be  large,  in  order 
to  remove  the  peptones,  and  thereby  facilitate  the  digestive  process.  After 
partial  digestion  place  the  skin  in  water  for  twenty-four  hours.  In  this  it  be- 
comes swollen  and  transparent.  It  can  then  be  hardened  in  the  ordinary 
fluids  and  stained  with  logwood  or  carmine.  By  the  above  process  the  white 
fibrous  tissue  wells  up  and  becomes  extremely  transparent,  thus  permitting  of 
a  clear  view  of  the  other  tissues."'  Many  other  methods  little  known  to 
others  than  experts  are  clearly  given.  Even  the  experienced  histologist  may 
derive  some  valuable  hints  from  this  book  as  to  the  method  of  conducting  u 
course,  but  to  the  student,  for  whom  it  is  written,  it  will  be  of  the  greatest 
service.  T.  D.,  .Jr. 


TWO   THOUSAND   YEAES   AFTER.- 

A  NEW  literary  and  philosophic  (our  de  force  by  this  graceful  writer  is 
pretty  sure  to  command  attention.  The  object  of  the  essay  is  to  show  the 
fallacy  of  materialists  in  holding  "  that  man  has  no  different  part  or  state 
assigned  him  than  belongs  to  matter  and  force  at  large."  The  argument  is 
carried  on  in  a  conversation  between  Socrates  and  some  of  his  disciples,  two 
thousand  years  after  their  demise.  It  is  a  reproduction  of  the  old  Greek  style 
of  instruction,  which,  it  appears,  consists  on  the  part  of  the  philosopher  in 
leading  the  doubting  pupil  on  by  a  series  of  difficult  questions  to  a  point  where 
the  weakness  of  his  position  is  evident.  Cebes,  who  serves  as  a  lay  figure, 
receives  terrible  punishment,  but  comes  up  smiling  till  he  gets  his  final  quietus. 
Though  this  style  is  not  to  our  mind  the  most  attractive,  it  is  made  interesting 
by  the  skill  with  which  it  is  handled. 

>  Page  38. 

-  Two  Thousand  Years  after;  or,  Thonghls  in  a  Grave-Yarei.  By  JoirN  Darby,  author 
of  Thinktrs  and  Thinking,  etc.     l^liiladelphia:  Claxton,  Remsen,  and  Hatfelfingcr.     1876. 
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LECTURES   ON   DISEASES   OF   THE   NERVOUS   SYSTEM.^ 

So  much  valuable  work  has  been  done  within  the  past  few  years  towards 
clearing  up  the  pathology  of  the  nervous  system,  that  each  new  writer  has  an 
advantage  over  his  immediate  predecessors  in  being  able  to  bring  up  new 
evidence  on  one  side  or  the  other  of  the  important  discussions  of  the  day. 
Realizing  this  fact  we  took  up  the  book  now  before  us  with  a  feeling  of  pleas- 
ure, thinking  that  we  should  find  in  it,  we  will  not  say  reports  of  original 
scientific  investigations,  but  a  careful  and  analytic  statement  of  the  latest 
results  obtained  by  others.  We  must,  however,  confess  to  a  feeling  of  disap- 
pointment as  we  lay  it  down.''  It  is  a  volume  of  lectures  which  were  no  doubt 
interesting  and  valuable  to  the  students  who  heard  them,  but  which  as  a  con- 
tribution to  the  literature  of  the  subject  of  which  they  treat  have  no  raison 
d'etre.  The  laborious  scientific  investigations  through  which  alone  our  knowl- 
edge of  the  pathology  of  the  nervous  system  can  make  real  advance  are  but 
meagrely  quoted,  and  instead  of  them  we  find  a  collection  of  statements, 
mainly  clinical,  often  interesting,  but  too  often  inaccurate,  insufficient,  and 
dogmatic.  We  do  not  complain  that  the  lectures  when  delivered  to  medical 
students  did  not  contain  detailed  accounts  of  microscopic  and  physiological 
observations,  but  that  in  these  days,  when  exact  science  is  beginning  to  assert 
itself  in  medicine,  and  when  our  shelves  are  covered  with  books  that  we  have 
not  time  to  read,  it  should  have  been  thought  worth  while  to  publish  another 
fat  volume  of  elementary  lectures. 

The  author  himself  says  of  the  book  in  his  preface  that  he  "  cannot  claim 
for  it  originality  either  as  to  its  facts  or  as  to  its  theories,"  and  as  it  certainly 
does  not  contain  anything  like  a  complete  survey  of  the  scientific  field,  and  as 
it  is  not  a  concise  handbook,  it  is  plain  that  it  adds  to  the  world's  solution  of 
science  in  literature  a  disproportionately  large  amount  of  menstruum. 

In  support  of  the  charge  that  the  book  contains  many  inexact  and  insuffi- 
cient statements,  we  will  mention  a  few  of  them.  At  page  257  the  author 
explains  the  fact  that  the  extensor  muscles  of  the  fore-arm  are  preeminentl)' 
affected  in  lead-poisoning,  by  assuming  that  on  account  of  their  (sujiposed) 
relatively  greater  functional  activity  in  the  case  of  painters,  they  would  re- 
ceive a  more  abundant  blood-supply  than  the  rest  of  the  muscles  of  the  arm, 
and  therefore  a  larger  share  of  the  poison.  No  proof  is  given  that  either  of 
these  statements  is  correct ;  nor  does  that  explanation  cover  the  cases  of  lead- 
poisoning  in  persons  not  painters.  Neither  is  it  mentioned  that  Ilitzig,  in 
1868,  showed  some  reasons  for  thinking  that  this  disproportionate  affection  ot 
the  extensors  is  due  to  imvfficiency  of  the  venous  circulation  in  those  muscles, 
or  that  Biirwinkel  maintained  that  it  is  due  to  insufficiency  of  the  arterial  cir- 
culation, or  that  others  have  brought  forward  strong  evidence  against  both 
theories. 

1  Lectures  on  Diseases  of  the  Nervous  System.  Hy  Jerome  BAUDuy,  M.  1).,  Professor  of 
Psychological  Medicine  and  Diseases  of  the  Nervous  System  in  the  Missouri  Medical  Col- 
lege. Reported  by  V.  Biart,  M.  D.,  revised  and  edited  by  the  author.  Philadelphia  :  J. 
B.  Lippincott  &  Co.     1876. 

-  It  is  significant  that  among  the  twenty  writers  to  whom  the  author  expresses  his  grate- 
ful acknowledgment  as  having  quoted  freely  from  their  works,  the  only  German  mentioned 
is  Niemeycr. 
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In  speaking  of  progressive  muscular  atrophj'  he  saj's,  "  In  France,  atrophy 
of  the  anterior  graj'  cornua  of  the  spinal  cord  is  considered  the  common  and 
constant  anatomical  characteristic ;  an  hypothesis  which  I  need  hardly  say  is 
more  than  doubtful."  We  do  not  ourselves  affirm  that  this  hypothesis  is  abso- 
lutely proved,  l)ut  it  is  just  now  certainly  a  fovorite  theory  with  a  large  pro- 
portion of  neuro-pathologists  the  world  over. 

In  the  chapter  on  the  diagnosis  of  cerebral  tumors,  not  a  word  is  said  of  the 
frequency  witii  which  optic  neuritis  accompanies  them. 

If  the  book  could  have  been  cut  down  to  include  a  few  only  of  its  present 
chapters,  especially  those  on  cerebral  meningitis,  it  would  have  been  much 
more  useful  and  interesting  than  it  is  as  it  stands. 


PROCEEDINGS   OF   THE   MIDDLESEX    SOUTH    DISTRICT 
MEDICAL    SOCIETY. 

C.    E.    VAUGHAN,    M.    D.,    SECBETARY. 

The  semi-annual  meeting  was  held  at  North  Cambridge,  October  13,  1875, 
Dr.  G.  J.  Towxsi:nd  presiding. 

Exophthalmic  Goitre.  —  Dr.  Walcott  read  notes  of  a  case  of  Basedow's 
disease,  or  exophthalmic  cachexia,  seen  four  years  since.  The  patient  was  a 
girl  of  thirteen,  and  tall  for  the  age.  She  was  nervous  and  restless,  dreaming 
at  night.  The  skin  was  sensitive.  Pulse  100  to  110.  The  pupils  were  di- 
lated and  brilliant,  the  sight  unaffected.  The  thyroid  body  was  enlarged,  and 
considerable  pulsation  was  observed  in  carotids  and  jugulars.  The  prec^rdial 
dullness  was  increased. 

During  the  next  year  the  catamenia  appeared.  The  symptoms  became 
more  pronounced.  The  patient  was  more  nervous  and  impatient,  and  unable 
to  study.  She  had  taken  iodine  by  the  advice  of  another  physician  in  the  in- 
terval. On  the  whole,  she  was  not  much  worse.  The  tumor  was  slightly 
larger,  but  the  respiration  continued  unaffected.  The  patient  is  now  in  a 
Southern  city,  and  growing  worse.     Iron  has  been  of  some  benefit. 

This  disease  was  first  described  by  Basedow,  and  subsequently  by  Graves 
and  Trousseau.  The  most  marked  symjitoms  are  prominence  of  the  eyes  and 
enlargement  of  the  thyroid  body.  Arterial  palpitation  is  generally  noticed 
early.  There  is  a  cardiac  souffle,  prolonged  into  the  great  vessels.  Precordial 
dullness  may  or  may  not  be  increased.  The  sight  is  not  often  affected.  In  the 
course  of  the  disease  we  find  progressive  anaemia,  anasarca,  general  cachexia, 
and  death.  The  heart  is  generally  enlarged.  Increased  vascularity  of  the 
choroid  is  found.  The  disease  occurs  most  frequently  in  males  from  twenty  to 
twenty-five  years  of  age. 

Dii.  Marcy  mentioned  the  case  of  a  book-keeper,  aged  twenty-four.  He 
first  noticed  cardiac  irregularity  four  years  ago,  and  was  seen  by  Dr.  Marcy 
one  year  ago.  Then  the  first  cardiac  sound  was  prolonged,  the  eyes  were 
prominent,  and  the  right  lobe  of  the  thyroid  body  was  the  most  enlarged,  show- 
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ing  marked  pulsation.  Pulse  100,  rising  under  excitement.  The  treatment 
consisted  of  quinine  and  digitalis,  with  rest.  The  patient  is  now  well  enough 
to  attend  to  business. 

Dr.  Hildreth  saw  a  case  several  years  ago  in  which  no  benefit  was  de- 
rived from  iodide  of  potassium  and  cod-liver  oil. 

Dr.  Sullivan  had  seen  a  case  of  recovery  under  iron  and  arsenic. 

Dr.  Willis  had  a  case  in  which  the  respiration  was  spasmodically  affected, 
about  every  fourth  inspiration  being  accompanied  by  a  kind  of  shriek. 

Cystitis  in  a  Nvrsinff  Woman.  —  Dk.  Sullivan  reported  a  case  of  easy  labor 
with  good  recovery,  followed  six  weeks  later  by  dysuria  and  strangury,  suc- 
ceeded by  a  flow  of  pus  from  the  bladder.  The  patient  was  treated  for  seven 
months  by  tonics  and  injections  without  benefit.  Weaning  was  followed  by 
relief,  and  the  subsequent  resumption  of  nursing  by  a  return  of  the  trouble. 
Another  similar  case  recovered  upon  the  removal  of  the  child  from  the  breast. 

Arrested  Development.  ■ —  A  case  of  this  condition  in  a  child  was  reported  by 
Dr.  Townsend.  Two  or  three  fingers  of  each  hand  were  undeveloped,  each 
terminating  in  a  small  tumor  like  a  huckleberry.  The  right  foot  was  well 
formed  excepting  the  toes.  The  left  leg  was  normal  until,  near  the  malleoli, 
it  appeared  as  if  a  catgut  had  been  twisted  alout  the  bone.  The  foot  was  a 
shapeless  mass,  with  rudiments  of  toes,  and  was  removed.  The  inner  malleolus 
was  wanting,  but  the  fibula  was  so  prolonged  that  it  was  thought  advisable  to 
remove  the  end  by  bone  forceps. 

Dr.  Driver  stated  that  he  had  delivered  a  woman  of  an  anencephalous 
foetus,  the  head  as  usual  not  dilating  the  os  readily.  The  child  lived  some 
days. 

Dr.  G.  C.  Pierce,  of  Ashland,  said  that  he  had  recently  had  a  similar  case.  \ 
The  deficient  bone  was  supplied  by  copper-colored  skin.     The  edges  of  the 
bones  caused  the  mother  much  pain. 

Dr.  Hodgdon  remarked  that  he  had  always  found  a  large  amount  of  liquor 
amnii  in  such  cases,  and  that  the  labor  was  not  difficult  after  the  rupture  of  the 
membranes. 

Dr.  L.  R.  Morse  some  years  ago  had  four  such  cases  in  four  months.  In 
all  there  was  a  large  amount  of  liquor  amnii.     The  labor  was  quick  in  three. 

Mastitis  in  a  New-Bom  Infant.  —  Dr.  McDonnell  reported  a  case  of  in-j 
flamed  breasts  in  an  infant  two  days  after  birth.  Next  day  there  was  an  ooz-I 
ing  of  serum  from  the  breasts,  followed  by  a  bloody  discharge  from  the  vagina. 

Dr.  Townsend  said  he  had  seen  haemorrhage  from  the  bowels  and  the 
vagina  in  a  cyanotic  infant,  which,  however,  did  well. 

Dr.  Holmes  had  seen  two  similar  cases. 


"DEATH    FROM    ETHER." 

We  abridge  the  following  statement  frojn  the  New  York  Herald  of  Novem- 
ber 22d.  A  man,  fifty-four  years  of  age,  went  to  the  homoeopathic  college  in 
New  York,  on  Saturuay  the  20th  inst.     "  He  was  complaining  of  pain  in  the 
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left  upper  jaw  extending  to  the  head,  with  great  nervous  prostration.  There 
were  four  openings  in  the  jaw,  all  discharging  foetid  pus.  On  introducing  a 
probe,  caries  of  the  upper  jaw  was  found,  and  the  patient  was  advised  to  have 
tlie  bone  removed."  '•  He  was  placed  under  the  influence  of  ether  and  laid  on 
the  table''  (the  italics  are  ours).  "A  physician  was  constantly  feeling  the 
patient's  pulse  while  the  ether  was  being  given."  An  "incision  was  made 
into  the  upper  jaw,  and  four  teeth  extracted."  The  operator  was  "  about  to  ex- 
tend the  incision  when  he  noticed  the  face  of  the  patient  become  blue.  Arti- 
ficial respiration  and  the  galvanic  battery  were  applied,  but  they  were  unavail- 
ing ;  he  was  dead." 

The  reputation  of  ether,  in  doses  even  of  a  pound  or  two.  has  been  hitherto 
pretty  good.  It  lia<  been  tried  on  patients  with  hearts  variously  fatty.  It  will 
be  diificult  to  persuade  us  that  two  and  one  fourth  ounces  of  this  hitherto  benefi- 
cent agent  has  proved  so  suddenly  fatal,  without  any  previous  gradual  diminu- 
tion of  the  pulse.  It  should  be  conclusively  shown  that  the  patient  died  of  noth- 
ing else.  This  patient,  so  far  as  we  can  judge,  died  of  asphyxia  from  blood  in  the 
trachea.  In  the  first  place,  after  he  was  etherized,  he  was  laid  on  his  back.  An 
"incision  "  was  made  in  the  jaw,  and  time  enough  elapsed  to  extract  four  teeth. 
Dead  bone  always  makes  the  soft  parts  vascular.  There  was  ample  time  for 
blood  to  fill  the  trachea.  Until  it  is  shown  that  there  was  no  blood  in  the 
fauces  and  trachea  this  must  stand  as  the  cause  of  death.  The  autopsy  is  silent 
on  this  point.  The  suddenness  and  the  lividity  both  belong  to  asphyxia  and 
neither  to  etherization.  In  the  Massachusetts  General  Hospital,  operations  on 
the  mouth  are  usually  done  in  the  erect  posture,  with  special  attention  to  keep- 
inj;  the  fauces  clear  of  blood. 


MEDICAL   NOTES. 

—  A  very  remarkable  case  of  ossification  of  muscles  was  lately  presented 
before  the  New  York  Pathological  Society  by  Dr.  E.  P.  Gibuey.  The  pa- 
tient, still  alive,  was  a  girl  of  ten  years,  who  some  months  ago  suiFered  from 
diphtheria.  The  symptoms  of  ossification  had  been  present  for  seven  or  eight 
months.  The  latissimus  dorsi,  scaleni,  and  erectes  spina;  muscles  were  those 
afliected,  but  the  disease  was,  as  is  usual  in  these  rare  aises,  progressive.  The 
most  remarkable  case  of  this  kind  occurred  in  Dublin.  The  skeleton,  now  in 
the  museum,  shows  a  distorted  and  bony  representation  of  many  of  the  chief 
muscles  of  the  body.  The  erectores  spinaj,  pectorals,  gluteals,  and  latissimi 
dorsi  were  among  the  most  aflTected. 

—  We  are  happy  to  announce  that  a  new  charily,  the  Hospital  for  Women, 
has  been  opened  and  is  already  in  successful  operation,  lu  some  respects  it  is 
similar  to  the  New  York  State  Woman's  Hospital,  and  is  designed  only  for  the 
treatment  of  those  diseases  peculiar  to  women.  The  hospital  is  situated  at 
K!  East  Springfield  Street,  has  accommodations  for  twenty  beds,  and  was 
opened  for  the  reception  of  patients  on  the  second  day  of  November.  Eight 
beds  are  now  occupied.     The  institution  is  supported   by  churches  and  by  in- 
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dividual  charity,  governed  by  a  board  of  trustees  and  tlie  medical  staflf.  Its 
objects  are  to  give  relief  to  some  of  the  many  poor  women  who  crowd  our 
dispensaries  and  public  charities,  and  who  require  operative  treatment  which 
cannot  be  given  them  at  those  places ;  many  will  be  benefited  also  who  have 
not  proper  hygienic  surroundings  or  who  could  not  have  the  necessary  nursing 
or  care  at  their  own  homes.  It  is  hoped,  moreover,  that  this  institution  may 
be  a  field  for  the  more  careful  clinical  study  of  these  cases.  The  liospital 
is  to  be  considered  fortunate  in  obtaining  the  services  of  the  Episcopal  Sister- 
hood of  St.  Margaret,  whose  noble  work  has  been  so  well  known  in  connec- 
tion with  the  Children's  Hospital. 

The  following  is  its  list  of  officers  :  — 

Board  of  Trustees :  Benjamin  E.  Bates,  President ;  Joseph  W.  Woods, 
Secretary ;  Edwin  H.  Sampson,  Treasurer  ;  Edwin  F.  Waters,  Eev.  E.  E. 
Hale,  Eev.  Dr.  Vinton,  Rev.  Pliillips  Brooks,  Rev.  Treadwell  AValdon,  Rev. 
Dr.  A.  R.  Baker.  Medical  Staff:  W.  H.  Baker,  M.  D.,  Visiting  Surgeon. 
Consulting  Board :  D.  H.  Storer,  M.  D.,  W.  AV.  MorJand,  M.  D.,  A.  D.  Sin- 
clair, M.  D.,  J.  P.  Reynolds,  M.  D.  And  by  Correspondence :  J.  Clarion 
Sims.  M.  D.,  E.  Ri  Peaslee,  M.  D.,  T.  Addis  Emmett.  ]\I.  D.,  T.  Gaillard 
Thomas,  M.  D. 

Applications  for  admission  to  the  hospital  may  be  made  to  Dr.  Baker  at  his 
office,  6  Beacon  Street,  everyday,  or  at  the  hospital,  Thursdays,  at  three  P.  m. 

—  We  understand  that  renewed  efforts  wUl  be  made  at  the  coming  session 
of  Congress  to  obtain  the  passage  of  the  bill  increasing  the  rank  of  surgeons 
in  the  army.  The  matter  is  sufficiently  familiar  to  the  profession  to  need  no 
comment,  for  we  all  know  how  great  is  the  merit  of  the  medical  corps  of  the 
army,  how  severe  yet  excellent  their  work,  and  how  small  the  reward  ;  but 
it  is  greatly  to  be  desired  that  these  focts  should  be  made  so  evident  that  Con- 
gress cannot  overlook  the  justice  of  the  claim. 

—  An  attempt  to  explain  the  emaciation  of  consumption  is  made  by  Edward 
Williams,  M.  D.,  in  a  paper  publislied  in  tiie  Medical  Press  and  Circidar  of 
October  27,  1875.  It  has  been  noticed  that  when  in  phthisis  the  apex  of  the 
right  lung  is  alone  affected,  loss  of  flesh  is  not  observable.  When  emaciation 
occurs  it  appears  to  be  due  to  the  deficient  supply  of  chyle  to  the  venous 
system.  When  the  left  lung  becomes  the  first  affected,  emaciation  more  speed- 
ily shows  itself  in  consequence  of  the  thoracic  duct  opening  into  the  left  sub- 
clavian vein  and  becoming  more  immediately  subject  to  the  mechanical  press- 
ure of  the  disorganized  lung.  The  impeded  passage  of  the  blood  throiigli  the 
right  side  of  the  heart  causes  engorgement  of  the  descending  jugulars  and  left 
subclavian  vein,  and  the  engorged  veins,  pressing  on  the  outlet  of  the  thoraric- 
duct,  also  prevent  the  flow  of  chyle  into  the  venous  system.  Hence  the  inft-i- 
ence  that  the  emaciation  occurs  in  consequence  of  a  sufficient  supply  of  cliyii' 
not  being  able  to  find  its  way  into  the  venous  system  on  account  of  tl)e  nu- 
chanical  obstruction  referred  to  alwve. 

—  According  to  Dr.  Knaiiji,  says  tlie  Medical  Press  and  Circidar,  the  arse- 
nic-eaters of  Upi)er  and  Middle  Styria  have  discovered  that  arsenical  food  has 
much  to  justify  it,  and  that  taken  in  reasonable  quantities  its  poisonous  effects 
are  very  slow.     They  say  that  it  prevents  illness,  furthers  their  wish  to  look 
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rosy  and  healthy,  is  a  remedy  against  difficulty  of  breathing,  and  assists  the 
digestion  of  indigestible  food.  A  poacher  told  Dr.  Knapp  that  he  acquired 
courage  by  the  habit.  The  appearance  of  the  arsenic-eaters  is  healthy  and 
robust ;  and  the  author  thinks  only  robust  persons  can  become  accustomed  to 
the  practice.  Some  of  them  attain  a  great  age.  The  dose  is  at  first  very 
small,  and  is  gradually  increased,  the  largest  quantity  eaten  in  his  presence 
being  fourteen  grams  (three  and  a  half  drachms).  The  intervals  at  which 
the  arsenic  is  taken  vary  —  every  fortnight,  every  vpeek,  twice  or  three  times  a 
week.  Arsenic  was  formerly,  and  jierhaps  is  now,  taken  in  this  country  to 
improve  the  complexion  ;  and  in  some  skin  diseases  it  is  prescribed  in  large 
doses  and  for  long  periods  of  time.  On  the  other  hand,  we  hear  of  persons 
being  poisonously  affected  by  infinitesimal  doses,  as  in  arsenic-poisoning  from 
wall-papers.  The  difference  is  doubtless  due  to  the  different  way  in  which  the 
drug  reaches  the  system.  In  poisoning  from  wall-papers  it  is  taken  directly 
into  the  blood  from  the  lungs,  and  poisons  passing  into  the  blood  by  subcuta- 
neous injection  or  by  inhalation  have  a  much  more  powerful  effect  than  when 
absorbed  through  the  digestive  tract. 

—  7'/ie  Medical  Times  and  Gazette  reports  the  treatment  at  Guy's  Hospital 
of  several  cases  of  diseased  joints  by  sulphuric  acid.  Three  patients  were  thus 
treated,  all  of  whom  were  suffering  from  advanced  pulpy  degeneration  of  the 
synovial  membrane  of  a  joint ;  and  in  one  case  a  condyle  of  the  femur  was 
also  necrosed.  Four  joints  in  the  three  patients  were  ojierated  upon  ;  in  one 
the  ankle-joint,  in  one  the  knee,  and  in  one  the  knee  and  wrist-joints  were  the 
seat  of  disease.  The  mode  of  operating  was  simply  to  make  one  or  more  in- 
cisions into  the  joint,  let  out  any  flaky  or  puriform  fluid  which  might  be  pres- 
ent, and  then  stuff  strips  of  lint,  soaked  in  one  part  of  the  sulphuric  acid  of 
the  shops  with  two  of  water,  into  it.  The  parts  were  then  covered  with  carded 
oakum  and  a  bandage,  and  the  limb  was  fixed  on  a  splint.  No  great  amount 
of  pain,  it  is  said,  can  be  produced  by  the  operation,  for  one  of  the  patients 
seemed  quite  comfortable  and  without  any  sign  of  sufleiing  when  seen  about 
half  an  hour  after  recovering  consciousness  from  chloroform. 

—  A  case  in  which  injection  of  strychnine  into  the  bladder  for  paralysis  of 
that  organ  was  attended  with  success  is  reported  by  W.  E.  Tarbell,  M.  D.,  of 
Kinkiang,  China,  in  the  Medical  Record  of  November  l.'j,  187.i.  The  patient, 
after  a  difficult  labor,  was  unable  to  pass  her  water,  and  for  twenty  days  sub- 
sequent to  delivery  the  catheter  had  to  be  employed  twice  a  day.  Strychnia 
and  other  remedies  were  administered  by  the  mouth  during  this  period,  but 
failed  to  restore  power  to  the  bladder;  at  length  Dr.  Tarbell  made  a  solu- 
tion of  strychnia  of  one  grain  in  two  ounces  of  water  (six  centigrams  in  six 
deciliters),  of  which  he  injected  into  the  bladder  one  drachm  (three  and  six 
tenths  cu.  centim.)  in  half  an  ounce  (fifteen  cu.  centim.)  of  tepid  water,  three 
times  a  day.  After  the  third  injection  a  copious  voluntary  flow  of  urine  came 
on,  and  the  patient  was  no  longer  troubled  with  retention. 

—  The  treatment  of  patent  urachus  is  discussed  in  a  paper  by  J.  J.  Charles, 
iM.  D.,  which  is  published  in  the  British  Medical  Joiirwd  of  October  16,  1875. 
The  urachus  extends  from  the  ajjcx  of  the  bladder  to  the  umbilicus.  It  retains 
the  tubula  character  of  the  allantois  up  to  about  the  thirtieth  week  of  fietal 
life,  and    its  cavity  is   in   great  part  obliterated   a  short  period   before   birth, 
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though  to  a  variable  extent.  From  this  fact  it  is  easy  to  understand,  more  es- 
pecially in  cases  where  the  obliteration  at  -birth  is  less  complete  than  usual, 
that  any  obstacle  to  the  flow  of  urine  from  the  bladder  may  give  rise  to  undue 
distention  of  that  viscus,  to  the  dilatation  of  the  slender  cavity  in  the  urachus, 
and  to  the  discharge  of  urine  from  the  umbilicus.  The  most  rational  mode  of 
treatment  in  such  cases  is  to  remove  any  obstruction  that  may  exist  to  the  flow 
of  urine  by  the  ordinary  passage.  In  the  cases  of  patent  urachus  on  record 
the  treatment  has  been  directed  solely  to  the  contraction  and  closure  of  the 
aperture  at  the  umbilicus  by  the  actual  cautery  or  by  plastic  operation  ;  but 
such  attempts  have  proved  abortive.  To  Professor  Redfern  is  to  be  ascribed 
the  credit  of  recommending  circumcision. 

In  a  case  reported  by  Dr.  Charles  of  a  boy  about  a  year  old,  the  umbilical 
cord  fell  off'  at  the  usual  time,  but  urine  was  discharged  ever  afterward  at  the 
umbilicus.  The  urine  was  passed  with  difficulty  by  the  urethra.  No  tumor 
was  visible  at  the  umbilicus,  the  prepuce  was  long,  contracted,  and  adherent  to 
the  glans.  Tincture  of  perchloride  of  iron  had  been  applied  to  the  umbilical 
aperture  to  produce  contraction,  but  without  avail.  Dr.  Charles  then  operated 
for  the  phymosis  by  slitting  up  the  prepuce.  After  that  very  little  urine  came 
from  the  umbilicus,  artd  when  the  patient  was  last  seen  there  was  scarcely  any 
appearance  of  ulcer  or  opening  of  any  kind. 

—  A  case  of  deposition  of  the  ova  of  a  fly  in  the  nasal  fossis  is  reported  in 
the  Philadelphia  Medical  Times  of  October  30,  1875,  by  Assistant  Surgeon 
W.  F.  Buchanan,  U.  S.  A.  He  was  called  to  a  woman  aged  eighty,  who  was 
experiencing  terrible  suffering.  Her  jon  stated  that  two  nights  previously  a 
fly  had  got  into  her  nose  while  she  was  sleeping,  and  that  she  now  had  worms 
in  her  nose.  The  constitutional  disturbance  was  great,  but  no  worms  could  be 
.seen.  Two  days  later  there  was  great  pain  in  the  head,  face,  frontal  and  max- 
illary sinuses.  The  patient  was  delirious,  her  face  was  swollen,  her  eyes  were 
closed  by  tumefaction,  and  there  was  a  slight  purulent  discharge.  Several 
maggots  had  appeared  at  the  anterior  nares,  and  one  or  two  had  been  removed. 
Two  days  later  the  woman's  general  condition  was  much  the  same;  meanwhile 
maggots  had  continued  to  be  discharged,  and  an  opening  had  been  caused  hy 
them  through  the  soft  palate  and  on  the  bridge  of  the  nose.  The  orifices 
were  injected  with  a  solution  of  carbolic  acid.  In  a  day  or  two  the  patient 
began  to  improve,  and  then  to  rapidly  recover.  A  portion  of  the  anterior 
part  of  the  soft  palate  of  the  size  of  a  silver  quarter  of  a  dollar  sloughed  out, 
but  afterwards  presented  a  healthy  appearance,  and  seemed  to  be  closing. 
There  were  in  all  about  three  hundred  and  twenty-five  large  maggots  dis- 
charged. 

—  Recently  at  a  meeting  of  the  Medico-Chinirgical  Society,  as  reported  in 
the  Edinburgh  Medical  Journal  iov  September,  1875,  Dr.  G.  VV.  Balfour  gave 
an  account  of  three  jjatients  who  had  been  much  benefited  by  the  use  of  large 
quantities  of  raw  onions,  which  had  acted  as  a  diuretic.  The  first  case  was  that 
of  a  woman  who  had  suffered  from  large  white  kidney  and  constriction  of  the 
mitral  valve.  Her  abdomen  and  legs  had  been  tapped  several  times,  but  after 
using  the  remedy  given  above  she  had  been  free  from  dropsy  for  two  years, 
although  still  suffering  from  albuminuria.  Of  the  other  two,  one  suffered  from 
cardiac  disease,  cirrhotic  liver,  and  ascites ;  the  other  had  ascites  depending  on 
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tumor  of  the  liver.  In  both  these  cases  the  reiiieily  had  l)een  given  witli  j:;ooil 
results.  Both  had  been  previously  tapped,  and  purgatives  and  diuretics  alike 
failed  to  give  relief.  Finding  that  the  fluid  was  steadily  reaccumulating,  the 
patient  had  recourse  to  onions.  Under  their  use  the  amount  of  uriiie  passed 
rose  in  a  few  days  from  ten  ounces  (three  liters)  to  a  hinidred  ounces  (thirty- 
three  liters). 


SURGICAL    OPERATIONS    IN    THE    MAINE    GENERAL    HOS- 
PITAL. 

[repobted  by  e.  e.  holt,  m.  d.| 

Hmmorrlioids.  —  J.  E.  K.,  aged  sixty-eight,  a  railroad  employe,  was  admitted 
August  28,  1875,  with  the  ordinary  history  of  piles  ;  he  had  a  pendulous 
mas.s,  of  the  size  of  a  man's  fist,  around  the  margin  of  the  anus,  which  had  be- 
gun to  degenerate.  He  was  unable  to  pass  his  urine,  which  was  smoky  and 
was  made  turbid  by  heat  and  nitric  acid.  Dr.  Gerrish  thought  that  there  was 
more  albumen  present  than  could  be  accounted  for  in  the  blood,  which  prob- 
ably came  from  the  kidneys,  bladder,  and  urethra ;  he  also  found  pus  and 
epithelium,  the  latter  being  renal.  It  was  decided  that  operative  measures 
would  best  relieve  the  hasmorrhoids  and  the  irritation  along  the  urinary 
organs. 

September  1st.  The  bowels  having  been  moved  freely  and  the  patient  put 
under  ether.  Dr.  Weeks  dilated  the  sphincters  and  ligated  the  piles. 

September  8th.  The  tied  masses  sloughed  off.  The  urine  was  clearer. 
The  bowels,  which  had  been  kept  constipated  by  opium,  were  freely  moved  by 
warm-water  injections  and  castor-oil. 

September  25th.  A  dejection  was  accompanied  by  severe  haemorrhage,  which 
was  checked  only  by  repeated  enemata  of  dilute  solution  of  sub-sulphate  of  iron. 
The  fiiccal  discharges  were  now  involuntary,  and  excessive  purging  occurred 
occasionally.  The  patient  was  able  to  pass  a  little  urine  twice,  which  is  now 
free  from  blood  and  albumen.  He  took  opium,  nux  vomica,  quinine,  and  tinct- 
ure of  iron  three  times  daily. 

October  2d.  The  patient  has  gradually  obtained  perfect  control  of  the 
bowels,  and  passes  his  urine  freely.     Discharged,  well. 

CIteiloplasty. —  W.  S.  B.,  aged  forty,  was  admitted  August  23,  1875,  with 
cancer  of  the  lower  lip,  the  disease  having  commenced  six  years  ago.  1I(^ 
has  had  it  burnt  out  several  times  by  '"cancer  doctors,"  so  that  now  the  four 
incisors  are  in  view,  and  what  is  left  of  the  lip  is  thickened  and  indurated. 
Ilis  father  and  two  uncles  were  treated  for  cancers  about  the  face. 

August  27th.  Sulphate  of  quinine  (one  grain)  with  tincture  of  the  chloride 
of  iron  (fifteen  drops)  has  been  given  three  times  daily  and  tlie  bowels  have 
been  freely  moved.  The  patient  was  etherized  and  Dr.  Wei^ks,  assisted  by 
Professor  Greene,  who  suggested  this  mode  of  operation,  made  an  incision 
from  each  corner  of  the  mouth  down  the  whole  length  of  the  chin,  including 
every  part  of  the  cancer  and  indurated  tissue  in  a  V-sIiapcd  space.  This  was 
removed  and  two  horizontal  incisions  were  made  through  the  entire  thickness 
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of  the  cheek,  outward  from  eitlier  corner  of  the  mouth,  for  an  inch.  The  flaps 
thus  former!  were  dissected  up  from  the  jaw  as  for  as  the  angle,  so  tliat  they 
could  easily  be  brought  together  iu  tiie  median  line  ;  they  were  held  in  posi- 
tion by  silver  and  silk  sutures.  The  mucous  membrane  and  skin  of  the  lip  thus 
apposed  were  stitched  together  by  fine  silk  sutures.  Two  triangular  pieces, 
the  bases  of  which  corresponded  with  the  horizontal  incisions  made  from  the 
corners  of  the  mouth,  were  removed  from  the  cheeks  above ;  the  edges  were 
brought  together  and  held  by  silver  and  silk  sutures,  and  the  whole  was 
dressed  in  dry  cotton. 

September  2d.  No  pain.  The  patient  is  very  comfortable,  and  has  taken 
beef-tea,  milk,  and  egg-nog.  readily,  through  a  tube.  The  wound  healed  en- 
tirely by  the  first  intention.  The  first  suture  was  removed  on  the  third  day 
and  all  the  rest  before  the  fifili  day. 

September  14th.  On  the  -jd,  a  severe  erysipelatous  inflammation  began  in  the 
left  cheek  and  thence  spread  upwards  over  the  face  and  head,  accompanied  by 
high  fever.  This  attack  was  subdued  by  appropriate  treatment,  principally  by 
large  and  repeated  doses  of  tincture  of  the  chloride  of  iron,  and  the  patient 
was  discharged  with  a  lip  so  perfect  that  at  a  short  distance  it  appeared  en- 
tirely natural. 

It  is  believed  that  this  mode  of  operation,  originally  proposed  by  Professor 
Greene  in  this  class  of  cases,  is  far  superior  to  any  other,  as  there  are  no  sur- 
faces to  heal  by  granulation,  mucous  membrane  is  supplied  in  its  normal 
place,  there  is  no  tension  of  the  parts,  and  the  ptitient  soon  regains  movement 
of  the  lip,  with  very  little  deformity. 

Perineorraphy.  —  Mrs.  J.  H.  A.,  aged  fifty,  was  admitted  September  20th, 
with  complete  rupture  of  the  perinaium;  she  had  only  slight  control  of  the 
bowels,  and  was  subject  to  profuse  metrorrhagia,  in  which  the  tampon  iiad  to 
be  used  to  save  her  life.  Her  disability  was  caused  by  a  prolonged  labor  thir- 
teen years  .ago,  in  which  instruments  were  used.  She  has  had  two  children 
since  that  time,  with  precipitated  labors. 

September  21st.  The  bowels  having  been  thoroughly  moved  by  castor-oil, 
and  ether  having  been  administered.  Dr.  Weeks  proceeded  first  to  restore  the 
sphincter  muscle,  by  denuding  the  edges  and  bringing  them  together  by  silver 
sutures  according  to  Sims's  method,  so  thoroughly  demonstrated  and  illustrated 
with  practical  results  by  Dr.  Emmett.  The  second  part  of  the  operation  con- 
sisted in  vivifying  the  two  lateral  surfaces  of  the  ruptured  perin;i2um,  and 
bringing  tliem  together  by  silver  and  silk  sutures.  The  urine  was  drawn,  the 
wound  dressed  with  dry  cotton,  and  the  patient  put  to  bed,  morphia  being  ad- 
ministered hypodermically  to  quiet  and  relieve  pain.  The  diet  consisted  of 
milk,  beef-tea,  and  toast. 

October  6th.  Union  of  the  wound  by  first  intention  was  obtained;  there  was 
no  suppuration  exce])t  along  the  line  of  the  sutures,  the  first  of  which  was 
removed  on  the  fourth  day  and  all  the  rest  before  the  sixth  day  after  the 
operation.  The  bowels  were  kept  constipated  by  opium  till  the  fifteenth  day, 
when  they  were  freely  moved  by  warm-water  injections  and  castor-oil.  The 
patient  had  perfect  control  of  the  sphincter  muscles. 

October  ICth.   Discharged,  entirely  well. 
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THE   AMERICAN    PUBLIC    HEALTH    ASSOCLVITOX. 

[inOM    OIIK     SPECIAL    (OKItlCSroNUKNT.] 

Mkssrs.  Editors, —  Tlie  American  Public  Health  Association  is  a  sober, 
painstaking  body  of  disinterested  sanitarians,  who  for  four  days  sit  pntiently 
listening,  through  the  long  hours  of  daylight  and  evening,  to  learned  —  often 
dry  —  discourses,  and  waste  no  time  on  late  suppers,  as  so  many  of  our  med- 
ical associations  do.  It  is  difficult  to  divest  one's  self  of  the  idea  that  this  is 
really  a  medical  convention,  so  prominent  are  the  doctors  in  every  department 
of  it.  It  is  therefore  a  matter  of  some  disa|)pointment  to  find  them  meeting 
together  without  eating  together,  after  the  approved  fa-hion  of  the  American 
Medical  Association  ;  but  it  may  be  that  in  this  respect  they  wish  to  inculcate  a 
new  code  of  dietetic  precepts,  even  if  they  suffer  martyrdom  in  the  act.  What 
other  profession  or  occupation  than  our  own  would  calmly  sit  down  to  discuss 
plans  for  diminishing  their  pecuniary  receipts,  a  result  which  the  prevention 
of  sickness  by  improved  sanitary  measures  must  assuredly  accomplish  sooner 
or  later  ?  Imagine  a  body  of  unselfish  legal  practitioners  assembled  to  devise 
methods  for  elevating  the  moral  tone  of  the  community,  so  that  legal  advice 
would  be  no  longer  necessary  !  Solidity  is  a  prominent  characteristic  of  this 
association,  but  a  solidity  that  must  in  time  make  a  permanent  impression  for 
good.  It  has  hardly  a  humorous  phase  in  any  form  ;  the  gentlest  murmur  of 
a  smile  was  once  or  twice  almost  audible  after  some  quaint  expression  in  a 
paper  devoted  to  some  profound  question  of  sanitary  science,  and  the  only 
laugh  that  agitated  the  auditors  was  elicited  after  the  presentation  of  the 
paper  by  Mr.  .Jackson  S.  Schultz,  of  New  York,  on  the  utilization  of  animal 
and  vegetable  refuse.  This  gentleman  spoke  of  the  great  expense  incurred  by 
New  York  city  for  a  useless  system  of  conveyance  of  its  garbage  and  other 
refuse  to  the  sea,  hundreds  of  tons  of  valuable  food  for  swine  being  weekly 
towed  out  to  the  ocean  aud  cast  overboard.  It  was  proposed  by  the  writer 
that  an  island  in  Long  Island  Sound  should  be  chosen  as  the  place  of  deposit 
of  this  valuable  mass  of  refuse  matter  from  all  the  hotels  and  dwelling-houses 
of  New  York,  and  that  as  many  hogs  should  be  placed  there  as  were  necessary 
to  devour  it.  Fat  dead  animals  (one  huudred  horses  die  weekly  in  New  York) 
should  also  be  converted  into  nutritious  food  for  the  hogs.  Dr.  Hunt,  of  New 
Jersey,  said  he  had  no  doubt  that  hogs  would  eat  city  garbage  and  dead  horses, 
but  who  would  eat  the  hogs?  It  vvas  like  drinking  the  milk  of  swill-fed  cows. 
Mr.  Schultz  said  that  if  the  doctor  was  eating  pork  at  all,  he  was  now  eating 
that  sort ;  to  which  the  latter  replied  that  he  would  go  then  to  Gehenna,  turn 
Jew,  aud  eat  no  hog  at  all.  Who  knows  whether  in  good  time  the  Sound  lines 
to  Boston  may  not  hold  out  as  au  inducement  for  the  patronage  of  wavering 
tourists  the  fiict  that  they  will  pass  eii  route  (root  ?)  this  fragrant  isle  of  the 
sea,  at  a  time,  perhaps,  when  in  nautical  phraseology  a  sow-west  wind  may  be 
wafted  from  it  ? 

A  notable  fact  at  this  meeting  was  the  absence  of  nienibeis  of  the  boards  of 
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health  of  some  of  the  larger  cities.  The  worthy  secretary  of  the  associa- 
tion litly  represents  the  health  interests  of  New  York,  even  if  he  should  be 
their  solitary  champion  on  such  an  occasion.  But  what  were  Philadelphia 
and  Washington  doing,  while  these  measures  for  sanitary  improvement  were 
being  discussed  at  Baltimore  ?  The  health  oiBcer  of  the  first-named  city, 
who  is  chairman  of  an  active  political  organization,  could  have  scarcely  recov- 
ered from  the  excessive  labor  of  folding  election  tickets  during  the  previous 
week,  and  the  board  of  health  was  too  much  agitated  on  the  subject  of  keep- 
ing its  proceedings  from  the  public  eye, — a  conclusion  finally  resolved  upon 
by  this  model  sanitary  board,  —  to  take  part  in  matters  of  such  vital  moment 
as  those  in  which  the  sanitarians  of  the  whole  country  were  participating  in  a 
sister  city.  Besides,  did  not  this  body  last  year  scrupulously  abstain  from  any 
part  in  the  cordial  welcome  which  all  other  lovers  of  human  progress  ex- 
tended, in  spirit  if  not  in  person,  to  the  association  at  its  meeting  in  Philadel- 
phia? Of  the  Washington  board,  we  noticed  Dr.  Bliss,  of  cundurango  mem- 
ory, present  at  the  first  day's  session,  we  believe,  unofficially.  Ought  not  these 
boards  to  be  foremost  in  every  such  sanitary  movement,  or  at  least  modestly  to 
seek  admission  for  their  representative  men  into  the  ranks  of  an  association 
all  of  whose  objects  are  in  the  highest  degree  worthy  of  their  study  and  atten- 
tion ?  It  was  expected  that  Philadelphia  would  be  chosen  for  the  next  place 
of  meeting,  the  date  of  which  should  be  fixed  at  some  time,  say  September, 
during  the  holding  of  the  centennial  exposition  ;  but  Boston  was  selected,  and 
the  second  week  of  November  as  the  date. 

There  was  general  unanimity  in  the  proceedings,  with  little  or  no  clashing  ; 
but  then,  there  was  so  little  discussion  indulged  in  that  clashing  was  almost  an 
impossibility,  except  in  the  written  expression  of  views.  Most  of  the  speakers 
advocated  proper  systems  of  drainage  and  sewerage  as  great  desiderata,  but 
one  gentleman  argued  against  deep-soil  drainage,  inasmuch  as  it  had  been  in 
some  instances  the  exciting  cause  of  epidemics,  by  bringing  to  the  surface  poi- 
sons contained  in  the  soil.  He  doubtless  believed  with  the  Scripture,  that 
"  trouble  springeth  out  of  the  ground,"  a  quotation  which  lost  its  freshness  after 
being  indulged  in  by  two  or  three  of  the  writers  on  sewerage.  The  rules  of  the 
association  siiould  at  all  meetings  be  strictly  enforced,  and  no  paper  should  be 
allowed  to  occupy  the  attention  of  this  body  for  more  than  thirty  minutes,  or 
preferably  twenty.  Some  of  the  papers  presented  were  not  strictly  of  a  class  to 
be  read  at  a  meeting  of  a  sanitary  association  ;  such  should  hereafter  be  carefully 
sifted  from  the  rest  by  a  process  of  exclusion  practiced  before  the  time  of  meet- 
ing. Nothing  of  merely  local  interest  should  be  allowed  a  place  on  the  pro- 
gramme, unless  its  applications  admitted  of  indefinite  extension. 

Of  the  good  results  accomplished  by  this  association,  much  must  be  of  a 
silent  and  for  a  while  unseen  nature,  penetrating  into  the  plans  of  the  archi- 
tect, the  builder,  and  the  administrators  of  the  interests  of  cities.  General 
Viele  wfis  right  in  saying  that  there  is  not  one  man  in  ten  thousand  wlio  can 
tell  whether  or  not  the  soil-])ipe  of  his  residence  has  a  trap  connecting  it  with 
the  street  sewer,  and  that  there  is  not  one  instance  in  a  thousand  where  such 
a  trap  is  in  existence,  and  that  no  trap  or  other  contrivance  has  yet  been  in- 
vented to   prevent  the  gases  of  an  unventilated  sewer  from   penetrating  into 
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the  houses  along  its  route.  Can  such  facts  as  these  be  published  so  univer- 
sally without  awakening  a  lively  sense  of  responsibility  somewhere?  Can  the 
authorities  lend  a  deaf  ear  to  all  the  questions  of  faulty  hygiene  which  are 
associated  with  school  life  and  the  training  of  children  ?  Will  not  some  prac- 
tical improvement  result  from  the  agitation  of  theories  —  even  if  they  be  only 
theories  —  of  ventilation  ?  Many  of  the  questions  discussed  were  entirely  out 
of  the  usual  range  of  medical  practice  and  reflection.  It  is  with  the  view  of 
hereafter  exciting  an  interesting  discussion  on  such  extra-professional  topics 
that  there  should  be  urged  upon  this  association  the  propriety  of  seizing  upon 
every  available  opportunity  to  add  civil  engineers  and  men  of  good,  sound, 
practical  business  ideas  to  their  list  of  membership.  Their  absence  may 
have  been  the  cause  of  the  silence  that  almost  invariably  reigned  after  the 
reading  of  a  paper,  for  the  medical  men  were  afraid  to  handle  topics  that  were 
somewhat  beyond  their  powers  of  treatment,  though  not  by  any  means  be- 
yond their  comprehension.  It  has  not  been  my  object  to  refer  to  the  individ- 
ual merits  of  the  papers  presented,  which  have  been  so  lavishly  spread  before 
the  public,  but  rather  to  point  out  some  of  the  methods  in  which  the  interests 
of  the  association  can  be  enhanced,  and  its  practical  usefulness  extended.  Its 
future  must  be  prosperous  and  its  kindly  influences  wide-spreading,  for  it  is 
concerned  in  the  perpetuation  of  nature's  first  law,  self-preservation. 
Baltimore,  November  13,  1875. 


WEEKLY    BULLETIN   OF    PREVALENT    DLSEASES. 

TnK  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  November  20,  187.5,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  summary  for  each  section  is  as  follows :  — 

Berkshire:  Bronchitis,  influenza,  pneumonia,  rheumatism. 

Valley  :  Bronchitis,  influenza,  typhoid  fever,  pneumonia.  South  Hadlej- 
Falls  reports  a  "  severe  epidemic  of  measles." 

Midland:  Influenza,  bronchitis,  rheumatism,  typhoid  fever.  Spencer  reports 
"  scarlatina  unusually  malignant." 

Northeastern:  Bronchitis,  scarlatina,  typhoid  fever.  Diphiheria  lias  in- 
creased.    Lexington  reports  an  "  epidemic  of  measles."' 

Metropolitan  :  Bronchitis,  pneumonia,  diphtheria,  scarlatina,  rheumatism. 
Less  diphtheria  reported. 

Southeastern:  Typhoid  fever,  bronchitis,  influenza.  Not  much  sickness  re- 
ported. 

In  the  State  at  large,  bronchitis,  influenza,  typhoid  fever,  rheumatism,  pneu- 
monia, diphtheria,  and  scarlatina  comprise  the  prevailing  diseases.  Broncliitis 
and  influenza  are  everywhere  present;  diphtheria  and  scarlatina  arc  most 
prevalent  in  and  around  Boston  ;  typhoid  fever  is  reported  mainly  by  the  west- 
ern sections.  F.  W.  Ukaper,  M.  D.,  Registrar. 
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COMPARATIVE  MORTALITY- RATES   FOR   THE   WEEK  ENDING  JSfOV.  13,  1875. 


New  York 
Philadelphia 
Brooklyn    . 
Chicago 
Boston    .     . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell    . 
Cambridge 
Fall  River 
Lawrence   . 
Lynn      .     . 
Springfield 
Salem     .     . 


Estimated  Population. 


1,060,000 

800,000 

500,000 

400,000 

34-2,000 

260,000 

100,700 

50,000 

50,000 

48,000 

45,000 

35,000 

',33,000 

'31,000 

26,000 


486 
286 

128 
169 

52 
19 
16 
18 
22 
9 
14 
10 
16 


Annual  Death-Kate 
per  1000  during  Week . 


24 
19 

17 
26 

26 

20 
17 
19 
25 
13 
22 
17 
32 


Normal  Beath-Rate,  17  per  1000. 

Books  and  Pamphlets  Received. —  Transactions  of  the  Medical  Society  of  the  Slate 
of  Peiinsj-lvania,  1875. 

Medico-Chirurgical  Transactions.  Published  by  the  Royal  Medical  and  Chiruryical  Society 
of  London.     Vol.  LVIII.     1875.     (In  exchanf;e.) 

On  the  Treatment  of  Venereal  Disease  by  Salicylic  Acid.  By  George  Halstcd  Boyland, 
M.  D.     (Extracted  from  the  American  Journal  of  the  Medical  Sciences.) 

Outlines  of  Practical  Histology.  By  William  Rutherford,  M.  D.,  F.  R.  S.  E.  London  : 
T.  and  A.  Churchill ;  Philadelphia:  Lindsay  and  BlaUiston.  1875.  Pages  72.  (For  s-ale 
by  James  Campbell). 

Addison's  Disease.  The  Croonian  Lectures  for  1875.  By  Edward  Ileadlam  Grecnough, 
M.  D.,  F.  R.  S.  Philadelphia  :  Lindsay  and  Blukiston.  1875.  Pages  212.  (For  sale  by 
James  Campbell.) 

Review  of  Professor  Palmer's  Statement  respecting  Honuropathy  in  the  University. 
(Reprinted  from  the  Detroit  Review  of  Medicine,  October,  1875.) 

Homoeopathy  in  Michigan  University.     (Reprinted  from  the  same  journal  of  September.) 

Report  of  the  Board  of  Health  of  the  City  and  Port  of  Philadelphia  to  the  Mayor  for  the 
year  1874.     Philadelphia.     1875. 

Are  Carbolic  Acid  Disinfections  useful  in  Yellow  Fever  '.  By  Dr.  Y.  R.  LeMonnier.  From 
the  New  Orleans  Medical  and  Surgical  Journal,  November,  1875. 

Opium  Eating.  An  Autobiographical  Sketch.  By  an  Habituate.  Philadelphia  :  Clax- 
ton,  Rcmsen,  and  Haffelfinger.     1876. 

The  Student's  Guide  to  Human  Osteology.  By  W.  W.  WagstatT'e,  F.  1?.  C.  S.,  Assistant 
Surgeon  to  and  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital.  Pliiladclphia,:  Lindsay 
and  Blakiston.     1875.     (For  sale  by  A.  Williams  &  Co.) 

Phthisis.  A  Series  of  Clinical  Lectures.  By  Austin  Flint,  M.  D.  Philadelphia;  Henry 
C.  Lea.     1875.     (For  sale  by  A.  Williams  &  Co.) 

Suffolk  District  Medical  Society.  —  The  regular  meeting  will  be  held  on  Satur- 
day next,  at  7.30  i".  m.     I'ajiers  will  be  read  as  follows  :  — 

Dr.  E.  Cutter,  Nascent  Chloride  of  Ammonium  in  Broncliitis. 

Dr.  F.  I.  Knight,  Systolic  Murmurs  at  the  Apex  of  the  Heart. 

Dr.  E.  Chcnery,  Experience  in  the  'I'reatmcnt  of  One  Hundred  and  Fifty  Cases  of  Dijih- 
theria. 

Dr.  E.  Cutter  will  exhibit  a  battery  for  electrolysis. 
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A    CASE   OF   LESION   OF   THE  MEDIAN  NERVE  WITH  REF- 
ERENCE  TO   THE   DISTRIBUTION   OF    THAT   NERVE.' 

BY    S.    O.    WEBBER,    M.    D.,    OF    BOSTON. 

The  di.stribution  of  the  nerves  of  the  hand  to  tlie  fingeia  lias  recently 
attracted  considerable  attention.  One  of  the  best  descriptions  of  the 
final  distribution  of  the  cutaneous  branches  of  the  median,  ulnar,  and 
radial  nerves  has  been  given  by  L.  Gustave  Richelot.^  He  removed 
the  skin  and  subcutaneous  tissues  from  the  hand,  and  then  followed 
the  nerves  by  dissection  from  within  outwards.  He  also  reports  cases 
of  injuries  which  confirm  the  results  obtained  by  his  dissections. 

In  the  Archiv  fur  Psychiatrie  und  Nervenkrankheiten^  is  an  article  by 
M.  Bernhardt  on  the  same  subject  and  giving  essentially  the  same  re- 
sults as  those  above  alluded  to.  In  a  case  reported  by  him  in  which 
the  median  nerve  was  injured,  he  found  that  on  the  back  of  the  hand 
the  whole  of  the  last  two  phalanges  of  the  index  and  the  median  finger 
were  affected,  and  also  the  radial  side  of  the  same  piialanges  of  the  ring 
finger.  In  tiiis  latter  respect  tiiere  is  a  difference  between  his  case  and 
that  of  my  patient. 

Henle*  describes  the  distribution  of  the  finger-nerves.  He  states  that 
on  the  palmar  aspect  the  ulnar  nerve  supplies  the  three  medial  finger 
sides,  the  median  nerve  the  seven  lateral.  On  the  dorsal  aspect  the  ul- 
nar supplies  one  half,  the  five  medial  sides ;  the  other  half,  the  five  lat- 
eral sides,  is  supplied  by  the  radial  nerve.  It  is  in  the  thumb  alone 
that  the  dorsal  nerves  are  distributed  under  the  nail  ;  in  the  other  fin- 
gers they  end  at  the  middle  phalanx,  and  the  distal  phalanx  is  supplied 
by  branches  from  the  palmar  nerves.  As  to  the  most  sensitive  portion 
of  the  fingers,  that  having  the  most  abundant  nerve-supply,  the  distal 
phalanx,  the  dorsal  surface  of  the  three  medial  finger  sides  is  supplied 

1  Read  before  the  Boston  Societyof  Medical  Sciences. 

'  Archives  de  Physiologic,  nornialc  ct  pathologique.  No.  2,  1875,  page  177.  This  paper 
has  been  referred  to  in  the  lieport  on  Anatomy;  see  the  Journal,  page  281,  September, 
1875. 

»  Vol.  v..  No.  2,  page  555. 

'  Handbuch  der  systcmatischcn  Auatomie  des  Mcnschcn,  iii.  499. 
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by  the  ulnar,  tlie  five  next  by  the  median,  the  two  radial,  or  thumb,  by 
the  radial  nerve. 

The  drawings  on  page  504  of  Henle  represent  tlie  median  as  distrib- 
uted to  the  dorsum  of  only  the  last  phalanx  of  the  index  and  middle 
fingers  and  the  radial  side  of  the  ring  finger. 

L^tievant  has,  however,  made  the  most  exhaustive  studv  of  this  sub- 
ject.^    He  describes  the  limits  of  the  patch  of  anfesthesia  produced  by 
division   of  each  of  the  three   nerves,  and  considers  the   causes  which 
operate   to  render  the  borders  of  the  patches  more  sensitive  than  the 
centres.     He  also  studies  the  motor  lesions  depending  upon  such  divis- 
ions.    In  regard  to  the  region  of  the  hand  over  which  the  sensibilitv  is 
altered  after  division  of  the  median,  he  shows  that  the  limits  may  varv ; 
sometimes  the  radial  side  of  the  median  finger  and  sometimes  the  radial    1 
side  of  the  ring  finger  being  the  extreme  limit  of  the   change   on   the    1 
palmar  side ;  "Oii   the   dorsal   aspect  sometimes  the  last  phalanx  of  the    | 
thumb  is  affected.     The  varying  statements  made  by  different  author-   j 
ities  are  easily  explained  by  variations  in  the  subjects  examined.  ' 

The  following  case,  which  was  seen  at  the  room  for  nervous  diseases 
of  the  Boston  Dispensary,  illustrates  well  the  distribution  of  the  median 
nerve. 

James  S ,  shoemaker,  on  Saturday  had  a  hard  day's  work  stitch- 
ing boots.  When  he  awoke  on  Sunday  he  found  that  he  had  lost  the 
power  of  moving  his  right  hand,  and  there  was  pain  in  the  palm  of  the 
hand  and  in  the  fingers.  The  previous  night  Jie  had  slept  heavily  ;  he 
could  not  tell  in  what  position  the  hand  was  when  he  awoke.  On  Mon- 
day morning  he  came  to  the  dispensary.  The  pain  was  described  as  of 
a  tingling,  pricking  nature,  such  as  is  felt  when  the  ulnar  nerve  is  hit  at 
the  elbow.  The  parts  affected  were  the  radial  side  of  the  palm  of  the 
hand,  the  palmar  aspect  of  the  thumb,  and  of  the  index  and  median  fin- 
gers, and  the  radial  side  of  the  ring  finger;  on  the  back  of  the  hand,  the 
dorsum  of  the  last  two  phalanges  of  the  index  and  median  fingers.  The 
same  pricking  sensation  was  felt  in  a  line  up  the  centre  of  the  palmar 
side  of  the  fore-arm  as  far  as  the  elbow,  and  ending  just  by  the  side  of: 
the  tendon  of  the  biceps.  j 

As  to  motor  disturbance  there  was  much  trembling  of  the   hand,  thai 
cause  of  which,  whether  merely  mental  agitation  or  nervous  lesion,  was;' 
not  clearly  evident.    The  motions  of  the  hand  in  flexion,  extension,  and 
rotation  were  slowly  performed,  but  were  still  i)ossible.     Whether  there 
had  been  decided  impi-ovemcnt  in  this  respect   since  the  occurrence  of 
the  lesion  was  not  learned. 

L<;tidvant's  explanation  of  the  preservation  of  motion  after  injury  to 
the  median  nerve  is  interesting.  He  says,  "  This  paralysis  with  atrophy 
does  not,  however,  abolish  certain  motions  which  belong  pro[)crly  to  the 
aflected  muscles.     Thus,  the  pronators  are  jiaralyzed,  and  yet  pronation 

'  Traitc  (les  Sections  ncrvcuses.     1873. 
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is  possible.  Tlie  ivrist  is  flexed,  although  the  j)iilmaris  longus  and  brevis 
are  paralyzed  and  atrophied.  All  the  fingers  can  be  flexed  in  all  their 
phalanges,  and  yet  the  flexor  sublimis  and  proprius,  and  half  of  the  flexor 
profundus,  have  lost  their  power  of  contracting." 

Tiiis  is  Leti^vant's  explanation  of  these  motions.  Pronation  is  per- 
formed by  the  muscles  which  rotate  the  shoulder  inwards,  and  by  some  of 
the  flexors  of  the  fore-arm  on  the  arm,  and  the  weight  of  the  hand  as- 
sists. Flexion  of  the  wrist  is  performed  by  the  flexor  carpi  uinaris. 
Flexion  of  the  first  phalanges  is  accomplished  by  the  interossei ;  of  the 
last  two  phalanges  of  the  little  and  the  ring  finger  by  the  half  of  the 
flexor  profundus  innervated  by  the  ulnar  nerve  ;  of  the  median  by  the 
tendinous  expansion  which  the  muscular  fibres  of  the  ring  finger  send  to 
it,  and  by  which  the  flexion  of  these  two  fingers  is  associated.  The  ex- 
tensors of  the  metacarpus  produce  the  flexion  of  the  last  two  phalanges  of 
the  index  finger  and  the  last  phalanx  of  the  thumb,  by  drawing  on  the 
tendons  of  the  paralyzed  flexors. 

In  the  case  above  described  the  lesion  was  not  so  serious  as  to  have 
necessarily  abolished  all  action  of  the  muscles  supplied  by  the  median, 
though  their  action  must  have  been  at  best  very  weak. 

The  muscles  were  faradized,  and  the  motions  of  the  hand  immediately 
became  freer ;  especially  was  improvement  noticed  in  the  middle  and 
index  fingers,  but  it  was  most  marked  in  the  middle. 

The  etiology  of  the  lesion  is  somewhat  uncertain.  It  is  possible  that 
during  the  night  the  head  pressed  upon  the  nerve  at  tlie  bend  of  the 
elbow ;  yet  it  is  doubtful  whether  this  could  be  sufficient  to  give  rise  to 
the  symptoms,  as  the  nerve  is  so  situated  that  it  is  protected  from  press- 
ure by  an  object  of  the  shape  and  size  of  the  head.  There  was  no  his- 
tory of  a  blow  or  other  pressure  upon  the  course  of  the  nerve.  The 
hard  work  sewing  boots  on  Saturday  would  call  into  use  the  pronators 
and  flexors.  It  may  be  that  this  overwork  of  the  muscles  supplied  by 
the  median  caused  irritation  and  exhaustion  of  that  nerve.  Or  it  may 
bo  that  the  prolonged  use  of  the  pronator  radii  teres  caused  an  irrita- 
tion of  the  nerve  at  the  point  where  it  passes  between  the  two  portions 
of  that  muscle  at  the  elbow  ;  this  would  perhaps  be  the  most  reasonable 
explanation,  in  view  of  the  fact  that  the  pain  followed  accurately  the 
course  of  the  median  nerve  to  the  elbow  and  there  stopped. 


A  CASE   OF    INTUSSUSCEPTION:    RECOVERY. 

BY    D.    F.    SEAnCUY,    M.    D.,    OF    ORLEANS,    MASS. 

September  21,  1875,  D.  S.,  aged  forty-nine  years,  generally 
very  healthy,  was  suddenly  attacked,  at  one  o'clock  a.  m.,  with  severe 
pain  in  the  left  iliac  region,  extending  down  the  thigh  ;  i-etraction  of  left 
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testicle  and  retching,  without  vomiting,  accompanied  the  seizure.  The 
pain  was  deep-seated,  and  increased  on  firm  pressure  ;  tiiere  was  but 
slight  tenderness  or  fullness  of  the  part,  but  the  pain  was  persistent  and 
almost  intolerable.  The  symptoms  indicated,  as  I  supposed,  the  pres- 
ence of  a  calculus  or  of  some  other  hard  substance  in  tlie  left  ureter ;  I 
prescribed  opiates  in  full  doses,  local  hot-baths,  etc.,  till  relief  sJiould  be 
obtained,  and  a  full  dose  of  castor-oil  to  be  taken  next  day.  I  suggested 
careful  inspection  of  the  urine  through  the  next  two  or  three  days. 

September  22d.  The  patient  was  somewhat  relieved,  but  still  suf- 
fered considerable  pain  and  discomfort  in  the  left  side;  a  slight  tume- 
faction was  detected.  No  effect  followed  the  cathartic  ;  I  prescribed  a 
much  larger  dose,  to  be  followed  by  injections  of  soap  and  water  in  full 
amount,  and  repeatedly,  if  necessary. 

September  25th.     No  operation  from  bowels.     The  patient  suffered 
little  pain,  but  had  slight  nausea  and  occasional  vomiting.     There  was 
no  increase  of  the  tenderness  or  fullness  over  the  seat  of  the  disease. 
The  pulse  was  a  little  accelerated  and  the  tongue  slightly  coated.     From 
the  first  there  was  very  little  thirst  or  febrile  action.     Tenesmus  oc- 
curred whenever  injections  were  administered.     Nothing  had  been  de-    \ 
tected  in  the  urine,    which  was  of  the  usual  quantity  and  appearance.    \ 
Suspecting  the  nature  of  the  case,  cathartics  were  now  discontinued ; 
the  warm  bath  (for  half  an  hour)  and  persistent  use  of  injections  of 
soap  and  water,  in  as  large  quantity  as  could  be  forced  into  the  bowels,    j 
were  directed.  I 

October  9th.  The  condition  of  the  patient  continued  much  the  same 
up  to  this  date.  Not  a  particle  of  faecal  matter,  nor  anything  indicating 
a  natural  passage  through  the  intestines,  had  been  detected.  The  use  of 
the  warm  bath  twice  daily,  the  injections  of  warm  water  in  as  large  quan- 
tity as  the  patient  could  bear,  and  of  castor-oil  with  a  tablespoonful  of 
oil  of  turpentine,  mixed  with  a  pint  of  warm  water,  the  inflation  of  the 
bowels,  the  application  of  tincture  of  iodine  over  the  seat  of  pain,  liq- 
uid diet  only  and  in  small  quantity  (even  from  the  first),  all  these 
measures  were  diligently  persisted  in,  but  to  no  purpose. 

On  the  5th  of  October  something  was  discharged  which  the  nurse 
described  as  a  skinny  substance,  mixed  with  quite  a  large  clot  of  blood 
and  about  three  inches  long ;  unfortunately  it  was  thrown  away,  but  in 
answer  to  my  questions  the  nurse  said  it  looked  very  like  a  piece  of 
intestine.  This  discharge  was  attended  with  an  unusual  amount  of  pain 
and  tenesmus. 

In  the  evening  of  October  9th,  eighteen  days  from  the  time  of  the 
attack,  I  was  summoned  because  tlie  patient  had  had  a  dejection  of  a 
very  unusual  kind ;  on  careful  examination  I  found  a  portion  of  intes- 
tine, evidently  a  part  of  the  ileum,  in  a  partially  decayed  condition,  and 
measuring,  as  I  and  others  judged,  not  less  than  fourteen  inches  in 
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length.  This  discliarge  was  unaccompanied  by  any  focal  matter  ;  there 
was  no  blood,  and  no  larger  quantity  of  mucus  than  usual,  but  the  stool 
was  attended  with  a  greater  amount  of  tenesmus  than  common.  The 
patient  immediately  expressed  himself  greatly  relieved  of  the  feeling  of 
weight  in  the  bowels,  as  of  "  something  that  ought  to  come  away." 

From  this  time  there  was  no  return  of  that  peculiar  feeling,  and  very 
little  pain  or  tenesmus  ;  small  portions  of  fasces  began  to  appear,  but  in 
form  "  very  like  shavings  or  ribbon,  appearing  as  if  the  mass  had  been 
forced  through  a  very  small  place,"  as  the  nurse  described  it.  The 
faeces  retained  this  form,  in  some  degree,  nearly  two  weeks  ;  but  at 
this  date  (November  6)  they  are  nearly  normal.  The  bowels  have 
become  regular,  the  dejections  are  not  painful,  and  do  not  require  much 
ef!brt.  Tiie  general  health  of  the  patient  has  rapidly  improved,  his  ap- 
petite and  digestion  are  very  good,  and  at  this  time,  forty-six  days  from 
the  time  of  attack,  he  considers  himself  quite  well. 


A    CASE    OF    PROLONGED    GESTATION. 

BY    FRANK    WELLS,    M.  D., 

Professor  of  Ohslctrics  and  Diseases  of  Women  arid  Children  in  Cleveland  Medical  College. 

Mrs.  M.,  a  lady  of  great  intelligence,  had  sexual  intercourse  with  her 
husband  on  August  27,  1874,  two  days  after  the  completion  of  her 
monthly  period.  On  the  following  day  her  husband  was  called  away 
by  business,  which  detained  him  from  home  until  the  existence  of  preg- 
nancy had  declared  itself  to  his  wife  by  the  cessation  of  the  catamenia. 
She  quickened  in  the  early  part  of  January,  1875,  and  naturally  ex- 
pected to  be  confined  about  the  3d  of  June,  for  which  period  she  en- 
gaged her  nurse.  Labor  did  not  come  on,  however,  until  June  26th, 
nor  was  it  completed  until  the  following  day,  exactly  three  hundred  and 
four  days  from  the  date  of  sexual  congress. 

The  birth,  which  was  a  tedious  one,  necessitating  the  application  of 
the  force|)s,  was  chiefly  characterized  by  the  almost  entire  absence  of 
liquor  amnii,  only  sufficient  being  discharged  to  make  upon  the  sheet  a 
stain  of  the  size  of  a  silver  dollar.  The  child,  which  weighed  eight  and 
one  half  pounds,  looked  as  though  it  had  been  in  a  measure  macerated 
in  the  amniotic  fluid,  its  skin  being  loose  and  wrinkled,  and  the  epider- 
mis peeling  off  in  strips.  At  this  date  (November,  1875),  the  child 
(a  boy)  is  healthy  and  vigorous,  and  weighs  eighteen  and  one  half 
j)ounds. 

The  case  is  remarkable,  not  only  for  the  long  continuance  of  the  ges- 
tation, but  also  for  the  undoubted  evidences  of  the  absorption  of  some,  at 
least,  of  the  liquor  amnii  through  the  cutaneous  surface  of  the  foetus. 
That  this  must  have  been  the  case  is  indicated  by  the  fact  that.as  late 
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as  tlie  eighth  month  tiie  child  was  quite  freely  movable  in  the  uterine 
cavity,  Avhieh  shows  that  at  this  time  there  must  have  been  some  fluid 
in  which  it  could  float  ;  and  still  further  by  the  absence,  durinc;  gesta- 
tion, of  all  painful  motions  of  the  child,  which  would  undoubtedly  have 
been  felt,  had  the  solid  contents  of  the  womb  come  in  direct  apposition 
to  the  uterine  walls,  without  the  medium  of  a  protecting  fluid. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BY    JAMES    0.    WHITE,    M.  D. 

The  Relation  of  the  Urine  to  Diseases  of  the  Skin.  —  Dr.  L.  D.  Bulk- 
ley,i  of  New  York,  in  a  paper  upon  this  subject  read  before  the  New 
York  Academy  of  Medicine,  gives  his  conclusions  drawn  from  the  ex- 
amination of  the  urine  in  a  large  number  of  cases  (five  hundred  and 
twenty-three)  of  skin  disease,  including  eczema,  acne,  psoriasis,  urti- 
caria, ichthyosis,  and  purpura.  In  eczema  he  divides  the  changes  in 
the  urine  into  two  classes  :  those  indicating  acid  dyspepsia  with  varying 
specific  gravity,  or  with  persistent  abnormal  acidity  and  high  specific 
gravity;  and  those  in  which  the  urine  is  not  only  acid  but  deposits 
uric  acid  or  urates.  In  acne  the  urine  was  usually  acid,  its  average 
specific  gravity  1023;^,  and  its  changes  those  of  dyspepsia,  including 
urates,  uric  acid,  and  an  increase  of  phosphates.  From  these  observa- 
tions he  regards  the  urine  as  a  most  important  element  in  the  study  of 
dermatology,  giving  not  only  indications  of  great  therapeutical  value, 
but  also  conclusive  evidence  of  the  falsity  of  the  doctrine  that  diseases 
of  the  skin  are  generally  of  a  local  origin.  He  goes  so  fiir,  even,  as 
to  state  that  not  in  one  of  the  cases  of  skin  disease  examined  was  the 
urine  found  normal. 

There  can  be  no  question  as  to  the  intimacy  of  the  physiological 
relations  between  the  kidneys  and  the  skin  in  health,  or  of  infrequent 
changes  in  the  tissues  of  the  latter  when  its  circulation  is  surcharged 
with  products  which  the  kidneys  have  failed  to  eliminate,  or  of  common 
disturbances  in  both  in  certain  constitutional  affections.  That  the  skin 
may  exceptionally  be  examined  as  a  means  of  diagnosis  in  renal  disease 
or  in  certan  changes  in  the  urine  is  a  fair  conclusion  from  these  facts, 
but  they  do  not  warrant  the  conclusion  that  diseases  of  the  skin  are 
capable  of  j)roducing  such  disturbances  of  the  excretion  of  the  kidneys 
as  to  be  recognized  by  analysis,  or  that  they  are  but  the  expression  of 
certain  central  or  coTistitutional  disorders,  simultaneously  exhibited  by 
tissue  changes  in  the  intognment  and  chemical  modifications  of  the 
urine.  The  relations  of  the  urine  to  diseases  of  the  skin  must  be  most 
carefully  studied  and  all  possible  chances  of  error  excluded,  before  any 

1  The  Medical  Record,  May  1,  1875. 


1875.]  Recent  Progress  in  Dermatology,  637 

conclusions  can  bu  drawn  from  tliein  affecting  tlie  qnestion  of  tlie  rela- 
tions of  the  skin  disease  to  the  general  economy.  Dr.  Bulklcy's  oljser- 
vations  do  not  seem  to  have  been  conducted  in  this  manner,  if  his 
paper  is  fairly  represented  in  the  report  of  the  proceedings  of  the  soci- 
ety. He  analyzes  the  urine  of  five  hundred  patients  with  skin  diseases 
and  discovers  certain  changes  in  it.  These  changes  are  certainly  of 
a  trivial  character  in  the  main,  and  such  as  occur  in  the  most  various 
and  unimportant  conditions  of  the  economy.  They  can  in  no  way, 
we  believe,  be  regarded  as  characteristic  of  the  cutaneous  affections 
in  which  they  are  recorded  by  him  as  occurring.  Take  his  anal- 
yses in  acne,  for  instance  :  observations  were  made  in  fifteen  cases  :  in 
these  the  urine  was  found  acid,  the  specific  gravity  1023^  on  the  aver- 
age, and  "  the  urinary  changes  more  commonly  those  of  dyspepsia, 
including  urates,  uric  acid,  etc.,  and  the  presence  of  an  abnormal 
amount  of  phosphates."  Are  not  these  results  the  same  as  would  be 
gained  from  the  analysis  of  the  urine  in  a  large  porportion  of  eases 
taken  as  they  occur  in  any  hospital  ward,  among  which  there  was  not 
a  disease  of  the  skin  ;  or  such  as  would  be  obtained  by  no  means  infre- 
quently in  the  examination  of  the  urine  from  the  same  number  of  ap- 
parently healthy  people  ?  My  pwn  experience  in  the  study  of  the 
urine  in  heglth  and  disease  tells  me  that  they  are,  and  that  I  can  see 
in  them  nothing  characteristic  of  the  cutaneous  diseases  in  which  they 
may  have  been  found,  or  indicative  of  any  "  systemic  disturbance " 
wiiich  can  be  considered  as  intimately  connected  with  them.  Dr. 
Bulkley  does  not  state,  moreover,  whether  in  these  fifteen  cases  of 
acne  dyspepsia  did  not  co-exist  as  the  possible  cause  of  the  changes  in 
the  urine  ;  digestive  derangements,  according  to  his  views,  being  closely 
connected  with  the  etiology  of  this  and  other  cutaneous  affections. 

Tiiat  disturbances  in  the  functions,  and  pathological  changes  in  the 
tissues,  of  the  skin  may  be  associated  with  or  even  caused  directly  by 
disorders  of  the  inner  economy  cannot  a  priori  be  denied  ;  but  we  must 
not  apply  to  the  solution  of  this  question  methods  of  observation  or 
reasoning  which  would  not  be  allowable  in  investigating  the  natural 
history  of  the  diseases  of  other  parts  of  the  human  frame.  The  skin  is 
a  very  complex  structure,  and  has  the  same  right  to  be  independently 
diseased  as  any  other  organ  or  tissues  of  the  body.  That  it  is  more  or 
less  intimately  connected  with  other  systems  of  the  economy  there  can 
be  no  more  doubt  than  that  the  same  blood  flows  through  them  and  it 
in  common  ;  but  that  its  diseases  are  in  any  way  necessarily  more  in- 
timately dependent  upon  this  or  that  mysterious  systemic  disturbance, 
or  still  more  shadowy  changes  in  the  blood,  or  causes  of  a  "  constitu- 
tional "  origin,  than  those  of  other  organs,  —  the  lungs,  liver,  or  kidneys, 
for  instance,  —  there  are  no  substantial  grounds  for  believing;  except  such 
as  arc  the  result  of  rigorous  observation  alone.     In   no  branch   of  pa- 
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thology  has  there  been  such  unwarranted  substitution  of  prejudice  and 
empty  theorizing  for  such  investigation  as  in  dermatology.  Independ- 
ent and  simple  observation  has  been  made  almost  an  impossibility  in 
some  nations  and  schools,  owing  to  the  atmosphere  or  haze  of  imaginary 
diatheses  which  has  surrounded  it.  It  is  well,  then,  to  call  to  our  aid  in 
its  study  the  exact  science  of  chemistry,  if  its  teachings  are  not  misin- 
terpreted ;  but  we  fear  that  little  will  be  learned,  througii  its  a])plication 
to  the  urine,  of  the  causes  or  therapeutics  of  skin  diseases. 

Since  the  above  was  written.  Dr.  Bulkley's  paper  has  appeared  in 
full  in  the  October  number  of  his  Archives  of  Dei'matology.  It  is  a 
long  one,  and  contains,  apparently,  mention  of  everything  hitherto 
written  upon  the  subject,  in  addition  to  his  own  investigations  and  con- 
clusions, which  ai'e  fairly  enough  stated  in  the  report  of  the  society. 
It  fails,  however,  to  show  that  the  urinary  changes  in  question  are  the 
result  of  the  cutaneous  changes  they  accompany.  The  paper  brings 
together  much  interesting  material,  and  illustrates  the  writer's  indefati- 
gable industry. 

Molluscum  Contagiosum.  —  Dr.  Caser  Boeck,  of  Christiania,  commu- 
nicates ^  the  results  of  his  investigation  of  the  anatomy  of  this  very 
peculiar  affection.  Ordinarily  regarded  as  a  disease  of  the  sebaceous 
glands,  it  is  known  that  Virchow  considered  its  starting-point  to  be  the 
hair  follicle,  while  Retziiis  maintained  that  the  epidermis  is  the  seat  of 
the  disease.  Peculiar  bodies  have  long  been  recognized  as  a  constant- 
and  characteristic  microscopic  feature  of  the  growth,  which  are  sup- 
posed to  be  the  contagious  element  of  the  affection,  and  which  have 
been  regarded  in  their  histological  I'elations  most  variously  by  different 
observers.  If  some  of  the  matter  from  the  gland-like  structure  of  the 
growth  be  squeezed  out  through  the  opening  in  its  centre,  these  bodies 
will  be  found  in  great  abundance,  more  or  less  round  or  oval  in  shape, 
sharply  defined,  transparent,  and  of  a  fatty  lustre.  Boeck  concludes, 
as  the  result  of  his  study  of  them,  that  they  are  not  foreign  bodies,  not 
the  products  of  an  endogenous  process,  but  only  cells  of  the  rete  vrhich 
have  undergone  a  peculiar  metamorjihosis  of  protoplasm,  the  nature  of 
which  he  does  not  comprehend.  That  they  must  be  the  bearers  of 
contagion  seems  to  be  accepted  in  want  of  any  other  plausible  theory 
to  explain  the  facts  of  transference  of  the  affection  from  child  to  nurse, 
from  one  to  several  playmates,  from  the  genitals  of  one  sex  to  those  of 
the  other  in  connection,  and  by  direct  experiment.  The  colls,  if  they 
be  the  guilty  bodies,  must  have  the  power  of  multiplying  themselves  by 
subdivision  upon  another  host,  or  of  inducing  by  contact  healthy  cells 
to  take  on  the  same  pathological  process.  It  is  Boeck's  opinion,  too, 
that  molluscum  is  not  an  affection  of  the  sebaceous  glands,  but  of  the 
rete  mucosum. 

1  Viertuljniiressclirift  fur  Dermnlologic  iinJ  Sypliilis,  1 1  Jalirg.,  erstes  Heft. 


1875.]  Recent  Progress  in  Dermatology.  639 

The  Inoculation  of  Varicella.  —  Professor  Steiner  ^  reports  his  expe- 
rience in  ten  cases  in  which  lie  has  practiced  inoculation  of  the  clear 
watery  fluid  taken  from  freshly  developed  varicella  vesicles.  Eight  of 
the  ten  succeeded,  that  is,  they  were  followed  by  the  development  of 
varicella,  and  never  of  variola.  Of  these,  five  had  been  vaccinated, 
and  three  not.  In  all,  the  duration  of  what  he  calls  the  stage  of  inoc- 
ulation lasted  eight  days.  Four  times  the  eruption  appeared  without 
any  prodromata.  The  highest  temperature,  as  a  rule,  coincided  with 
the  eruption  ;  the  defervescence  was  rapid  and  complete.  The  course 
observed  after  the  inoculation  was  ordinarily  the  following :  on  the 
third  day  nothing  was  to  be  seen  at  the  point  of  insertion  ;  on  the 
fourth  a  gradually  increasing  febrile  movement  began,  with  distinct 
evening  exacerbations  and  morning  remissions.  There  was  decided 
reddening  of  the  mucous  membrane  of  the  mouth  and  throat  before  the 
appearance  of  the  eruption.  Tiiis  followed  on  the  eighth  day,  and  the 
disease  ran  its  ordinary  course. 

Etiology  of  Infantile  Eczema.'^  —  Dr.  R.  W.  Taylor,  of  New  York 
city,  discusses  in  this  paper,  which  has  also  been  published  in  a  separate 
form,  the  question  of  the  relations  of  eczema  to  the  general  economy. 
He  first  considers  the  effect  which  certain  "  diatheses,'^  the  rheumatic 
and  scrofulous,  may  have  in  predis])osing  to  its  development  in  the 
infant.  The  manifestations  of  the  former  are  so  tardy  in  their  evolu- 
tion that,  as  he  believes,  it  cannot  affect  the  skin  in  infancy ;  while 
with  regard  to  the  latter  no  more  intimate  connection  can  be  shown 
than  in  the  greater  tendency  to  inflammation  it  impresses  upon  the  in- 
tegument in  common  with  all  the  tissues  of  the  body.  In  cases  of  this 
origin  the  disease  is  extensively  distributed,  deeply  seated,  of  purulent 
form,  obstinate,  and  more  than  usually  disposed  to  relapse.  With  re- 
gard to  the  question  of  transmissibility  from  parents  to  offspring  of  a 
tendency  to  eczema,  he  is  of  the  opinion  that  this  can  be  accepted  with- 
out believing  in  such  theories  as  the  handing-down  of  blood-conditions 
or  diatheses,  certain  parts  of  the  organism  being  perpetuated  in  an  ab- 
normal state,  as  shown  in  inherited  xeroderma,  for  example.  Local 
debility,  therefore,  and  not  hereditary  morbid  dyscrasia,  is  to  be  re- 
garded as  tiie  explanation  of  this  class  of  cases,  an  inherited  tendency 
to  local  disease  awaiting  any  sufficient  exciting  cause  for  its  manifesta- 
tion. 

Another  question  considered  by  Dr.  Taylor  is  the  relation  between 
the  disease  and  other  cutaneous  affections  in  children.  Eczema,  as  a 
sequela  of  vaccination,  of  the  exanthemata,  etc.,  or  in  a  relapsing  form, 
he  would  explain  on  the  theory  that  inflammatory  processes  of  the 
skin,  whether  simple  or  specific,  induce  a  tendency  to  a  similar  process 

'  The  Medical  Uecord,  October  23,  1875,  from  Rundschau,  August,  1875. 
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in  the  future  by  ingrafting  a  peculiar  morbid  condition  upon  the  cells, 
blood-vessels,  and  nerves  of  tlie  part ;  that  eczema,  likewise,  more 
especially  of  severe  form,  "  localized  to  one  spot,  ingrafts  a  tissue  tend- 
ency therein  to  a  subsequent  similar  attack  ;  and  also  that  tliis  affec- 
tion of  one  part  of  the  tegumentary  membrane  predisposes  to  a  greater 
or  less  degree  the  whole  to  the  same  morbid  process,  which  is  mani- 
fested either  by  its  direct  extension  from  the  original  focus  or  by  its 
beginning  spontaneously  at  some  point  more  or  less  I'emote  from  its 
origin."  Even  with  this  tendency,  he  is  of  the  opinion  that  in  rare 
instances  only  does  the  affection  arise  spontaneously,  and  that  in  the 
vast  majority  of  cases  in  infants  it  starts  from  local  sources  of  irritation. 

Anal  Eczema.  —  V^ritd,  in  La  France  Medicale,^  gives  an  excellent 
account  of  this  most  common  and  troublesome  affection.  Vesicles  are 
rarely  observed  on  account  of  their  early  absorption,  he  thinks,  and  the 
moisture  of  the  parts  he  attributes  to  glandular  secretion,  not  to  eczema- 
tous  discharge.  His  description  of  the  intensit3'  of  the  accompanying 
pruritus  and  the  consequent  cl\^nges  is  very  characteristic  :  patients 
press  aside  the  nates  to  get  at  the  mucous  surface,  and  not  only  rub 
and  scratch  it,  but  introduce  two  or  three  fingers  into  the  rectum  for 
several  minute?,  thus  producing  a  titillation  which  is  followed  by  a 
slight  serous  discharge,  succeeded  by  relief  and  sleep.  This  iiabit,  diffi- 
cult of  renunciation,  is  dangerous  in  proportion  as  it  is  accompanied  by 
pollution.  The  consequent  changes  are  analogous  to  those  which  are 
characteristic  of  passive  pederasty ;  an  infundibulum  is  formed,  fissures 
and  crests  ensue,  and  the  semi-spherical  concave  is  transformed  into  a 
plane  which  extends  from  one  ischiatic  projection  to  another.  Thick- 
ening of  the  tissues  and  excessive  pigmentation  are  often  observed. 
Alkalies  internally  and  the  application  of  ferric  sulpliate  are  advised. 

The  Management  of  Eczema."^ — Dr.  L.  Duncan  Bulkley  republishes 
in  pamphlet  form  under  this  title  an  essay  read  before  the  American 
Medical  Association  in  1874.  For  presenting  it  in  this  more  accessible 
form  to  the  profession  he  could  have  offered  no  better  motive  than  the 
following  :  "  If  he  shall  have  assisted  any  in  their  attempts  at  master- 
ing this  protean  malady,  and  shall  have  aided  in  removing  its  treatment 
from  the.rut  of  Fowler's  solution  and  zinc  ointment,  .  .  .  the  writer 
will  be  amply  repaid  for  his  labor."  He  begins  with  a  brief  account  of 
the  pathological  anatomy  of  eczema,  and  defines  it  to  be  a  catarrhal 
dermatitis  in  its  early  stages,  but  would  apparently  restrict  the  defini- 
tion to  cases  arising  from  unknown  causes,  as  he  states  that  the  erup- 
tions whicli  are  produced  by  most  external  agents,  rhus,  arnica,  soaps, 
etc.,  are  not  eczema,  although  dermatitis.  That  these  agents,  and  others, 
are  capable  of  giving  rise  to  graver  forms  of  inflammation   than   the 

•  Chicago  Medical  Journal  and  Examiner,  September,  1875. 
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usual  tissue  changes  of  tliis  disease,  there  can  be  no  doubt,  but  that 
they  often  do  so  is  beyond  our  observation.  Tiie  appearances  produced 
by  tlie  riius  poison,  for  instance,  in  surface  manifestations,  subjective 
symptoms,  and  course,  are  in  a  great  majority  of  cases  wholly  those  of 
acute  eczema,  and,  althougii  generally  stamped  with  certain  character- 
istic tiiough  trivial  peculiarities,  present  ordinarily  no  greater  deviations 
from  the  average  type  tlian  occur  in  a  series  of  idiopathic  cases.  Their 
cause  is  often  overlooked  for  this  reason,  and  cases  not  unfrequently 
present  themselves  where  even  the  most  e.xperienced  observers  are  un- 
able to  determine  whether  the  eczema  be  of  this  extraneous  origin  or 
not.  Farther  on  the  author  admits  the  influence  of  local  agents  in  the 
production  of  the  disease,  for  he  refers  to  the  eczema  caused  by  pedic- 
uli,  the  itcli  insect,  heat,  water,  sugar,  lime,  and  other  chemical  agents. 
He  is  sti-ongly  inclined,  however,  to  adopt  the  diathetic  view  of  causa- 
tion, inasmuch  as  these  eczemas  of  local  origin  are  inclined  to  run  an 
acute  course  without  subsequent  chronic  infiltration  of  the  skin,  prov- 
ing, as  he  thinks,  a  failure  to  find  the  system  in  a  condition  to  sustain 
the  cutaneous  manifestations,  when  their  direct  cause  is  removed.  This 
condition  he  regards  as  some  unknown  blood  change,  deranged  cell 
action,  congenital  defect,  perverted  innervation,  or  the  like,  with  special 
emphasis  on  the  first  named,  as  further  manifested  in  the  paper  on  the 
urinary  changes  in  this  affection,  above  noticed.  What  are  these  sets 
of  words  but  confessions  that  the  causes  of  idiopathic  eczema  are  almost 
wholly  unknown,  not  yet  within  the  range  of  demonstrative  reasoning, 
in  which  respect  it  is  like  most  diseases  of  the  skin,  like  most  diseases 
in  general  ? 

■With  regard  to  the  management  of  eczema  Dr.  Bulkley's  views  are 
largely  influenced  by  these  theories  concerning  its  etiology.  Starting 
with  the  assumed  doctrine  that  the  fact  of  local  disease  necessarily  proves 
constitutional  disease,  he  considers  that  it  is  absolutely  necessary  to 
employ  internal  treatment  addressed  to  the  system  at  large,  and  that  the 
effects  of  external  remedies  are  but  local  and  in  a  great  measure  tem- 
porary. The  medicines  which  he  finds  to  be  requisite  are  treated  of  under 
these  heads  :  cathartics,  diuretics,  alkalies,  tonics,  and  sedatives.  The 
first  he  uses  sjjaringly  at  the  beginning,  but  cautions  against  their  abuse. 
Diui'etics,  he  thinks,  are  "  positively  demanded  in  a  goodly  proportion  of 
cases,"  because  the  cutaneous  capillaries  are  irritated  by  the  circulation 
of  effete  products  through  them.  Under  this  head  he  includes  alkalies 
as  of  the  utmost  importance,  as  he  considers  eczema  to  be  largely  the 
result  of  over-acidity,  as  shown  by  the  acidity  of  the  urine  and  by  the 
presence  of  acid  dyspejisia,  the  "almost  universal  vomiting  of  infants 
with  eczema  "  (?)  being,  he  thinks,  an  effort  of  nature  to  get  rid  of  the 
acid.  Under  tonics  he  gives  the  first  place  to  cod-liver  oil,  its  effect  in 
the  proper  cases  being  "  magical."     Of  arsenic  he  says  that  he  rarely 
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gives  it,  although  it  may  assist  at  times  and  give  permanency  to  tlie 
cure.  Among  sedatives  he  strongly  recommends  chloral  for  the  relief 
of  nocturnal  itching,  and  includes  with  them  tar  and  carbolic  acid 
given  internally. 

But  Dr.  Bulkley  does  not  neglect  local  treatment,  although  he  makes 
it  subordinate.  He  gives  the  most  particular  directions  as  to  the  differ- 
ent classes  of  remedies  to  be  used  in  the  acute  and  the  chronic  stages 
of  the  disease.  They  are,  however,  mostly  those  of  the  German 
school,  modified,  as  he  thinks  to  be  necessary,  for  the  more  delicate 
American  skins,  and  therefore  need  no  special  comments  here.  In  his 
Analysis  of  One  Thousand  Cases  of  Skin  Disease  ^  occurring  in  dispen- 
sary practice,  he  calls  attention  to  the  satisfactory  results  he  has  more 
lately  obtained  by  the  use  of  tannin  ointment  (one  drachm  to  the 
ounce),  and  subnitrate  of  bismuth  (half  a  drachm  to  the  ounce)  in 
ointment.  Domestic  soft  soap  he  also  advises  in  place  of  sapo  viridis. 
Its  unequal  strength,  however,  makes  its  action  very  uncertain. 

That  there  are  often  faults  of  -the  general  economy  or  disorders  of 
special  organs  and  functions  in  patients  with  eczema,  no  one  would  deny, 
or  the  importance  of  removing  them  so  far  as  possible  by  proper 
means.  That  they  are  generally  or  necessarily  present,  as  shown  by 
legitimate  evidence,  or  that,  when  present,  they  can  be  demonstrated 
in  most  cases  to  be  the  cause  of  the  disease,  are  questions  upon  which 
very  different  opinions  from  those  of  Dr.  Bulkley  are  held  by  the  best 
of  observers,  the  correctness  of  which,  we  think,  may  be  most  clearly 
shown  by  the  practical  test  of  applying  their  principles  to  practice. 
That  our  author  treats  eczema  most  successfully  by  his  skilled  use  of 
local  remedies  and  universal  internal  medication,  we  doubt  not ;  so  do 
others  who  believe  and  practice  differently. 

Etude  sur  la  Derniatite  exfoliatrice  generalisSe,"^  —  This  article  is 
founded  upon  the  observation  of  three  recent  cases  in  St.  Louis  Hospital 
which,  the  writer  thinks,  find  no  place  in  the  lists  of  ordinary  affections 
of  the  skin.  According  to  his  conclusions,  epidermal  exfoliation  shows 
itself  as  an  important  element  in  many  cutaneous  affections,  but  it  is 
'  rare,  except  in  scarlet  fever,  to  see  it  develop  simultaneously  over  the 
whole  surface  of  the  body  and  in  the  form  of  large  scales.  Tiie  uni- 
versal distribution  of  the  exfoliation,  together  with  the  enormous  size  of  the 
scales,  is  sufficient  to  characterize  the  disease  as  a  special  affection  under 
the  name  of  dermatite  exfoliatrice,  and  to  distinguish  it  readily  from  such 
squamous  affections  as  psoriasis  and  pityriasis.  Several  cases  described 
by  Wilson,  the  cases  called  herpdtide  exfoliatrice  by  Bazin,  and  others 
described  under  the  title  pemphigus  foliaceus,  pityriasis  rubra,  etc., 
seem  to  him  to  deserve  the  same  name.     He  recognizes  two  varieties 

1  American  Practitioner,  May,  1875. 
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of  the  disease.  Tlie  first  is  characterized  hy  a  very  abundant  and  per- 
sistent exfoHatiun  witli  a  rapid  renewal  of  the  ei)iderniis,  and  embraces 
several  varieties,  according  as  the  cutaneous  affection  is  accompanied, 
or  not,  by  grave  general  sym|)toms,  and  according  as  it  is  developed 
primarily  and  persists  as  such  throughout  the  whole  course  of  the  erup- 
tion, or  in  the  course  of  some  other  affection  of  which  it  is  in  some  way 
a  modification.  In  the  second  the  exfoliation  is  of  less  iinj)ortance,  and 
perhaps  should  be  regarded  as  the  last  stage  of  an  erythematous  affec- 
tion. In  order  to  give  an  idea  of  its  rapid  course  and  mild  character,  it 
might  be  called  dermatite  exfoliatrice  pseudo-exantiidmatique.  He 
thinks  that  it  would  be  premature,  with  the  few  facts  in  our  possession, 
to  pronounce  upon  the  nature  of  the  affection,  but  that  it  is  not  always 
the  same. 

J  (To  be  concluded.) 


HAMILTON   ON    FRACTURES  AND  DISLOCATIONS.' 

The  excellent  and  comprehensive  treatise  of  Dr.  Hamilton  is  too  well  known 
to  require  extended  comment.  In  examining  it  we  are  impressed  with  a  criti- 
cism which  applies  to  most  last  editions  of  medical  works.  A  good  deal  is 
added  and  little  taken  away.  It  is  often  said  of  a  long  sermon  that  it  would 
be  improved  by  boiling  down,  but  this  process  occupies  time,  which  we  can 
hardly  expect  from  a  large  practitioner  with  extended  occupations.  The 
evil  resulting  from  a  want  of  this  kind  of  revision  is  very  obvious.  Each 
edition  becomes  more  and  more  a  collection  of  desultory  facts  at  each  issue 
less  digested.  In  the  present  work  examine,  for  example,  the  chapter  on  treat- 
ment of  the  fractures  of  the  thigh.  It  contains,  as  we  infer,  everything  that 
has  been  said  or  done  by  every  practitioner,  at  least  in  the  United  States,  for 
the  last  forty  or  fifty  years,  with  wood-cuts  of  the  apparatus  employed  by  them. 
As  a  store-house  of  history  it  has  its  value  ;  but  to  a  student  or  practitioner 
who  desires  to  know  what  is  the  best  treatment  for  a  fractured  thigh  its  value 
is  less  apparent.  Every  surgical  practitioner  has  a  hobby  by  means  of  wliich 
he  produces  results  as  good  as  those  of  any  other  practitioner  or  as  are  known 
to  science.  This  means  that  certain  principles  are  common  to  all  methods  and 
certain  features  essential  to  all  apparatus.  We  desire  to  see  these  common 
and  essential  elements  of  treatment  and  apparatus  emphasized  and  made  so 
accessible  that  the  practitioner  who  runs  may  also  read.  In  a  word,  the  criti- 
cism we  have  to  make  upon  this  excellent  work  of  Dr.  Hamilton  is  that  it 
lacks  that  perspective  which  brings  important  facts  into  the  foreground.  It  is 
a  Chine-e  picture  of  surgical  practice,  in  which  every  object  obtrudes  its  claims 
with  equal  force  upon  the  observer.  Such  a  work  leaves  for  the  reader  that 
business  of  selection  and  appreciation  which  legitimately  belongs  to  the 
writer. 

One  more  example  will  sulTice.     In   this  community  it  is  l)elieved  that  the 

*  A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank  Hastings  Hamilton, 
A.  M.,  M.  D.,  LL.  D.     Fifth  Edition.    Philadelphia:  Henry  C.  Lea.     1875. 
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impacted  fracture  of  the  neck  of  the  thigh-bone  is,  to  say  the  least,  one  of  the 
most  common  of  those  occurring  in  adults  about  the  hip.'  It  is  a  source  of 
constant  error  in  diagnosis,  and  sometimes  of  litigation.  It  is  liable  to  be 
overlooked  as  a  sprain,  or  to  remain  in  doubt  while  the  patient  is  lame  ;  and 
yet  its  signs  are  so  far  pathognomonic  that  it  is  hardly  too  much  to  say  that 
this  most  common  fracture  need  never  occasion  doubt.  We  look  in  vain  in 
Dr.  Hamilton's  book  for  any  such  identification  as  this  of  the  impacted  fract- 
ure of  the  neck  of  the  thigh-bone.  In  reading  his  chapters  no  one  would 
suspect  its  frequency,  its  importance,  or  the  certainty  with  which  it  can  be 
diagnosticated. 

We  observe  a  few  omissions.  In  so  exhaustive  a  work  we  should  expect 
some  notice  of  the  V  or  W  fractures  of  the  tibia,  so  often  accompanied  by 
serious  injury  to  the  ankle-joint,  described  so  minutely  in  past  years  by  several 
French  authors  as  well  as  in  the  pages  of  the  Journal."  Nor  do  we  see  any 
account  of  Suersen's  apparatus  for  fractured  jaw,  which  has  been  employed 
with  satisfactory  results  by  surgeons  in  this  city.  But  where  there  is  so  much 
that  is  good  we  may  well  refrain  from  criticism.  We  commend  the  work  to 
our  readers  as  the  best  treatise  extant  in  connection  with  this  subject,  and  we 
trnst  that  its  distinguished  author  may  find  time  in  future  editions  to  increase 
its  value  by  condensing  its  details. 


DALTON'S    PHYSIOLOGY.' 

The  statement  of  the  author  in  the  preface  to  this  edition  that  "  the  addi- 
tions and  alterations  in  the  text  .  .  .  have  resulted  ...  in  an  increase  of 
fully  fifty  per  cent,  in  the  matter  of  the  work,"  gives  a  very  inadequate  idea 
of  the  labor  involved  in  the  preparation  of  the  volume.  The  cliaracter  of  the 
book  has  been  radically  changed,  large  portions  of  it- having  been  entirely  re- 
written. The  new  matter  has  been  added  with  great  judgment  and  discrim- 
ination, and  the  student  now  finds  in  this  work  clear  and  concise  statements  of 
the  present  condition  of  our  knowledge  in  nearly  all  the  principal  ilepartmcnts 
of  physiology.  The  most  important  additions  are  in  those  chapters  which 
relate  to  the  nervous  system,  and  particularly  to  the  nerve-centres.  A  very 
good  general  account  is  here  given  of  Hitzig'^^observations  on  the  localization 
of  motor  centres  in  the  cortex  cerebri  and  of  the  confirmation  of  his  results 
by  a  committee  of  which  the  author  was  a  member.  As  chapters  in  which 
the  imi)rovement  over  former  editions  is  most  marked  may  be  mentioned  those 
on  respiration  and  on  animal  heat.  In  the  latter  chapter  the  recent  observa- 
tions of  Senator  on  heat-production  are  a|)propriately  recorded.  The  portion 
of  the  work  devoted  to  the  physiology  of  reproduction  has  been  enriched  by 
a  full  and  well-illustrated  account  of  the  formation  of  the  blastodermic  layers, 

1  Bigelow  on  the  Hip.    18C9. 
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as  well  as  by  some  additional  information  on  the  subject  of  infusorial  animal- 
cules and  their  relation  to  the  question  of  spontaneous  generation. 

In  comparing  this  edition  with  that  preceding  it,  one  is  struck  by  the  entire 
omission  of  the  chapter  on  the  spleen  ;  nor  is  this  omission  made  good  by  any 
reference  to  that  organ  in  other  portions  of  the  work.  It  is  true  that  we  are 
lamentably  deficient  in  positive  knowledge  of  this  viscus,  but  this  hardly  seems 
a  suilicient  reason  for  ignoring  the  suliject  altogether.  The  physiology  of  the 
vaso-motor  nerves  is  also  rather  too  hastily  disposed  of.  This  subject  has  of 
late  years  been  investigated  so  extensively,  and  with  such  good  results,  that  it 
seems  to  deserve  rather  more  notice  than  can  be  bestowed  in  the  three  pages 
which  the  author  devotes  to  it. 

In  spite  of  these  defects  it  may  be  safely  said  that  the  work  will  take  very 
high  rank  as  a  text-book  of  pliysiology.  In  fact,  it  would  be  difficult  to  point 
out  any  book  in  the  English  language  so  well  adapted  to  meet  the  wants  of 
medical  students.  II.  P.  B. 


WOOD'S   THERAPEUTICS.' 

Tub  first  edition  of  this  work  was  so  recently  reviewed  in  the  Journal 
that  an  extensive  notice  would  now  be  superfluous.  We  are  pleased  to  find 
that  many  of  the  errors  in  the  first  edition  are  corrected  in  the  second  edition  ; 
and  also  that  Dr.  Wood  has  taken  great  pains  to  carefully  revise  those  of  his 
conclusions  which  are  not  supported  by  more  recent  contributions  to  the  litera- 
ture of  therapeutics.  In  view  of  its  clinical  impoi-tance  we  would  call  the 
attention  of  our  readers  to  what  the  author  says  of  the  antipyretic  action  of 
(piiuia:^  "The  drift  of  our  present  clinical  evidence  seems  to  indicate  that 
quinia  exerts  in  febrile  disease  a  decided  antipyretic  action,  which  is  especially 
manifested  during  those  stages  of  disease  in  which  the  natural  tendency  is  to- 
wards a  lowering  of  temperature.  .  .  .  As  an  antipyretic  the  drug  should  be 
used  whenever  there  is  serious  elevation  of  temperature,  except  it  be  in  cases 
of  simple  inflammation  of  the  brain  or  its  membranes."  This  conclusion  is 
somewhat  dift'erent  from  that  expressed  in  the  first  edition.  . 

Among  the  additions  to  the  list  of  drugs  caflTein,  the  alkaloid  of  coflfee,  may  be 
noted  ;  and  very  properly,  it  would  seem,  Dr.  Wood  has  included  under  this  head 
also  a  description  of  thein,  the  alkaloid  of  tea.  The  medical  world  is  proba- 
bly not  yet  willing  to  allow  that  either  caflTein  or  thoin  will  produce  the 
same  etlects  as  the  hot  infusion  of  coffee  or  tea,  and  perhaps  if  Dr.  Wood  had 
confined  his  description  to  the  hot  infusions  of  tea,  and  other  vegetable  ''  food 
substitutes,"  he  would  have  been  induced  to  place  these  substances  under  the 
head  of  stimulants  rather  than  antispasmodics.  However,  the  description  of 
the  therapeutical  effects  and  uses  of  cafTein  are  in  accord  with  the  light  of  mod- 
ern investigations.  We  may  notice  the  following  words,  which  will  hardly  tend 
to  add  confidence  with  regard  to  the  use  of  this  remedial  agent:  "To  predict 
in  any  case  what  its  influence  will  be,  in  the  present  state  of  our  clinical 
knowledge,  is  impossible." 

1   Therapeutics,  Materia  Medica,  and  Toxicology.     By  H.  C.  Wood,  M.  1).,  Professor  of 
Botany,  etc.,  in   the   University  of  Pennsylvania.     Kcviscd  Eiliiion.     Pliilnilclpliia :  J.  B. 
liippincott  &  Co.     1876. 
'     -  Paste  7 1 . 
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It  may  also  be  noticed  that  in  this  second  edition  of  his  work  Dr.  Wood  has 
rearranged  his  classification.  He  has  included  in  Part  I.  what  in  his  former 
edition  was  placed  under  the  head  of  Part  11.  In  order,  however,  to  make  his 
classification  more  systematic,  lie  divides  the  materia  medica  into  — 

"  1.  Those  substances  which  act  on  the  solids  and  fluids  of  the  body. 

"  2.  Substances  which  act  externally  to  the  body." 

He  includes  in  Part  II.  '■  remedies  which  are  not  drugs."  These  latter  he 
describes  under  the  head  of  forces,  in  which  he  includes  caloric,  cold,  and  elec- 
tricity. 

Dr.  Wood  has  evidently  exercised  a  good  deal  of  discretion  and  bestowed 
much  labor  in  revising  the  first  edition,  and  nowhere  else  can  we  find  such  an 
accumulation  of  original  work  of  investigators  in  the  field  of  physiological  re- 
search as  in  this  book. 

"W^e  can  hardly  forbear  to  remark  that  a  careful  perusal  would  seem  to  show 
that  physiological  investigation  has  certainly  achieved  more  exact  progress 
than  clinical  experience.  It  is  rather  a  cause  for  regret  that  we  have  not  more 
careful  observers  of  the  results  of  clinical  experience  with  drugs,  so  that  the 
same  tests  might  be  applied  at  the  bedside  as  are  now  done  in  the  phys- 
iological laboratory.  We  might  then  feel  assured  that  the  practical  utility  of 
drugs  in  disease  had  attained  a  rapid  progress.  As  it  is  now,  the  medical  stu- 
dent commences  his  combat  against  disease  with  rather  a  confused  idea  of  the 
value  of  medicines.  Indeed,  he  can  better  describe  the  pathology  tlian  the 
medicinal  treatment  of  disease. 


PROCEEDINGS   OF    THE    BOSTON    SOCIETY    FOR    MEDICAL 
IMPROVEMENT. 

F.    B.    GREENOUGH,    M.  D.,    SECRETARY. 

August  23,  1875.  Diphtheria.  —  Dr.  C.  P.  Putnam  spoke  of  seven 
cases  of  diphtheria  which  had  been  under  his  care,  in  a  tenement  house  in  the 
rear  of  Cambridge  Street.  Of  these,  four  were  fatal.  In  three  there  was  an 
eruption  resembling  that  of  scarlatina,  but  differing  from  it  in  not  making  its 
appearance  in  patches,  as  is  usual  in  scarlatina  at  the  outset ;  it  consisted  of 
small  dots  and  it  spread  downward  over  the  body  like  that  of  the  eruption  of 
scarlatina.  Three  of  the  children,  who  had  had  scarlatina  last  winter,  did  not 
have  this  eruption.  One  of  the  cases,  a  girl  six  years  old,  had  when  first  seen 
little  white  spots  on  the  tonsils,  and  next  daj'  diphtheritic  patches  ;  on  the 
second  day  the  eruption  appeared,  and  lasted  four  days.  The  deposit  on  the 
tonsils  increased  somewhat,  and  there  was  some  redness  of  the  fauces.  At  this 
time  some  enlargement  of  tlie  cervical  glands  was  noticed  on  the  side  of  the 
neck.  The  patient  was  doing  well  otherwise,  apparently,  and  on  the  tenth 
day  she  was  sitting  up,  dressed  and  sewing.  On  the  eleventh  day,  during  the 
morning  she  seemed  rather  heavy,  but  made  no  special  complaint.  Her  appe- 
tite was  poor  and  her  feet  were  somewhat  oedematous.  In  the  afternoon  she 
became  restless,  moving  from  one  seat  to  another.  A  little  before  five  p.  m., 
she  exclaimed  that  she  wanted  to  see  the  doctor.  At  this  time  no  dyspnoea  or 
change  of  color  was  noticed,  but  the  patient  seemed  more  restless.     Suddenly 
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she  called  out,  "  For  God's  sake,  bring  the  doctor,"  and  died.  During  the 
time  that  the  eruption  was  present  the  urine  was  examined  once,  and  found  to 
be  slightly  all)uminous.  Dr.  Putnam  supposed  that  death  was  due  to  d  ph- 
theria  and  not  to  scarlatina,  and  thought  that  the  case  was  interesting,  from 
the  fact  of  sudden  death's  taking  place  without  any  dyspnoea.  No  record  of  the 
temperature  was  taken  in  this  case,  but  in  that  of  a  younger  child  (three  years 
old)  in  tlie  same  family,  who  also  had  the  eruption,  and  who  also  died  suddenly, 
it  had  been  102.5°  at  the  onset.  In  this  case  the  eruption  preceded  the  diph- 
theritic throat.  Dr.  Putnam  asked  if  other  gentlemen  had  seen  cases  of  diph- 
theria where  the  death  was  sudden  without  any  dyspnoea. 

Dr.  Abbot  said  that  he  thought  such  cases  were  not  so  very  rare.  He 
mentioned  one,  in  which  a  gentleman  who  was  thought  to  bo  convalescent  was 
up  and  about  the  house.  He  lay  down  on  a  sofa  and  died  without  any  pre- 
monitory synyjtoms.  A  child  six  years  old,  in  the  same  house,  with  a  diphthe- 
ritic deposit  in  the  throat,  died  suddenly  while  sitting.up  and  dressed. 

Dr.  Jackson  expressed  a  doubt  whether  the  eruption  in  these  cases  was 
really  that  of  scarlatina. 

Dr.  Fitz  said  that  Dr.  Robinson,  of  New  York,  had  attempted  to  prove  that 
sudden  death  in  diphtheria  was  due  to  the  formation  of  a  clot  in  the  heart,  but 
that  he  was  not  supported  by  his  autopsies  in  this  theory. 

Dr.  Porter  spoke  of  the  case  of  a  young  lady  supposed  to  be  convalescent 
from  diphtheria,  who  died  instantaneously  while  going  up-stairs  on  her  returu 
from  a  drive.  He  had  performed  tracheotomy  twice  in  cases  of  diphtheria. 
In  one  the  mucous  membrane  of  the  trachea  was  so  inflamed  and  a^dematous 
that  only  the  inner  tube  of  the  smallest  tracheotomy-tube  could  be  introduced. 
In  both  cases  the  patients  died,  although  the  dyspnoja  was  relieved.  In  an- 
swer to  a  question  whether  the  operation  was  ever  successful  he  said  that  cases 
of  recovery  after  tracheotomj'  were  reported.  We  know,  moreover,  that  chil- 
dren have  recovered  without  the  operation,  and  it  is  reasonable  to  suppose 
that  at  least  as  many  would  get  well  after  it. 

Dr.  Putnam  asked,  with  reference  to  Dr.  Jackson's  remark  concerning  the 
nature  of  the  eruption,  if  any  member  had  seen  the  so  called  eruption  of  diph- 
theria, a  uniform  blush  preceding  the  deposit.  In  this  case,  the  eruption  re- 
sembled that  of  scarlatina,  although  there  were  no  patches,  and  it  spread  over 
the  body  as  that  of  scarlatina  does.  The  papillce  of  the  tongue  were  enlarged, 
but  the  tonsils  were  not  to  any  great  extent.  The  locality  in  which  these 
seven  eases  occurred  was  a  crowded  tenement  house,  the  cellar  of  which  was 
damp  and  musty,  and  was  used  to  store  fruit  which  was  used  in  a  bakery  on 
I  he  premises.  The  water-closets  seemed  to  be  in  good  order.  The  most 
"  asthenic''  cases  occurred  on  the  ground  floor,  and  these,  when  moved  to  up- 
per rooms,  improved. 

Dr.  Putnam  showed  several  specimens  of  diphtheritic  membrane  in  various 
solutions. 

There  were  two  specimens  of  the  natural  membrane  unaltered ;  one  of 
some  of  the  membrane  in  lime-water,  which  was  partially  decomposed,  the 
fluid  looking  opalescent ;  one  in  strong  lactic  acid,  which  was  nearly  dissolved. 
the  fluid  being  perfectly  clear  ;  and  lastly,  one  in  an  aqueous  solution  of  SiUi- 
cylic  acid,  which  seemed  to  have,  as  it  were,  tanned  the  specimen. 
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SyphiUtic  Placenta.  —  Dr.  Fitz  reported  the  case  and  showed  the  pla- 
centa, which  came  from  a  patient  of  Dr.  Foster.  The  foetus  was  a  macerated 
one  of  about  five  months.  The  mother  had  had  frequent  abortion?,  but  no 
syphilitic  symptoms  in  the  intervals ;  it  was  probable  that  the  husband  had 
been  infected. 

The  changes  in  the  placenta  consisted  of  a  thickening  and  opacity  of  its 
uterine  surface,  which  presented  yellowish  patches  alternating  with  others  of  a 
grayish-white  color.  Beneath  these  were  nodular  masses,  corresponding  in 
color  and  of  a  relatively  homogeneous  appearance ;  the  yellow  nodules  were 
more  dense  than  the  gray  ones.  The  membranes  were  also  thickened,  opaque 
in  spots,  and  of  a  yellowish  color.  The  changes  in  the  placenta  were  due  to 
a  thickening  and  increased  formation  of  the  placental  villi,  with  cell  forma- 
tions in  them,  and  an  eventual  fatty  degeneration. 

Friinkel,  who  specially  described  these  changes  in  the  placenta  as  resulting 
from  syphilis,  considered  them  as  indicating  that  the  ovum  had  oeen  directly 
infected  by  the  father,  when  there  was  no  evidence  of  disease  on  the  part  of 
the  mother.  That  these  changes  in  the  placenta  are  due  to  syphilis  is  con- 
firmed by  the  condition  of  the  bones  of  the  foetus,  which  present  the  changes 
described  by  Weguer.  The  fact  of  there  being  no  sharp  dividing  line  between 
the  bone  and  cartilage  is  of  great  value  as  a  diagnostic  sign. 

Dr.  Jackson  asked  if  these  changes  had  been  noticed  in  other  placentae. 

Dr.  Fitz  said  that  somewhat  similar  appearances  resulting  from  haemor- 
rhage, fatty  degeneration,  fibrous  thickenings,  etc.,  had  been  found  in  placentae, 
but  that  it  was  only  recently  that  the  connection  between  this  sjiecial  form 
of  change  and  syphilis  iiad  been  appreciated. 

Dr.  Ellis  said  that  he  had  often  in  the  past  seen  such  placenta;,  but'  that 
he  had  not  been  aware  of  their  significance. 

Dr.  Jackson  asked  if  it  were  a  well-established  fact  that  syphilis  was  a 
cause  of  repeated  abortions. 

Dr.  Fitz  thought  that  it  was. 

Dr.  Williams  said  that  it  was  certainly  very  common,  where  a  child  was 
seen  with  hereditary  syphilis,  to  hear  a  history  of  repeated  previous  abortions 
on  the  part  of  the  mother. 

Dk.  Grkenodgh  said  that  of  the  great  number  of  married  women  who  ', 
came  under  his  care  at  the  Boston  Dispensary,  and  who  were  suffering  from 
syphilis,  a  very  large  majority  gave  a  history  of  repeated  uncompleted  preg- 


OcTOBER  11.  Foreign  Body  in  the  Eye.  —  Dr.  Williams  reported  the  case. 
The  patient,  a  boy,  was  first  seen  in  August,  1874,  with  a  history  of  a  piece 
of  a  percussion  cap  having  been  blown  into  the  eye  in  June.  Examination 
showed  a  scar  of  the  cornea,  and  a  wound  of  the  iris  and  lens  ;  and  Dr.  Will- 
iams cautioned  the  parents  about  the  necessity  of  getting  advice  at  once,  should 
any  inflammatory  symptoms  arise.  Last  November  the  eye  did  become  in- 
flamed, and  continued  so  for  about  three  mouths.  Last  month  the  inflarama- 
tiou  recurred.  When  again  seen  by  Dr.  Williams,  October  5,  1875,  the  eye 
was  somewhat  atrophied  and  soft,  was  without  any  perception  of  light,  and 
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was  considerably  injected  and  sensitive.  Under  the  use  of  atropia,  the  pupil 
dilated  very  slightly  at  one  part  but  was  elsewhere  adherent  to  the  capsule  of 
the  lens.  No  further  light  was  obtained  by  au  examination,  and  the  fragment 
of  copper  was  nowhere  to  be  seen.  Under  the  circumstances,  considering  the 
danger  of  sympathetic  trouble  in  the  other  eye,  extirpation  was  considered 
imperative.  On  seeing  the  patient  the  next  day,  however,  a  piece  of  copper, 
ne;irly  a  quarter  of  a  whole  cap,  was  discovered  in  the  anterior  chamber, 
which  must  have  found  its  way  through  the  pupil  after  dilatation.  The  metal 
was  removed,  and  the  patient  has  done  well.  Dr.  AVilliams  thought  it  a  re- 
markable fact  that  such  a  large  foreign  substance  could  have  remained  for 
such  a  length  of  time  in  the  eye  without  causing  more  trouble. 

Dr.  Hay  said  that  such  cases  put  the  surgeon  in  a  difficult  position.  If 
the  eye  is  not  removed  there  is  always  danger  of  trouble  and  even  loss  of  the 
opposite  from  sympathetic  inflammation  ;  but  on  the  other  hand,  it  is  not  certain 
that  any  trouble  will  follow.  Patients  naturally  look  upon  the  removing  of 
an  eye  as  a  serious  thing,  and  are  unwilling  to  submit  to  the  operation  unless 
they  are  told  that  it  is  absolutely  necessary,  which  perhaps  the  surgeon  is  not 
justified  in  saying. 

Dii.  Jackson  asked  what  was  supposed  to  be  the  cause  of  the  marked  sym- 
pathy between  the  eyes  in  cases  of  this  sort. 

Du.  Wjlliajis  said  that  it  was  usually  attributed  to  irritation  of  the  cil- 
iary nerves  of  the  one  eye  extending  to  and  affecting  the  same  nerves  of  the 
other  eye ;  whatever  the  cause  might  be,  the  fact  was  undoubted,  more 
especially  in  cases  in  which  a  foreign  body  remained  in  the  ciliary  region,  or 
in  which  that  region  was  involved  in  the  scar  of  a  wound. 

Large  Tumor  below  the  Knee;  Myxo-Lipoma.  —  Dr.  H.  J.  Bigelow  ex- 
hibited a  recent  specimen  of  this  disease,  and  reported  the  case.  The  patient 
was  a  sufficiently  healthy-looking  woman,  thirty-one  years  of  age,  and  the 
mother  of  eleven  children.  Two  years  before  her  entrance  into  the  Massa- 
chusetts General  Hospital  the  tumor  appeared  in  the  calf  of  the  leg,  movable 
and  rather  superficial.  After  a  year  it  was  of  the  size  of  a  cocoa-nut,  and 
when  examined  equaled  that  of  a  very  large  foot-ball,  the  circumference  being 
thirty-one  inches.  In  extent  it  reached  from  the  middle  of  the  calf  of  the  leg 
to  just  above  the  popliteal  space  ;  the  posterior  and  outer  portions  of  the  leg 
being  the  chief  seat  of  the  disease,  so  that  it  was  thought  that  it  might  arise 
from  the  fibula.  Over  the  tibia  it  did  not  extend,  and  this  bone  was  evidently 
unaffected.  The  mass  was  nodulated,  with  large  veins  creeping  over  the 
surface,  and  more  or  less  redness ;  and  toward  the  outer  portion  was  a 
defined  ulcer,  four  inches  in  diameter,  from  which  there  projected  a  large, 
fungous,  sloughy  mass,  that  had  been  the  source  of  a  severe  haemorrhage. 
Near  the  large  ulcer  were  two  others,  small  and  superficial.  Pain  in  the 
tumor  was  but  moderate  from  the  first,  and  for  the  last  three  mouths  the 
general  health  had  been  impaired. 

Dr.  Bigelow  amputated  the  thigh  just  above  the  tumor,  and,  on  subse- 
quent examination,  found  the  following  appearances  :  The  boues  proved  not 
to  be  involved.  The  tumor  consisted  chiefly  of  fat,  with  masses  interspersed 
of  pure  myxomatous  structure.     The  fat  was  whiter  than  ordinary,  less,  lobu- 
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lated,  and,  when  cold,  did  not  resemble  an  ordinary  fatty  section  ;  but  it  greased 
paper,  and,  under  the  microscope,  showed  well-marked  fat  cells  everywhere. 
The  myxomatous  tissue  looked  like  chilled  isinglass,  being  translucent,  and  in 
some  places  jelly-like  and  slimy  when  drawn  out.  Its  color  was  reddish- 
gray.  The  masses  varied  in  size  from  that  of  a  chestnut  to  that  of  an  apple , 
were  of  irregular  form,  and  as  distinctly  and  abruptly  separate  from  the  sur- 
rounding fat  as  the  bits  of  fat  in  the  section  of  the  breast  of  a  larded  partridge. 
This  tissue  presented  a  fibroid  structure  in  some  places,  and  in  others,  minute 
parallel,  wavy  lines.  Under  the  microscope  it  showed  well-marked  stellate, 
attenuated  cells. 

Dr.  Bigelow  remarked  that  this  somewhat  rare  tumor  of  the  connective 
tissue  was  an  unusually  fine  specimen  of  what  Virchow  has  described  as  a 
myxo-lipoma,  presenting  well-marked  fat,  in  which  masses  of  colloid  tissue 
were  distributed.  This  last  is  regarded  as  an  elementary  form  of  fat,  and  is 
seen  in  the  umbilical  cord,  and  also  in  the  degenerating  fat  and  connective  tis- 
sue of  old  people.  The  whole  is  an  illustration  of  the  fact  that  certain 
tumors  represent  the  embryonic  condition  of  natural  tissues ;  the  present 
growth  being  connective  tissue,  at  once  exaggerated  in  volume  and  embryonic 
in  structure.  Muller  has  stated  that  his  collonema,  which  much  resembles  the 
present  specimen,  is  in  some  instances  a  benign  growth.  Dr.  Bigelow  said  that 
it  was  difficult  to  believe  that  an  immense  tumor  that  had  formed  within  the 
space  of  two  years,  and  had  pervaded  all  of  the  soft  tissues,  should  be  of  that 
character,  but  in  amputating  the  limb  he  gave  the  patient  the  benefit  of  the 
doubt. 

Deficiency  of  the  Extremities.  —  Dr.  Jackson  reported  the  case  of  a  negro 
whom  he  had  seen  lately  on  exhibition.  The  right  upper  extremity  was 
scarcely  to  be  felt,  and  was  probably  not  over  an  inch  in  length.  The  left 
upper  limb  terminated  bluntly  about  the  middle  of  the  arm,  as  in  a  case  of 
amputation.  Each  of  the  lower  extremities  consisted  of  a  leg  and  a  foot,  of 
good  length  and  dimensions ;  and  although  the  hips  were  completely  exposed, 
nothing  like  a  femur  could  be  felt  upon  either  side.  The  motions  of  the  ex- 
tremities, however,  were  free  upon  the  pelvis.  The  left  was  rather  less  de- 
veloped than  the  right,  and  in  a  state  of  adduction.  The  left  foot  had  four 
toes  ;  the  right  had  five,  and  was  permanently  extended  upon  the  leg  ;  and 
with  them  the  man  could  fill  his  pipe,  light  it  with  a  friction  match,  and  put  it 
into  his  mouth,  load  and  fire  a  pistol,  and  perform  some  experiments  of  great 
delicacy.  Except  the  conditions  described,  the  man's  body  was  well  formed. 
He  was  thirty-one  years  of  age.  Plis  countenance  was  intelligent,  and  he 
looked  healthy.  His  keeper,  however,  said  that  though  he  ate  well,  his  bowels 
were  very  torpid  and  his  evacuations  did  not  occur  oftener  than  once  in  ten  or 
fourteen  days.  He  is  married,  is  in  every  way  well  developed  sexually,  and  has 
two  children.  One  of  these  is  nine  years  of  age,  and  well  formed  ;  the  other 
is  two  years  younger,  and  is  said  to  resemble  his  father.  There  have  been 
no  other  malformations  in  his  family,  so  far  as  the  man  is  aware. 
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HOSPITAL    CONSTRUCTION   AND    ORGANIZATION. 

Our  readers  are  familiar  with  the  fact  that  the  late  Johns  Hopkins,  a  rich 
citizen  of  Baltimore,  bequeathed  a  munificent  sum,  amounting  to  more  than 
three  millions  of  dollars,  for  the  building  and  support  of  a  general  hospital  to 
be  called  by  his  name  and  to  be  placed  iu  the  favored  city  of  his  residence. 
The  trustees  of  this  bequest,  in  conformity  with  the  expressed  wish  of  Mr. 
Hopkins,  initiated  the  execution  of  their  trust  by  seeking  "  the  advice  and  as- 
sistance of  those  who  have  achieved  the  greatest  success  in  the  construction 
and  management  of  hospitals."  To  this  end,  five  well-known  physicians,  rep- 
resenting different  sections  of  the  country,  were  requested  to  give  to  the  board 
their  counsel.  One  of  the  fruits  of  this  preliminary  measure  is  before  us  in 
the  form  of  an  exceedingly  attractive  book  ^  containing  the  contributions  which 
the  request  elicited.  Here  are  gathered  the  five  essays,  comprising  iu  their 
entirety  a  remarkable  amount  of  experience  and  scientific  attainment.  It  is  a 
tournament  of  experts.  Boston,  New  York,  Philadelphia,  Washington,  and 
New  Orleans  are  well  represented,  and  the  combined  work  may  be  considered 
as  the  expression  of  the  American  view  upon  a  subject  in  vi'hich  every  physi- 
cian has  an  interest.  The  profession  is  under  great  obligations  to  the  trustees 
for  this  valuable  addition  to  the  literature  of  hospital  hygiene  ;  if  the  generous 
purposes  of  the  Baltimore  merchant  should  go  no  further  toward  fulfillment, 
this  collection  of  essays  was  happily  conceived  as  iu  itself  a  tangible  and  last- 
ing memorial  of  his  wish  to  relieve  human  suffering. 

Although  the  executors  in  their  circular  letter  expressed  the  belief  that 
"  there  must  be  some  principles  of  hospital  hygiene  and  of  hospital  treatment 
fixed  and  immutable  in  their  character,"  they  could  hardly  expect  entire 
unanimity  on  the  part  of  their  advisers  in  the  expression  and  practical  appli- 
cation of  those  principles.  The  subject  of  hospital  construction  has  been  re- 
vised so  thoroughly  in  recent  times,  traditional  notions  were  so  fundamentally 
disturbed  by  the  army  experiences  of  the  last  fifteen  years,  that  the  architect- 
ure and  administration  of  civil  hospitals  are  still  open  matters  of  discussion. 
But  however  widely  opinions  may  vary  concerning  the  causes  and  prevention 
of  "  hospitalism,"  upon  one  point  there  is  harmony  ;  it  is  agreed  that  the  first 
and  most  peremptory  requirement  of  hospitals  is  that  "  they  shall  do  the  sick 
no  harm  ;  "  and  it  is  gratifying  to  see  this  precept  emphasized  throughout  this 
book. 

Upon  the  interesting  question  of  the  relative  merits  of  one-storied  pavilions 
and  of  superimposed  wards,  the  writers  have  decided  but  somewhat  different 
notions;  the  weight  of  preference,  however,  is  for  the  single-ward  buildings. 
There  is  entire  unanimity  upon  the  superiority  of  permanent  buildings  to  tem- 
jjoiary  barracks  ;  all  the  advantages  claimed  for  the  latter  are  to  be  secured 
by  the  proper  construction  and  administration  of  the  former,  while  for  special 
emergencies  tents  offer  a  ready  expedient.  In  the  matters  of  heating  and  ven- 
tilation, there  is  essential  harmony  of  views  ;  indirect  radiation  from  steam- 

1  Hospital  Plans ;  Five  Essai/s  relating  to  the  Construction,  Organization,  and  Management  of 
Ifos/iitals,  contributed  btj  the  Authors  for  the  Use  of  the  Johns  Hopkins  Hospital  of  Baltimore. 
New  York  :  William  Wood  &  Co.     1875. 
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coils,  supplemented  by  open  fires,  is  the  method  generally  recommended,  while 
the  means  for  supplying  pure  air  and  for  exhausting  foul  air  show  no  note- 
worthy differences.  Concerning  the  supply  of  light,  the  amount  of  air  space, 
and  the  use  of  the  pavilion-basements  for  ventilation  only,  there  is  substantial 
agreement.  The  arrangement  of  the  administration  buildings  appears  to  have 
vexed  the  spirits  and  taxed  the  ingenuity  of  all  the  writers ;  the  general 
kitchen  seems  the  object  of  special  opprobrium,  for  we  find  it  now  at  the  top 
of  the  centre  building,  now  at  one  side  of  the  grounds  in  a  detached  house, 
now  in  the  basement  under  the  main  structure,  and  now  isolated  in  the  centre 
of  the  system. 

We  have  space  for  only  the  briefest  mention  of  the  individual  contributions, 
each  one  of  which  merits  full  examination  and  analysis. 

Dr.  J.  S.  Billings,  assistant  surgeon  U.  S.  A.,  has  been  known  and  quoted 
as  a  special  advocate  of  temporary  barrack  hospitals  ;  it  is  therefore  somewhat 
surprising  to  find  him  now  advising  that  all  the  pavilions  should  be  permanent 
and  that  most  of  them  should  be  of  two  stories.  But  he  seeks  to  avoid  the 
evils  supposed  to  attend  such  an  arrangement,  by  rigidly  classifying  the 
patients  (separating  the  febrile  from  the  non-febrile  cases),  and  by  so  placing 
the  means  of  communication  from  the  lower  ward  to  the  upper  that  each  shall 
be  practically  isolated.  Fire-places  find  no  favor  with  Dr.  Billings ;  "  they 
waste  fuel,  increase  labor,  cause  noise  and  dust,  and  are  somewhat  dangerous." 
Impermeability  of  walls  is  not  to  be  aimed  at,  for  if  secured  it  would  prevent 
transpiration  ;  "  it  is  like  varnishing  a  man's  skin  to  keep  Mis  underclothing 
from  being  soiled."  The  shape  and  arrangement  of  the  wards  proposed  are 
quite  similar  to  those  of  the  wards  in  the  Boston  City  Hospital.  Dr.  Billings 
has  wrought  into  his  essay  many  matters  relating  to  hospital  hygiene,  his  ac- 
knowledged ability  and  experience  being  well  illustrated  here. 

The  essay  of  Dr.  Norton  Folsom  is  in  many  respects  in  strong  contrast  with 
the  others;  it  avoids  the  elaborate  discussion  of  principles  and  theories,  and 
aims  straight  at  the  matter  in  hand,  presenting  exactly  what  we  believe  the 
trustees  wanted  —  clearly  defined,  detailed,  sensible  recommendations  to  guide 
them  in  the  actual  execution  of  their  important  work.  We  have  here,  not  the 
contribution  of  an  amateur  or  theorist,  but  the  production  of  one  who,  as  he 
says,  '■  feels  especially  sure  of  his  ground  from  experience."  It  does  not  de- 
tract from  the  value  of  his  suggestions  that  many  of  them  are  simply  modifica- 
tions of  plans  and  methods  already  in  successful  operation  under  his  own  super- 
vision at  the  Massachusetts  General  Hospital ;  indeed,  that  fact  rather  adds  to 
their  value,  in  that  they  have  been  tried  and  have  not  been  found  wanting. 
We  are  most  favorably  impressed  with  the  directness,  the  simplicity,  and  the 
thoroughness  which  characterize  all  the  descriptions,  and  at  the  same  time 
with  the  completeness  with  which  they  appear  to  satisfy  the  requirements  of 
well-established  laws  of  hygiene. 

Dr.  Folsom's  unreserved  preference  is  for  single-story,  jiermanent  pavilions. 
The  room  for  patients  in  the  common  wards  is  square  in  shajie,  with  the 
apparatus  for  heating  and  ventilation  (open  fire-places  and  steam-coils)  in  the 
centre.  The  administration  of  the  ward  is  entirely  at  one  end  of  the  building, 
the  opposite  end  being  devoted  to  a  sun-room.     The  isolating  wards  are  well 
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arranged  for  tlieir  purpose  ;  their  plan  is  essentially  that  of  the  new  Bigelow 
ward  at  the  Massachusetts  General  Hospital.  The  kitchen,  laundry,  Iwilers, 
operating  amphitheatre,  out-patient  service,  dead-house,  and  autopsy-room  are 
in  detached  buildings  at  one  corner  of  the  grounds,  but  of  easy  access  by  the 
system  of  corridors  wliich  makes  the  first  floor  of  the  entire  hospital  continu- 
ous. Proper  attention  lias  been  paid  in  the  plan  to  the  isolation  of  all  ajipurte- 
nances  likely  to  create  nuisance.  The  central  building  and  the  scheme  of 
administration  seem  admirably  adapted  for  their  purpose. 

The  third  paper  is  by  Dr.  Joseph  Jones,  among  whose  printed  titles  is  that 
of  "  Visiting  Physician  of  Charity  Hospital  of  New  Orleans."  Perliaps  this 
relation  of  the  writer  to  a  hospital  will  account  for  the  fact  that  his  sugges- 
tions do  not  appear  to  be  characterized  by  the  consistency  and  defiuiteness 
which  are  desirable.  Dr.  Jones  shows  in  his  essay  a  comprehensive  knowl- 
edge of  the  principles  of  hospital  hygiene,  but  we  believe  that  a  few  months' 
experience  in  the  practical  superintendence  of  a  hospital  would  modify  many 
of  the  views  put  forth  in  his  present  contribution.  Permanent  superimposed 
wards  are  advocated,  the  objections  to  such  structures  being  met  by  the  recom- 
mendation to  keep  at  least  one  twelfth  of  the  entire  ward  space  at  all  times 
vacant.  The  pavilions  should  be  erected  on  arches  left  entirely  open,  and 
used  only  as  a  general  highway  for  the  hospital ;  the  floors  should  be  of  fire- 
proof materials,  laid  with  glazed  tiles  or  slabs  and  covered  with  oil-cloth  ;  the 
walls  should  be  impermeable,  composed  of  either  "  Parian  cement,  colored 
tiles,  or  large  porcelain  or  glazed  earthenware  slabs  joined  perfectly  by  a  good 
cement,"  —  an  apartment  sufficiently  tomb-like  and  cheerful  to  inspire  hope  in 
the  most  disheartened  invalid.  The  administration  is  complicated,  clumsy,  and 
impracticable  ;  responsibility  is  divided  and  confused.  Patients  are  to  be 
mainly  classified  by  sex  ;  accordingly  we  have  a  "  steam  laundry  for  male 
clothing  "  and  one  for  "female  clothing,"  a  "dead-house  male"  and  a  "  dead- 
house  female  ; "  rather  curiously  this  discrimination  does  not  extend  to  the 
"dispensatory."  We  observe,  moreover,  that  the  plan  provides  a  "male  ward, 
fever,"  but  the  females  have  no  place  to  which  to  take  their  fevers  unless  it  be 
to  the  "  obstetrical  "  ward,  which  is  only  one  hundred  and  fifty  feet  from  the 
surgical  ward.  One  feature  of  the  ground-plan  consists  of  sixteen  fountains, 
one  for  each  of  the  ten  wards  and  six  near  the  line  of  the  dead-house  ;  these 
are  to  fiush  the  sewers.  Tlie  trustees  will  not  fail  to  remark  that  the  jjaper 
concludes  with  an  elaborate  disquisition  on  nutrition  and  the  diet  requisite  to 
sustain  it;  with  learned  mention  of  albuminates  and  carbo-hydrates,  of  carbon- 
iferous and  nitrogeneous  aliments  —  matters  which  the  trustees  will  probably 
leave  for  the  rumination  of  the  incoming  superintendent.  A  similar  detour  is 
made  concerning  disinfectants. 

Dr.  Caspar  Morris  presents  as  the  basis  of  his  paper  the  plan  of  the  Hos- 
pital of  the  Protestant  Episcopal  Church  of  Philadelphia.  The  essay  is  the 
longest  in  the  book,  and  suffers  by  the  needless  repetition  of  descriptions.  The 
writer  believes  cordially  in  permanent  buildings  with  multiple  wards.  One  of 
liis  arguments  is  that  concentrated  wards,  with  all  tlicir  liypothetical  ilisadvan- 
tages,  are  better  than  "  the  dark  and  illy  ventilated  rooms  and  liouses  to  which 
the  poor  for  whom  these  hospitals  are  provided  are  accustomed ;"  as  if  the 
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matter  of  hospital  construction  turned  upon  such  a  comparison  instead  of  on 
the  question,  which  form  of  building  saves  most  lives  ?  The  wards  are  long 
and  narrow,  and  contain  a  water-closet  at  each  end.  The  sewers  are  ven- 
tilated through  the  rain-water  conductors,  an  unnecessary  and  objectionable 
arrangement.  Five  open  fire-places  are  in  each  ward,  and  these  are  supple- 
mented by  steam  apparatus.  In  still  days  during  the  warm  season,  when,  as 
the  author  says,  "  scarcely  an  aspen  leaf  trembles  in  the  breeze,"  forced  ven- 
tilation by  means  of  a  fan  is  to  be  applied.  The  administration  building  is 
well  planned ;  although  we  question  the  wisdom  of  placing  the  surgical  amphi- 
theatre, the  lecture-room,  the  anatomical  room,  and  the  chapel  in  this  build- 
ing, in  the  very  fore-front  of  the  group. 

The  last  essay  in  the  series  is  by  Dr.  Stephen  Smith,  of  New  York,  recently 
the  president  of  the  American  Public  Health  Association.  He  brings  to  the 
elaboration  of  his  theme  a  ripeness  of  experience  and  a  breadth  of  research 
which  make  his  paper  exceedingly  instructive  to  the  sanitary  student.  If 
there  is  any  drawback  to  the  practical  utility  of  his  excellent  paper  it  lies  in 
the  introduction  of  many  topics  not  included  in  the  requirements  of  the  occa- 
sion ;  such,  for  example,  are  the  discussion  of  Pettenkofer's  ground-water  and 
ground-air  ideas,  and  of  the  germ  theory  of  disease.  But  Dr.  Smith  embodies 
in  his  suggestions  a  great  deal  that  is  really  original.  He  favors  siugle-story 
pavilions.  His  ward-buildings  are  novel  in  shape  ;  they  have  a  body  (con- 
taining only  the  twelve  beds  of  the  patients)  ;  a  constricted  portion  or  neck, 
whose  length  and  width  correspond  with  the  width  of  the  corridor  on  which  it 
opens  and  of  which  it  forms  a  section  ;  and  a  head,  containing  all  the  rooms  for 
the  ward  service.  This  practical  isolation  of  the  ward  is  ingenious  and  ra- 
tional. The  windows  are  not  placed  opposite  each  other,  but  alternately;  and 
the  beds  are  arranged  accordingly.  Windows  are  placed  at  each  of  the  four 
corners  of  the  ward,  the  angles  being  removed  for  that  purpose.  Dr.  Smith's 
first  choice  would  be  to  place  the  ward  water-closets  in  the  basement,  his  esti- 
mate being  that  at  least  one  half  of  the  patients  are  able  to  traverse  stairs. 
Fire-places  are  recommended.  The  bath-room  is  excluded,  its  place  being 
made  good  by  portable  baths  for  the  ward  and  a  general  bath-house  for  the 
hospital.  We  are  sorry  to  see  the  suggestion  of  a  shoot  for  soiled  linen 
other  ways  are  preferable  for  removing  such,  material.  The  administration 
buildings  and  their  appurtenances,  as  well  as  the  service  of  the  hosi)ital,  are 
satisfactorily  provided  for. 

In  an  appendix  are  plans  for  an  octagon  pavilion,  suggested  by  Mr.  Niern- 
s6e,  the  architect  to  the  board  of  trustees.  The  shape  of  the  ward  is  like  the 
outline  of  a  carafe  or  decanter,  the  expanded  portion  containing  room  for 
twenty-four  or  more  beds,  while  the  neck,  opening  on  a  connecting  corridor, 
contains  the  entire  ward  administration.  The  details  of  this  plan  are  very 
attractive  and  merit  favorable  consideration  ;  they  appear  to  be  founded  on 
hygienic  principles. 

We  cannot  close  our  extended  notice  of  this  remarkable  book  without  re- 
newedly  expressing  our  appreciation  of  its  excellent  features.  We  must  not 
fail  to  mention,  as  among  these,  the  handsome  manner  in  which  the  work  is 
executed,  the  type  and  the  numerous  plates  which  embellish  the  pages  being 
unusually  fine. 
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MEDICAL   NOTES. 

—  At  the  last  meeting  of  the  American  Otological  Society,  held  in  Newport, 
R.  I.,  July  21,  1875,  it  was  voted  that  the  committee  on  an  international  con- 
gress be  empowered  by  this  society  to  issue  a  call  for  an  international  otological 
congress  at  sucli  time  and  place  as  they  shall  see  fit.  In  accordance  with  this 
vote  the  committee  have  called  a  congress  to  be  held  in  New  York  city  on 
Friday,  September  15,  187G,  at  ten  o'clock  a.  m.,  the  place  of  the  meeting  to 
be  announced  later.  Members  of  the  medical  profession  who  take  an  active 
interest  in  aural  surgery  are  cordially  invited  to  be  present  and  take  part  in 
the  congress. 

—  Dr.  E.  R.  Morgan  reports  to  the  British  Medical  Journal  of  October  16, 
1875,  some  cases  of  poisoning  by  tobacco.  Three  patients  were  poisoned,  of 
whom  one  died.  The  first  patient,  a  middle-aged  man,  when  seen  by  his  phy- 
sician was  lying  helpless  in  bed,  unable  to  swallow,  cold,  with  feeble  pulse,  and 
showing  symptoms  which  aroused  suspicion  of  poisoning  by  some  vegetable 
substance,  but  no  such  poisonous  substance  could  be  discovered.  The  next 
day  a  child  died  after  exhibiting  somewhat  similar  phenomena  ;  and  soon  after, 
a  little  girl  was  taken  ill  with  the  same  symptoms  as  the  other  two.  It  was  at 
length  discovered  by  accident  that  the  shallow  well  from  which  these  patients 
hail  drunk  contained  tobacco  which  had  got  there  in  some  unaccountable  way. 
When  the  drug  was  removed  it  proved  to  be  half  of  a  quarter-pound  packet 
of  the  strongest  quality. 

—  A  case  of  natural  version  is  reported  to  the  Obstetrical  Journal  of  Great 
Britain  and  Ireland  of  October,  1875,  by  P.  B.  Giles,  M.  R.  C.  S.  His  patient 
was  thirty-seven  years  old,  and  in  her  fifth  pregnancy.  Most  of  her  previous 
labors  had  been  abnormal,  with  flooding,  still-born  children,  etc.  During  her 
present  pregnancy  the  patient  had  convulsions.  She  was  taken  with  pains 
August  2-ith,  and  was  attended  by  a  midwife.  At  three  a.  m.,  August  27tb, 
the  waters  broke,  a  hand  came  down,  and  soon  after  a  loop  of  cord.  The  pa- 
tient was  first  seen  by  a  physician  at  8.27  a.  m.  of  August  27th,  when  she  was 
found  to  be  suffering  from  anasarca  and  effusion  into  the  peritoneal  cavity.  She 
was  very  feeble.  Examination  discovered  a  prolapsed,  pulseless  cord,  the  left 
arm  lying  in  the  vagina  rather  high  up,  the  child  apparently  lying  on  its  left 
side  with  the  head  above  and  to  the  right  of  the  pubes.  A  foot  was  also  de- 
tected high  up,  and  a  little  behind  the  right  sacro-iliac  synchondrosis.  After 
explaining  to  the  relatives  the  critical  condition  of  the  patient,  the  physician, 
when  about  to  operate,  found  that  the  arm  was  receding  and  tiiat  nature  was 
thus  endeavoring  to  complete  the  delivery.  It  was,  however,  evident  that  the 
patient's  strength  would  erelong  be  exhausted,  and  after  various  attempts  of 
tlie  attendant  to  seize  the  right  foot  it  was  finally  caught  by  a  wire  ecraseur 
and  complete  version  easily  resulted.  After  much  exertion  a  dead  female 
child,  weighing  more  than  eleven  pounds,  was  extracted.  The  patient  died 
August  30th.  The  writer  thinks  that  spontaneous  version  occurs  more  fre- 
quently than  is  recorded,  but  he  is  convinced  that  it  would  at  least  be  unwise 
in  shoulder  presentations  to  wait  for  it  to  occur,  still  more  so  where  the  arm 
conies  iluwn. 
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LETTER   FROM   WASHINGTON. 

Messrs.  Editors,  —  The  winter  session  has  opened  here  for  medical  men  ; 
the  societies  are  holding  their  weekly, and  bi-weeklj'  meetings,  and  the  colleges 
are  fully  at  work,  which  also  means,  of  course,  that  hospital  material  is  being 
utilized  to  its  fullest  advantage,  the  cases  that  have  held  over  through  the  sum- 
mer months  being  now  brought  into  requisition  and  made  to  serve  for  clinical 
display.  Our  colleges  are  fairly  successful  for  this  section,  as  regards  both 
numbers  and  m.aterial,  however  insignificant  the  numbers  might  appear  in 
comparison  with  those  in  attendance  upon  the  colleges  of  our  larger  cities;  for 
if  fifty  names  appear  upon  the  rolls  of  either  college  here,  it  is  a  full  quota. 
Yet  the  material  is  in  some  respects  of  good  quality  ;  the  men  are  mostly  of 
a  more  mature  age  than  those  generally  found  upon  the  benches  of  a  med- 
ical college  ;  and  having  already  learned  to  meet  the  stern  requirements  of 
life  in  this  busy  age,  they  know  what  it  is  to  appreciate  the  value  of  a  proper 
education  and  the  uses  to  which  it  may  be  put ;  accordingly  they  are  attentive, 
earnest,  and  in  most  instances  in  no  haste  to  present  themselves  simply  crammed 
for  the  final  examination.  The  lectures  are  all  given  during  the  evening 
hours,  say  from  five  to  ten,  which  is  done  to  accommodate  many  who  are  in 
government  service.  This  strikes  one  at  first  as  a  disadvantage,  but  there  is 
something  to  be  said  in  its  favor :  many  students,  finding  themselves  alone  in 
a  strange  city,  with  their  evening  hours  unoccupied,  except  when  employed  in 
dissection  or  the  quiz,  contract  habits  that  are  never  profitable  and  are  not 
always  creditable.  Again,  the  use  of  such  aids  in  teaching  as  Holmes's  class 
microscope  and  the  sciopticon  are  much  facilitated  by  the  darkness  of  evening 
hours.  The  latter  instrument  has  been  used  for  the  past  three  years  as  of 
valuable  assistance  in  the  lecture-room.  Thus  for  this  winter  a  serious  check 
has  been  felt  by  the  colleges  through  the  difficulty  of  obtaining  dissecting  ma- 
terial ;  to  speak  mildly,  the  injudicious  actions  of  one  man,  a  doctor  it  ap- 
pears, who  made  a  business  and  traffic  of  securing  such  material,  both  for  home 
and  for  foreign  consumption,  has  roused  the  public  sympathies  and  indignation 
to  such  a  pitch  as  to  embarrass  the  colleges  to  a  serious  extent ;  an  unnecessary 
and  injurious  discussion  of  the  subject  has  been  held  in  the  daily  papers,  in- 
volving the  old  story  of  popular  prejudice  on  the  one  hand  and  a  quiet  deter- 
mination to  meet  the  necessities  of  the  profession  on  the  other.  One  decided 
disadvantage  here  to  students  holding  government  positions  is  their  inability  to 
attend  the  clinics  regularly,  and  so  long  as  this  obtains,  Washington  must  be 
satisfied  with  an  inferior  standing  among  medical  centres.  To  meet  this  want 
Sunday  has  to  be  utilized,  and  accordingly  on  that  day  of  rest  the  student 
passes  a  part  of  his  time  in  hospital  wards ;  it  may  be  that  we  sjiall  yet  have 
an  expression  of  public  opinion  in  this  respect,  as  some  of  the  clerg}'  have 
already  from  time  to  time  expostulated  against  the  custom.  Hospitals  are  mul- 
tiplying here  and  are  really  performing  important  services,  though  the  one 
hospital  that  shall  meet  the  demands  of  the  public  and  the  profession  has  yet 
to  be  built ;  but  when  the  genuine  students,  they  who  devote  their  whole  en- 
ergy to  the  study  of  their  profession,  make  their  appearance  in  sufficient  nuin- 
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bers  to  warrant  the  change,  they  will  find  clinical  material  to  meet  their  wants, 
and  at  suitable  hours. 

It  is  interesting  to  one  who  knew  Washington  previous  to  and  during  the 
war  to  note  the  changes  here  in  this  respect.  Up  to  the  spring  of  1861,  to 
the  memorable  month  of  April  of  that  year,  when  the  attack  was  made  on 
Massachusetts  soldiery  in  the  streets  of  Baltimore,  the  Washington  Infirmary 
was  the  one  hospital  here,  under  the  fostering  care  of  the  Sisters  of  Charity  ; 
it  was  a  three-story  building,  with  spacious  grounds  around  it,  and  it  answered 
well  its  purpose,  the  wards  being  nearly  filled  with  chronic  cases,  with  here  and 
there  a  sprinkling  of  acute  affections.  It  was  taken  possession  of  by  the  gov- 
ernment, and  was  known  as  the  Judiciary  Square  Hospital.  It  was  burned  to 
the  ground  in  October,  1861.  Increased  accommodations  being  required  for 
the  sick  and  wounded,  the  war  gave  to  us  seventeen  distinct  hospitals  under 
the  control  of  the  government,  with  a  total  capacity  of  thirteen  thousand  nine 
hundred  and  fifty-five  patients.  None  of  this,  however,  was  used  as  clin- 
ical material,  as  we  understand  it ;  indeed,  the  colleges  here  were  in  a  state  of 
temporary  demoralization.  Nothing  was  easier  than  to  obtain  hospital-ap- 
pointments as  hospital-stewards,  medical  cadets,  and  acting  assistant  surgeons 
(contract  surgeons),  each  bringing  in  its  immediate  pecuniary  reward,  so  that 
with  the  excitement  and  bustle  of  action  the  more  slow  and  sure  but  solid  re- 
quirements of  preliminary  medical  education  were,  in  the  main,  overlooked  or 
postponed  to  a  more  favorable  opportunity. 

After  the  close  of  the  war  there  came  in  time  to  be  developed  as  an  outgrowth, 
as  it  were,  of  that  condition,  a  desire  to  multiply  hospitals,  and  every  church 
society  seemed  to  be  possessed  with  the  ambition  of  having  a  hospital  of  its 
own.  Now  that  some  ten  years  have  passed,  we  have  narrowed  down  the  sup- 
ply so  that  it  more  suitably  meets  the  demand.  The  old  infirmary  has  been 
replaced  by  Providence  Hospital,  a  large  and  commodious  building,  with  a 
visiting  staff;  clinical  instruction  is  given  regularly,  and  the  wards  are  open 
without  fee  to  both  colleges  alike.  But  it  has  one  great  drawback  ;  it  is  under 
the  charge  of  Sisters  of  Charity,  whose  rules  are  such  as  not  to  allow  residence  in 
the  building  to  a  medical  man.  How  a  religious  order  can  undertake  the  care 
of  male  patients  who  spend  their  nights  within  the  hospital  walls,  and  refuse 
like  accommodations  to  the  medical  attendant,  is  an  enigma  not  yet  explained, 
but  the  fact  mars  the  usefulness  of  the  institution  very  seriously.  What  must 
be  the  apprehensions  of  the  surgeon  in  cases  that  threaten  secondary  lucmor- 
rhage?  How  satisfiictorily  can  a  case  of  peritonitis  be  managed  with  the  opium 
treatment  under  such  circumstances  ?  It  is  superfluous  to  attempt  to  multiply 
examples  of  this  kind  which  must  naturally  present  themselves  to  every  one. 

During  the  war  a  private  dwelling-house  in  a  favorable  situation  was  used 
by  the  government,  more  particularly  for  venereal  diseases,  and  was  termed 
the  Ricord  Hospital ;  when  no  longer  required  for  this  purpose  it  was  converted 
into  the  Columbia  Hospital  for  Women  and  Lying-in  Asylum  ;  it  received  its 
act  of  incorporation  from  Congress  in  1866,  and  an  annual  appropriation  of 
ten  thousand  dollars.  The  hospital  was  in  time  moved  to  its  present  site, 
which  was  purchased  by  the  government,  and  the  yearly  appropriation  de- 
voted to  its  use  was  largely  increased.     It  is  in  point  of  fact  a  government  in- 
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stitution,  and  has  a  surgeon-in-charge  and  a  resident  physician,  both  salaried 
officers.  Attempts  have  been  made  from  time  to  time  to  attract  the  attention  of 
the  profession  to  its  sphere  of  usefulness,  but  they  have  failed  because  the  in- 
stitution is  conducted  so  exclusively  in  the  jjersonal  interest  of  the  surgeon-in- 
charge.  It  has  long  been  the  opinion  of  medical  men  here  that  it  would  be 
more  advantageous  had  this  hospital  a  regular  visiting  staff  without  salaries. 
At  one  time  there  was  quite  a  list  of  names  of  prominent  physicians  as  the 
consulting  staff,  but,  for  reasons  best  known  to  themselves,  they  retired  from 
the  position.  A  college  of  gyncecology  figures  in  the  history  of  the  hospital ; 
lectures  were  given,  but  one  short  semester  told  the  tale.  Lectures  have  been 
also  given  to  women  preparing  to  be  nurses ;  to  these  exercises  ladies  having 
families,  present  or  in  prospect,  were  invited.  Clinical  lectures  are  given 
weekly,  which  the  students  of  both  colleges  attend ;  a  fee  was  formerly  charged 
for  these,  but  they  are  now  free.  By  far  the  largest  dispensary  in  this  city 
was  connected  with  the  hospital,  but  has  been  discontinued,  "  there  being  no 
provision  in  the  charter  to  extend  aid  to  any  but  those  suffering  from  diseases 
peculiar  to  women."  Consequently  the  clinical  material  is  now  restricted  to 
this  department  and  to  general  surgery,  although  why  the  latter  is  included 
does  not  appear.  One  period  in  the  history  of  the  institution  was  marked  by 
a  notable  circumstance  —  the  publication  in  1873  of  a  large  quarto  volume,  il- 
lustrated, and  containing  four  hundred  and  thirty  pages  ;  the  work  is  probably 
familiar  to  your  readers,  as  it  received  marked  attention  from  the  medical 
press.  It  was  published  by  the  "government,  and  in  many  of  the  copies  was 
a  prospectus  of  the  college  of  gynaecology  before  mentioned.  We  understand 
that  a  second  report  is  about  to  be  published. 

The  Freedmen's  Hospital,  located  just  within  the  city  limits,  is  a  large  build- 
ing which  grew  out  of  the  necessities  of  the  Freedmen's  Bureau,  and  partakes 
in  part  of  the  character  of  an  asylum  for  the  old  and  indigent  of  the  colored 
race.  Here,  too,  valuable  clinical  instruction  has  been  given  from  time  to 
time. 

The  Children's  Hospital  is  a  young  and  growing  institution  which  was  es- 
tablished in  1870  ;  it  has  already,  from  the  exertions  of  those  interested  in  its 
behalf,  come  to  be  recognized  by  the  community  as  a  necessity  in  the  absence 
of  a  general  hospital  with  children's  wards.  It  has  as  yet  no  building  of  its 
own,  and  is  devoted  to  a  special  purpose  ;  there  is  every  prospect  of  the 
speedy  erection  of  more  suitable  accommodations.  It  has  a  large  general  dis- 
pensary service,  for  which  there  seems  to  be  no  provision  in  the  printed  charter. 
Both  colleges  share  in  the  benefits  of  its  clinical  instruction. 

Other  hosjjitals  might  be  mentioned  in  this  connection,  such  as  the  govern- 
ment hospital  for  the  insane,  and  the  model  hospital  erected  on  the  grounds  of 
the  Old  Soldiers'  Home,  but  these  do  not  come  under  the  notice  of  medical  stu- 
dents and  are  not  used  for  clinical  instruction.  The  neighboring  city  of  George- 
town (though  now  one  with  Washington,  the  old  line  of  demarkation  is  still 
maintained)  has  attempted  a  hospital  of  her  own,  with  what  success  remains  to 
be  seen,  as  it  is  yet  in  its  infancy. 

Notwithstanding  the  foregoing  details,  the  statement  is  repeated  that  no  one 
of  these  hospitals  answers  the  demands  of  the  public  and  the  profession.    One 
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good  general  hospital  would  do  away  with  the  necessity  for  the  greater  part  of 
the  others,  and  the  energy  which  is  spent  in  maintaining  these  separate  charities 
would  effect  a  better  purpose  if  concentrated  for  a  single  object.  This  will 
not  be  attempted  at  present,  as  the  Board  of  Health  is  an  obstacle  in  the  way  ; 
government  aid  would  be  solicited  for  the  movement,  and  necessarily  the  board 
would  be  invested  with  authority  in  the  matter,  at  least  so  think  the  profes- 
sion, and  this  would  be  in  the  highest  degree  objectionable.  The  physicians  who 
attend  the  out-door  poor  of  the  District  have  already  presented  a  petition  con- 
taining an  admirable  scheme  for  the  proposed  change,  showing  that  Providence 
Hospital  is  strictly  for  non-residents,  and  setting  forth  the  unhealthy  location 
of  the  Almshouse  hospital,  if  it  can  be  dignified  by  such  a  title,  which  is  con- 
founded with  a  workhouse  on  the  one  side,  a  small-pox  hospital  on  the  other, 
and  a  potter's  field  behind,  associations  favorable  perhaps  to  thoughts  on  the 
mutability  of  human  affairs,  but  to  little  else.  The  petition,  however,  has  been 
tabled.  Homo. 

Washington,  D.  C,  Nuvemher  12,  1875. 


WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  November  27,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  summary  for  each  section  is  as  follows  :  — 

Berkshire  :  Pneumonia,  bronchitis,  influenza.  Diphtheria  reported  in  the 
northern  parts. 

Valley  :  Hronchitis,  rheumatism,  influenza,  typhoid  fever,  pneumonia.  IIol- 
yoke  and  Springfield  report  diphtheria ;  Amherst,  meningitis  ;  South  Hadley 
Falls,  a  continued  epidemic  of  measles. 

Midland  :  Bronchitis,  influenza,  rheumatism,  typhoid  fever.  Worcester  re- 
ports scarlatina ;   Fitchburg,  di[ililheria. 

Northeastern  :  Bronchitis,  influenza,  typhoid  fever.  Very  little  sickness  re- 
ported. A  Lowell  physician  of  e.\perience  reports  that  the  mortality  last  week 
was  the  smallest  within  his  knowledge,  for  a  single  week,  in  that  city. 

Metropolitan  :  Bronchitis,  scarlatina,  diphtheria,  pneumonia,  rheumatism. 
Less  diphtheria  and  more  scarlatina  reported.     Some  varicella  and  tonsillitis. 

Southeastern  :  Influenza,  bronchitis,  typhoid  fever.     Not  much  sickness. 

In  tlic  State  at  large,  the  order  of  relative  prevalence  is  as  follows  :  bron- 
chitis, influenza,  typhoid  fever,  rheumatism,  pneumonia,  diphtheria,  scarlatina. 

F.  W.  Draper,  M.  D.,  Registrar. 


660 


Miscellany. 


[December  2. 


COMPARATIVE  MORTALITY-RATES   FOR  THE   WEEK  ENDING  NOV.  20,  1875. 


Estimated  PopulatioD. 

Total  Mortality 
for  the  Week. 

Annual   Death-Rate 
per  lOCO  during  Week. 

New  York        .... 

1,060.000 

451 

22 

Philadelphia 

800,000 

297 

19 

Brooklyn    . 

500,000 

240 

25 

Chicago 

400,000 

126 

16 

Boston    .     . 

342.000 

178 

27 

Cincinnati  . 

260,000 

118 

23 

Providence 

100,700 

45 

23 

Worcester  . 

50,000 

11 

12 

Lowell    .     . 

50,000 

4 

4 

Cambridge 

48.000 

20 

21 

Fall  River 

45,000 

21 

24 

Lawrence    . 

35,000 

10 

15 

Lynn      .     . 

33,000 

10 

16 

Springfield 

31.000 

8 

13 

Salem     .     . 

26,000 

8 

16 

Normal  Death-Rate,  17  per  1000. 

Books  and  Pamphlets  Received.  —  A  Text-Book  of  Human  Physiology.  By  Aus- 
tin Flint,  Jr.,  M.  D.     New  York  :  D.  Appleton  &  Co.     1876. 

Transactions  of  the  American  Medical  Association.  Vol.  XXVI.  Philadelphia.  Printed 
for  the  Association.     1875. 

Hospital  Plans.  Five  Ess.H_\s  on  Hospitals,  for  the  Use  of  the  Johns  Hopkins  Hospital 
of  Baltimore.  New  York  :  William  Wood  &  Co.  1875.  (For  sale  by  A.  Williams  & 
Co.) 

Transaciions  of  the  Pathological  Society  of  London.     Vol.  XXVII.     1875. 

History  of  Americin  Medical  Literature  from  1776.  By  S.  D.  Gross,  M.  D.,  LL.  D. 
Philadelphia.     1876. 

Transactions  of  the  Kansas  Medical  Society  at  its  Annual  Session,  1875. 

Twenty-Fourth  Annual  Report  of  the  Boston  Provident  As.«ociation.     October,  1875. 

Candy.     Its  Effects  on  the  Teeth  and  System.     By  John  T.  Codman,  D.  M  D. 

CycloptEdia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  von  Ziemssen.  Vol.  V.  Dis- 
eases of  the  Respiratory  Organs.  American  Edition.  New  York :  William  Wood  &  Co. 
1875.     (Subscriptions  received  by  H.  D.  Brown  &  Co.,  agents  for  Boston  and  vicinity.) 

Hints  on  the  Obstetric  Procedure.  By  W.  B.  Atkinson,  M.  D.  Philadelphia:  Collins, 
Printer.     1875. 

Proceedings  of  the  Conference  of  Charities  held  in  Connection  with  the  General  Meeting 
of  the  American  Social  Science  Association.     Detroit.     1875. 

State  Medicine  in  its  Relations  to  Insanity.  By  Dr.  Nathan  Allen.  1875.  (For  sale  by 
A.  Williams  &  Co.) 

TuE  regular  meeting  of  the  Boston  Society  for  Medical  Observation  will  be  held  on  Mon- 
day evening,  December  Gtb.  Dr.  C.  J.  Blake  will  read  a  paper  on  the  Treatment  of  Per- 
forations of  the  Membrana  Tympani. 


THE   BOSTON 
MEDICAL  AND  SURGICAL  JOURNAL 

VOL.   XCIII.  — THURSDAY,   DECEMBER  9,    1875.  —  NO.  24. 


NOTES    OF    CASES   OF    PLEURISY   TREATED   WITH    PARA- 
CENTESIS  THORACIS,   AND   PERMANENT    OPENING. 

BV   HALL  CURTIS,  M.  D., 
Visiting  Physician  at  the  Boston  Citi/  Hospital. 

Cask  XIII.  Frederick  L.,  a  Swede,  aged  twenty-three,  single,  and 
a  painter  by  occupation,  entered  tlie  liospital  March  17,  1875.  He  had 
been  sick  tiiree  months  with  cougii  and  pain  in  the  side  ;  was  tapped 
last  December,  and  two  pints  of  serum  were  removed.  He  became 
better,  but  still  was  not  able  to  work.  His  dyspna-a  increasing,  he  was 
again  tapped  one  week  before  entrance  to  the  hospital,  and  pus  was 
withdrawn.  At  entrance,  siigiit  dullness  was  found  at  the  upper  right 
front,  with  tubular  respiration  and  moist  rales.  There  was  good  reso- 
nance in  the  left  front,  with  modified  respiratory  murmur,  somewhat 
amplioric  on  coughing  or  speaking.  The  right  back  was  normal.  In 
tiie  left  back  the  respiratory  murmur  was  modified  at  the  upper  half; 
in  the  lower  half  it  was  very  faint,  with  the  amphoric  character  on 
coughing  or  speaking.  Nothing  was  observed  on  succussion.  Heart 
normal.     Temperature,  evening  of  entrance,  101°  ;  pulse  128. 

March  29th.  Moist  rales  heard  throughout  right  front.  No  respira- 
tory murmur  below  spine  of  scapula  in  left  back.  Complete  flatness  in 
lower  half. 

April  1st.  A  s])lashing  sound  was  heard  on  succussion. 

April  2d.  A  pint  of  pus  was  withdrawn  by  the  aspirator,  the  trocar 
l)eing  introduced  one  and  three  quarters  inches  below  the  inferior  angle 
of  the  scapula.  An  incision  was  made  into  the  cavity  of  the  pleura  at 
this  place,  giving  vent  to  two  pints  of  pus.  A  drainage  tube  was  intro- 
duced, and  within  one  hour  two  more  pints  of  laudable  pus  flowed  out. 

April  3d.  Patient  much  more  comfortable  ;  rested  well  last  night. 
Pleura  washed  out  night  and  morning  with  tepid  carbolized  water. 
Patient  takes  nourishment  freely ;  has  four  ounces  of  brandy  daily. 
Temperature  99°  a.  m.  ;  100.2°  p.  m. 

April  6th.  Patient  did  not  sleep  well  last  night.  Discharge  some- 
what ofl'ensive.  Respiration  through  left  back  feeble,  and  faintly  heard 
nearly  to  inferior  angle  of  scapula.     Temperature  99°  a.  m.;    101.2° 

P.  M. 
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April  10th.  A  daily  discharge  of  from  one  to  two  gills  of  creamy  pus, 
not  very  offensive.  Right  chest  clearer  at  base,  but  mucous  rales 
through  upper  half.     Temperature  100°  a.  m.  ;  102.2°  p.  m. 

April  11th.  Patient  seems  to  be  failing.  Discharge  very  offensive. 
Pleura  washed  out  three  times  daily.  Temperature  99.8°  a.  m.  ; 
103.2°  p.  M. 

April  18th.  Condition  about  the  same.  Half  a  pint  of  laudable  pus 
discharged  to-day.  Tiie  cavity  growing  smaller.  Temperature  the 
past  four  days  has  varied  from  98°  and  100°  a.m.,  to  103°  and  104° 

p.  M. 

April  21st.  Two  gills  of  pus  discharged  this  morning.  Patient  seems 
better,  though  still  quite  weak  ;  coughs  occasionally  during  tlie  washing 
out.     Temperature  98. .5°  a.  m. 

April  23d.  No  improvement  since  last  record.  Coarse  rales  and  gur- 
gling in  the  upper  half  of  the  right  chest,  with  some  friction-sounds  at  the 
base.  Respiration  is  heard  in  the  left  front  to  within  an  inch  of  the 
nipple  ;  behind,  respiration  is  heard  to  the  angle  of  the  scapula ;  occa- 
sionally squeaking  sounds  at  that  point,  and  friction  sounds  below. 
Temperature  96.8°  a.  m.  ;  96.2°  p.  m.  The  patient'sank  gradually,  and 
died  April  26th.     No  autopsy. 

Case  XIV.  Michael  J.  O'C,  an  unmarried  Irishman,  aged  forty- 
two  years,  a  bottle-maker,  stated  that  he  had  not  been  well  for  six 
months;  he  had  lost  flesh  and  strength.  He  complained  of  cough,  with 
pain  in  the  chest,  shoulders,  and  loins ;  no  lijemoptysis.  Physical  ex- 
amination revealed  dullness  in  the  left  supra-scapular  i-egion,  with  bron- 
ciio-vesicular  respiration,  and  occasionally  a  moist  rale.  The  respiration 
below  this  was  somewhat  bronchial  in  character.  There  was  some 
dullness  in  the  lower  right  back,  with  respiratory  murmur  very  much 
modified  and  with  bronchophomy.     Heart  normal. 

April  7tl).  Dullness  under  the  right  clavicle  and  want  of  tone  in  the 
lower  fourth.  Respiration  rude  through  tlie  upper  third,  with  an  occa- 
sional moist  rale  in  lower  half.     Respiration  puerile  in  the  left  front. 

April  15th.  Area  of  hepatic  dullness  increased  from  the  nipple  to  one 
inch  below  the  ribs,  with  tenderness  on  pressure.  Superficial  veins  of 
abdomen  enlarged. 

May  13th.  The  liver  had  resumed  its  usual  limits,  and  the  patient 
was  out  every  day.  There  was  still  want  of  tone  and  absence  of  respi- 
ration in  lower  fourth  of  the  right  back.  The  aspirator  with  exploring 
trocar  was  used,  and  four  ounces  of  serum  were  withdrawn. 

May  17t!i.  Respiration  was  lieard  to  the  base  of  the  right  back.  The 
])atient  was  discharged,  relieved. 

Case  XV.  Mary  C,  aged  twenty-seven,  a  domestic,  entered  the 
hospital  Ajiril  1,  1875.  One  sister  had  died  of  consumption.  The 
patient  was  well  till  March  1,  1875.    She  had  been  sleeping  in  a  cold, 
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(lamp  CL'llar  all  winter,  and  had  worked  very  hard.  She  liad  been 
troubled  witii  dyspnoea  and  couj^h  at  night,  and  with  nausea  in  the 
morning;  liad  lost  flesh;  iiad  iiad  night-sweats,  but  no  ]ia2mo[)tvsis. 
Tiiere  was  dullness  in  the  lower  half  of  tlie  left  back,  with  modified  re- 
spiratory murmur,  and  a  few  moist  rales.  The  right  back  was  normal. 
Tiiere  was  dullness  in  the  left  front,  with  modified  respiratory  murmur 
and  dry  rales.  No  bronchophomy.  The  right  chest  had  good  resonance 
and  exaggerated  res|)iratory  murmur. 

April  28th.  The  heart  was  found  jnished  to  the  right  side  ;  a])ex 
beat  in  the  epigastrium.  Left  front  dull  ;  respiration  distant  and  bron- 
chial below  the  third  rib;  left  back  as  on  the  10th.  The  left  side  was 
more  prominent  and  had  less  expansion.  Profuse  night-sweats  ;  not 
relieved  by  atropine.  Tincture  of  iodine  was  applied  to  the  back  and 
side. 

May  IGth.  No  improvement.  Absence  of  respiration  below  the  an- 
gle of  the  scapula,  and  below  fourth  rib  in  front.  Patient  complained  of 
increasing  dyspnoea.  The  needle  of  the  aspirator  was  introduced  one 
and  one  half  inches  below  the  inferior  angle  of  the  scapula,  and  a  pint 
and  a  half  of  clear  serum  withdrawn. 

May  20th.  Patient  says  she  is  much  more  comfortable  and  breathes 
easier.  The  left  front  is  dull  throughout.  Respiration  absent  below 
the  third  rib  (when  patient  is  lying  down).  Left  back  the  same  as  be- 
fore the  operation.  Aspirator  again  used  ;  the  needle  was  inserted 
twice,  but  no  fluid  followed.     Tincture  of  iodine  was  continued. 

June  3d.  Good  resonance  to  inferior  angle  of  the  left  scapula ;  below 
this  dullness  and  absence  of  respiration  ;  no  bronchophomy.  General 
condition  improving. 

June  23d.  An  exploratory  puncture  was  made  by  Dr.  Blake  and 
lialf  a  gill  of  clear  serum  withdrawn.     Discharged  June  30th,  relieved. 

The  patient  returned  to  the  hospital  for  other  trouble  in  September, 
and  was  under  the  care  of  Dr.  Draper,  who  made  the  following  note  : 
"Modified  resonance  throughout  the  left  back.  Dullness  at  tlie  base. 
Respiration  lieard  two  inches  below  the  scapula." 

Case  XVI.  C.  C,  aged  forty,  a  hypochondriac,  with  a  history  of 
pleurisy.  Intermittent  fever  and  hepatitis.  The  first  of  February 
iiad  an  attack  of  pleurisy  and  was  confined  to  bed  four  weeks.  He 
entered  the  hospital  May  6,  1875. 

Physical  examination  revealed  the  following  condition.  The  right 
chest  was  one  and  a  half  inches  larger  than  the  left ;  the  intercostal 
spaces  were  not  prominent.  Expansion  was  diminished.  Dullness 
through  the  right  back,  becoming  flat  in  lower  fourth.  On  ordinary 
respiration,  the  breathing  was  very  distant  over  the  upper  two  thirds 
of  the  right  back,  and  absent  below.  With  full  respiiation,  the  breath- 
ing was  exaggerated  in  the  upper  fourth,  and  tubular  over  the  rest  of 
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the  i-iglit  back.  Somewhat  masked  by  friction  sounds.  In  the  left 
back  the  respiration  was  puerile.  The  right  front  was  relatively  dull. 
The  respiration  was  distant  through  the  upper  half  of  the  right  chest  ; 
absent  in  the  lower  half.  There  was  some  specific  history.  The  ab- 
dominal veins  were  enlarged.  Liver  dullness  in  mammary  line,  six 
inches  ;  spleen  normal.  An  exploratory  puncture  was  made,  and  half  a 
pint  of  clear  serum  was  removed. 

May  18th.  Respiration  heard  clearly  to  one  and  a  half  inches  below 
inferior  angle  of  scapula  ;  distant  below  ;  lower  half  of  right  back  still 
dull. 

May  30th.  Respiration  heard  throughout  right  back.  Some  want  of 
tone  in  lower  fourth.     Discharged,  well. 

Case  XVII.  C.  M.,  a  Nova  Scotian,  aged  nineteen,  a  carpenter 
by  occupation,  entered  City  Hospital  April  12,  1875  ;  he  had  been 
well  till  sixteen  days  before  entrance.  He  was  then  troubled  with 
general  malaise  and  loss  of  appetite.  He  kept  up  and  about  till  nine 
days  before  his  admission  ;  at  that  time  took  to  his  bed.  During  the 
week  before  his  entrance  he  had  diarrhoea,  and,  on  one  occasion,  epis- 
taxis.  He  was  now  in  bed  with  headache,  a  brown  tongue,  and  dry 
sordes  on  the  teeth  ;  his  belly  was  tympanitic  and  tender,  with  a  num- 
ber of  rose  spots  at  the  upper  part;  five  dejections. 

He  steadily  improved  till  May  10th,  when  dullness  was  found  in 
upper  part  of  the  right  chest. 

May  19th.  Dullness  over  right  front ;  in  lower  half  there  was 
cracked-pot  I'esonance.  Breathing  distant  throughout,  with  moist  rSles 
above  and  amphoric  respiration  below.  In  the  left  chest  the  respiration 
was  puerile.  The  upper  third  of  the  right  back  was  dull  ;  the  lower 
two  thirds  flat ;  respiration  bronchial,  most  marked  in  the  lower  half, 
with  moist  rales  and  becoming  very  distant  at  base.  Right  side  rounded. 
Exi)ansion  diminished  ;  absence  of  vocal  fremitus.  Cough  troublesome, 
night-sweats. 

May  2.5th.  Aspirated  ;  half  a  pint  of  rather  dirty-looking  pus,  with 
air,  withdrawn. 

May  2l)th.  Diminished  resonance  over  lower  half  of  riglit  ciicst,  with 
occasional  moist  clicking  two  inches  above  nipple ;  below  this,  respira- 
tion was  absent ;  resonance  of  back  same  as  before.  Respiration  dis- 
tant, bronchial,  with  moist  rales  to  inferior  angle  of  scapula ;  absent 
below.     No  succussion. 

May  29th.  Respiration  in  front  heard  a  little  lower  down,  to  within 
an  inch  of  the  nipple.  There  is  still  some  fullness  and  hyperaasthesia  of 
the  side.  Respiration  heard  half  an  inch  below  the  inferior  angle  of 
the  scapula,  with  moist  rales. 

May  SOtli.  Aspirator  used,  and  half  a  gill  of  ill-looking  pus,  witli  air, 
withdrawn.     An  incision  was  made  into  the  pleura,  and  half  a  ])int  of 
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dirty  pus  followed  the  knife.  On  coughing,  pus  was  thrown  out  in  a 
jet,  a  distance  of  two  feet.  A  drainage  tube  was  inserted.  At  niglit 
the  chest  was  washed  out  with  a  solution  of  carholic  acid. 

May  31st.  Slept  much  better  the  previous  niglit,  with  one  eighth  of 
a  grain  of  morjihia. 

June  1st.  Cavity  washed  out  twice  daily.  A  large  quantity  of  dirty 
))us  flowed  out  in  the  morning.     Com])lained  of  pain  in  right  chest. 

June  2d.  Free  discharge  during  night.  Patient  weaker.  Face 
bathed  with  perspiration  and  blanched.  Pulse  quick  and  feeble.  Six 
fountain  syringefuls  required  to  wash  the  cavity  clean. 

June  5th.   Haifa  pint  of  pus  escaped  during  night. 

June  6th.   One  pint  of  pus  discharged  during  night. 

June  7th.  One  and  a  half  pints  of  pus  escaped  during  night ;  ap- 
petite improving. 

June  8th.  One  and  one  third  pints  of  pus  came  away  during  the 
night.     One  syringeful  cleans  the  chest  to-day. 

June  12th.  Patient  improved  ;  looks  much  better ;  appetite  gaining. 
Less  cough. 

June  13th.  Patient  slept  well  without  opiate.  During  the  rest  of 
the  month  condition  improved.      Discharge  diminishing. 

July  2d.  Patient  passed  to  the  care  of  Dr.  Draper.  Broncho-vesicu- 
lar respiration  in  front  above  line  of  incision.  Indistinct  bronchial  res- 
piration below.  Entire  flatness  of  back.  Respiration  easy.  Marked 
improvement  in  general  condition. 

July  12th.  Catheter  slipped  out  this  morning.  Discharge  past 
twenty-four  hours  has  diminished  ;  now  very  scanty  ;  no  pain  ;  general 
condition  excellent.  Physical  examination  disclosed  relative  dullness 
throughout  right  lower  lobe,  but  broncho-vesicular  respiration  may  be 
heard  to  very  base. 

July  15th.  Discharge  had  increased  since  last  report ;  otherwise 
condition  unchanged.  Tube  reinserted  in  intercostal  opening,  but  not 
retained  longer  than  a  few  hours. 

July  17th.  Intercostal  opening  made  more  free  by  inserting  catheter, 
resulting  in  a  free  discharge  of  pus.     Catheter  was  not  retained. 

July  25th.  General  condition  improving.  The  right  side  was  rela- 
tively fuller.  Ribs  immovable.  Intercostal  spaces  tilled.  Relative 
dullness  on  right  side,  amounting  to  flatness  below  the  nipple  in  front. 
In  the  back,  dullness  above  the  angle  of  the  scapula;  flatness  below. 
Bronchial  respiration  above  and  within  line  of  nipple  on  right  side. 
Absence  of  respiration  below  nipple  and  in  axillary  space.  Night- 
sweating. 

August  1st.  The  resonance  above  the  line  of  the  incision  is  some- 
what better.  Broncho-vesicular  respiration  above  the  angle  of  the 
scapula    everywhere.     Bronchial   respiration   below   that   point   to  the 
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base  of  the  lung.  Wound  discharging  spontaneously  and  quite  freely 
without  syringing.     General  condition  improving  slowly. 

August  8th.  Respiration  heard  throughout  the  right  lung  to  base  ; 
bronchial  in  character,  with  numerous  fine,  crepitant  rales,  heard  at 
angle  of  scapula.  Patient  gaining  in  strength.  Discharge  of  pus  con- 
tinues abundant  and  laudable.  Region  of  wound  granulating  over  a 
space  two  inches  square. 

August  9th.  Patient  wheeled  out  in  the  sun.      Feels  better  for  it. 

August  21st.  Discharged,  relieved. 

The  temperature  record  in  the  foregoing  case  gave  the  following 
average  variations  :  — 


A.M. 

P.  M. 

100° 
100° 
99° 
98° 

104° 

After  disappearance  of  typhoid,  from  May  3  to  July  13.  . . 

102° 
101.5°  to  102° 

100°      to  101° 

Case  XVIII.  Miss  T.,  a  delicate  girl  eighteen  years  old,  when 
nine  years  old  had  whooping-cough,  followed  by  a  bronchial  irritability, 
supposed  at  the  time  to  be  of  a  tuberculous  nature.  This  improved 
under  cod-oil  and  tonics.  Three  years  ago  the  cough  again  became 
troublesome,  and  Dr.  E.  H.  Clarke  found  a  pleui-al  rub  at  the  base  of 
the  left  lung.  Winter  before  last  the  cough  increased.  Last  Septem- 
ber the  patient  went  to  Mentone,  where  she  improved  during  the  win- 
ter, but  the  cough  returned  with  the  spring.  On  the  journey  home 
she  reached  London  ill,  and  was  placed  under  the  care  of  Dr.  Dobell. 
He  is  said  to  have  stated,  "  There  is  general  bronchitis  with  injury  at 
the  base  of  the  left  lung,  though  there  is  no  existing  tubercular  trouble. 
She  is  in  danger,  and  must  pass  her  winter  in  a  mild  climate."  She 
improved  and  gained  flesh  in  London,  but  still  on  exertion  had  dis- 
tressed breathing.  On  the  passage  from  Liverpool  she  encountered 
severe  weather,  was  very  seasick,  and  had  a  rigor,  followed  by  diarrhoea 
and  cessation  of  the  catamenia. 

I  first  saw  her  on  June  19th.  She  was  very  pale,  emaciated,  with 
an  hectic  flush,  weak  and  nervous,  without  appetite,  occasionally  vomit- 
ing, with  diarrhoea.  There  was  dyspnasa  on  exertion,  with  a  frequent 
harassing  cough,  and  abundant  muco-puriilent  expectoration,  at  times 
tinged  with  blood.  Pulse  132  ;  respiration  40.  She  passed  the  days 
sitting  up  in  a  straight-backed  chair,  being  unable  to  lie  down  when  in 
bed. 

Physical  examination.  The  right  side  was  rounded,  intercostal  spaces 
somewhat  filled,  the  integument  oedematous.  The  right  front  was  dull 
exce|)t  in  the  clavicular  region,  where  alone  respiration  was  heard. 
The  left  front  was  resonant,  with  exaggerated  breathing,  with  dry  and 
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moist  rales  throughout,  the  latter  coarsest  and  most  abundant  at  the 
base.  Tlie  apex  beat  of  tlie  lieart  was  below  and  a  little  outside 
of  the  left  iii|i[)le.  The  left  back  was  like  the  front;  the  right  back 
was  dull  in  its  upper  third,  and  flat  below.  In  the  upper  half  was  dis- 
tant bronchial  breathing,  and  very  distant  mucous  rales  through  the 
lower  half,  evidently  transmitted.  An  exploratory  puncture  was  made, 
and  half  an  ounce  of  purulent  fluid  withdrawn. 

June  21st.  The  aspirator  was  used  and  twenty  ounces  of  pure  pus 
withdrawn.     Temperature  at  six  p.  m.  100'^. 

June  22d.  Patient  passed  a  more  comfortable  day  after  the  aspira- 
tion, though  she  had  two  severe  paroxysms  of  cougiiing,  the  breatliing 
being  generally  less  oppressed.  During  the  nigiit  she  was  vigilant,  at 
times  delirious.  Two  diarrhoeic  discharges.  In  the  morning  she 
seemed  stronger  and  brighter,  sitting  half-raised  in  bed.  Temperature 
99.5°  ;  respiration  40. 

June  27th.  Condition  unchanged  ;  occasional  vomiting  with  diar- 
rlicEa  ;  harassing  cough  and  copious  expectoration  ;  appetite  very  poor. 
Nights  restless  with  delirium,  quieted  only  by  morphia.  Paroxysms 
of  dyspnoea.  Pulse  120;  respiration  35;  temperature  100.5°  to  102°. 
Aspirator  again  used;  seven  ounces  of  pus  withdrawn. 

July  1st.  Patient  somewhat  improved ;  more  color  in  the  face ; 
stronger;  no  diarrhoea  past  twenty-four  liours.  Temperature  99.5°; 
pulse  126  ;  respiration  40,  but  less  difficult.  Right  front  less  dull,  but 
the  side  and  back  extremely  tender. 

July  5tli.  Condition  not  as  good.  Dyspnoea  and  cough  continue, 
with  bloody  muco-purulent  expectoration.  Stomach  refuses  even 
milk  and  lime-water ;  persistent  diarrhoea.  Patient  weaker  and  more 
irritable.  Respiration  40 ;  pulse  140,  weak,  at  times  intermitting. 
Slight  fjedema  about  feet  and  ankles.  Takes  stimulants  freely.  Exam- 
ination of  chest  shows  the  same  condition,  with  slight  dullness  and  bron- 
chial breathing  in  upper  fourth  of  left  lung.  After  much  persuasion 
the  patient  consented  to  have  the  aspirator  used,  when  thirty-six  ounces 
of  pure  pus  were  withdrawn,  with  increase  of  cough  at  the  end  of  the 
operation. 

July  7th.  Patient  very  i-estless  and  exhausted  ;  yawning,  but  sleep- 
less.    A  permanent  opening  was  advised. 

July  8th.  Quiet  night ;  'easier  ;  carried  down  to  piazza,  where  she 
passed  two  hours  in  the  sun. 

July  9th.  Best  night  she  had  had  for  ten  days.  Takes  food  freely. 
Respiration  27  ;  pulse  134. 

July  10th.  Last  night  again  restless  and  wandering.  Dvspniiea  and 
"  attacks  of  choking."  Bloody  expectoration.  Vomiting.  This  morn- 
ing respiration  heaving,  3G  ;  pulse  132.     Patient  looks  more  weary. 

July  12th.  Patient  seen  by  Dr.  H.  I.  Bowditch,  who  also  advised 
making  a  permanent  opening  by  trocar,  leaving  canula  in  place,  to  be 


668  Notes  of  Cases  of  Pleurisy.  [December  9, 

done  without  ether  on  account  of  her  dyspnoea.  I  plunged  in  a  trocar 
two  inches  below  the  angle  of  the  scapula  ;  on  its  withdrawal  pus  freely- 
followed. 

July  16th.  Yesterday  morning  the  canula  was  changed  for  a  shorter 
one.  Last  night  patient  was  worried  and  delirious ;  had  a  constant 
short  cough,  with  bloody  expectoration'.  Since  the  shorter  canula  was 
introduced  there  has  been  less  discharge  of  pus.  A  catheter  meets 
with  opposition  at  three  fourths  of  an  inch  from  the  point  of  entrance, 
probably  the  thickened  pleura.  The  canula,  evidently  being  too  short 
to  reach  the  cavity  of  the  pleura,  was  removed,  and  the  longer  one  in- 
serted, followed  by  a  free  discharge  of  pure  pus  to  the  amount  of  a  pint. 

During  the  rest  of  July  and  August  the  patient  remained  about  the 
same,  passing  sevei-al  hours  daily  on  the  piazza.  Her  appetite  was 
very  poor.  Diarrhoea  recurring  every  few  days.  Night-sweats  were 
frequent.  Respiration  was  always  hurried.  Cough  was  often  very 
troublesome,  with  copious  muco-purulent  expectoration,  at  times  bloody. 
There  were  occasional  fits  of  depression,  with  hysterical  crying  ;  these 
were  relieved  only  by  morphine.     Stimulants  were  freely  taken. 

During  September  there  was  a  steady  gain  in  strength,  with  im- 
proved appetite  and  digestion.  The  patient  slept  quietly  all  night. 
Two  ounces  of  laudable  pus  were  discharged  during  the  twenty-four 
hours.  The  side  was  no  longer  over-sensitive,  and  was  less  prominent. 
The  pleura  was  washed  out  twice  a  week.  The  lung  was  expanding. 
The  patient  walked  about  her  rooms,  and  drove  out  every  pleasant  day. 

September  2.5tli  Dr.  Bowditch  again  saw  her,  and  made  the  follow- 
ing note  :  — 

"  Percussion  ftiirly  equal  in  front.  A  little  less  in  the  upper  three 
fourths  of  the  right  back  than  in  the  left.  Respiration  obscure,  but 
heard  through  both  fronts,  somewhat  roughened  in  both.  More  free  in 
the  left.  Behind,  the  respiration  is  decidedly  less  than  in  front,  espe- 
cially in  the  right  back ;  but  on  full  respiration  a  squeak  can  be  heard 
ahnost  to  puncture.  Nowhere  tubular  respiration,  or  unusual  vocal 
resonance." 

During  the  month  of  October  the  improvement  continued.  On  the 
19th  she  came  to  Boston  from  Manchester,  Mass.,  where  she  had  passed 
the  summer.     She  was  not  troubled  by  the  trip. 

October  25th  Dr.  Bowditch  saw  her  with  me.  The  pulse  was  105, 
of  good  strength.  Tongue  natural.  Face  rounder  and  fuller.  Appe- 
tite fair ;  digestion  good.  Percussion  clear  over  both  fronts  ;  almost 
tympanitic.  Respiration  behind  as  at  last  examination,  very  distant, 
witli  sonorous  rale  on  full  inspiration  heard  at  point  of  ])uncture.  Half 
an  ounce  of  pus  was  discharged  daily.  Most  marked  improvement  in 
general  condition. 

October  27th  she  went  to  New  York,  arrived  there  comfortably, 
and  has  continued  to  improve  up  to  the  present  date  (November  22d). 
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Rom  upon  the  Glans  Penis.  —  Professor  Pick,  of  Prag,  contribiites 
to  liis  journal  ^  an  account  of  a  most  interesting  case  of  this  rare  affec- 
tion. Tiie  patient,  twenty-two  years  old,  was  received  into  tlie  hos- 
pital in  April,  1874,  with  balanoposthitis  and  several  papillomatous 
growths  upon  the  corona,  also  congenital  phymosis.  The  operation  for 
phymosis  was  performed,  the  condylomata  removed,  and  their  seat 
cauterized.  Nine  montlis  later  the  patient  returned  with  the  liorn  full 
grown.  The  growth  had  started  from  the  sulcus  around  its  whole  cir- 
cumference, but  upon  one  side  it  had  developed  much  more  rajiidly  than 
upon  the  other,  so  that  taking  a  curved  direction  it  had  arclied  across 
and  rested  upon  the  shorter  and  opposite  horn,  forming  a  complete 
shield  above  the  glans  wlien  in  an  erect  position.  The  outgrowth  was 
over  two  inches  in  length,  measured  along  its  outer  curvature,  and 
about  half  an  inch  in  thickness.  Dr.  Pick  refers  to  nine  other  cases 
on  record  of  horns  growing  from  the  penis.  The  exceptional  features 
in  his  are  the  age,  inasmuch  as  they  belong  to  old  persons,  and  the 
rapidity  of  its  growth,  six  months.  Its  origin  was  undoubtedly  the 
papillomatous  vegetations  which  preceded  and  were  not  completely  de- 
stroyed. When  the  parts  were  left  uncovered  after  the  operation  for 
phymosis,  and  became  dry,  then  the  epidermal  new-growth  had  a 
chance  to  form  and  accumulate.  After  its  amputation  the  papillae  were 
found  greatly  elongated,  and  large  vessels  were  seen  to  penetrate  be- 
tween the  masses  of  epidermal  cells,  of  which  it  was  composed,  for 
nearly  half  its  length.  No  sebaceous  glands  were  found  in  the  skin 
underlying  the  horn.  The  patient  had  psoriasis  also,  and  Dr.  Pick 
draws  attention  to  the  tendency  to  redundant  epidermal  formation 
in  this  affection,  as  shown  in  the  excessive  thickness  of  the  nails  and 
the  exuberant  growth  of  hair  in  many  patients.  The  paper  is  accom- 
panied by  two  colored  plates  of  the  growth,  which  perfectly  exhibit 
its  remarkable  appearances. 

Scleroderma.  —  Dr.  Lagrange,^  in  a  treatise  containing  the  reports 
of  several  cases,  draws  the  following  conclusions  :  (1)  that  scleroderma 
primarily  consists  of  a  chronic  inflammation  of  the  skin  and  subcuta- 
neous cellular  tissue,  which  may  extend  more  deeply,  attack  the  bones 
and  articulations,  anrl  produce  secondarily,  by  anatomical  lesion  of  the 
peripheral  nervous  filaments,  trophic  disturbances,  but  of  no  great  im- 
portance ;  and  (2)  that  there  is  no  evidence  of  the  existence  of  any 
primary  trophic  disturbance,  as  no  alteration  in  the  spinal  cord,  nerves, 
or  muscles  can  be  determined. 

1  Concludeil  from  page  643. 

'  Viertcljiiliresschrift  fiir  Dermntologie  und  Syphilis,  1875,  page  .'515. 

'  Contribution  a  I'fetude  du  la  Sclcrodermie,  etc.     Par  A.  Lagrange.     Paris. 
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Purpura.  —  Professor  Henock  ^  reports  four  cases,  all  occurring  in 
persons  of  fifteen  years  or  younger,  in  wliich  there  were  rheumatic  pains 
in  the  joints,  purpuric  spots,  intestinal  colic  and  bloody  dejections,  and 
some  fever.  These  symptoms  were  subject  to  relapses  after  apparent 
recovery,  and  were  thus  prolonged  in  one  case  three  months.  The 
purpuric  spots  were  most  marked  upon  the  abdomen,  genitals,  and 
lower  extremities.  In  a  similar  case  reported  by  Wagner,  albuminuria 
and  membranous  shreds  in  the  dejections  were  observed,  in  addition  to 
the  above  symptoms.  The  patient  died,  and  purulent  peritonitis  and 
enteritis,  with  ulceration  and  deposits  of  false  membrane  within  the 
intestine,  were  revealed. 

Congenital  Purpura.  —  Dohrn  ^  reports  a  case  of  Werlhof  s  disease 
(morbus  maculosus)  in  a  pregnant  woman.  Of  universal  distribution, 
it  disappeared  before  delivery,  but  the  child  showed  the  same  spots, 
which  also  disappeared  after  a  few  days.  New  ones  subsequently  ap- 
peared on  the  conjunctiva  and  gums.     The  child  was  well  developed. 

Argyria.  —  Dr.  B.  Riemer  ^  reports  a  case  of  silver  staining  of  the 
skin,  and  gives  at  great  length  the  interesting  results  of  his  most  val- 
uable and  minute  investigations  of  the  condition  of  the  various  tissues 
after  death.  The  patient,  forty-three  years  old,  entered  the  Leipzig 
hospital  in  March,  1870,  with  tabes  dorsualis.  From  this  time  until 
his  discharge  in  May,  1872,  on  account  of  a  beginning  disease  of  the 
lungs,  he  took  in  all  5672  pills  of  nitrate  of  silver,  equivalent  to  34.032 
grams  (eight  and  a  half  drachms)  of  the  salt,  or  21.610  grams  (five 
and  a  half  drachms)  of  metallic  silver.  The  first  traces  of  staining 
were  noticed  upon  the  face  at  the  end  of  a  year,  and  after  2900  pills 
had  been  administered.  He  died  a  few  days  after  his  reiJntrance  to 
the  hospital  in  November,  1873,  with  the  gravest  symptoms  of  tabes 
and  phthisis.  His  skin  at  this  time  was  universally  of  a  grayish-blue 
color,  most  strongly  marked  upon  the  face,  while  the  trunk,  and  espe- 
cially the  lower  extremities,  showed  less  of  the  gray  tint.  Some  old 
scars  upon  the  head  stood  out  in  bold  contrast,  from  their  white  color. 
The  coloration  of  the  skin  was  the  only  symptom  of  the  argyria  during 
life.  In  addition  to  the  skin,  the  following  tissues  were  also  found  after 
death  to  be  stained  :  The  plexus  choroidei  was  very  dark-blue  through- 
out its  whole  extent.  In  the  brain  and  spinal  tissues  nothing  was  seen. 
The  lungs  showed  no  trace  of  staining  ;  only  in  the  larynx  was  a  pale 
gray  color  of  the  mucous  membrane  noticed.  The  pericardium  showed 
a  little  pigment.  The  intermuscular  fibrous  tissue  of  the  iieart  con- 
tained large  granules  of  the  pigment,  and  in  the  endocardium   it  was 

'  The  Medical  Record,  October  2,  1875  ;  from  Schmidt's  Jahrbiicher. 
-  Vierteljahressehrift  fur  Dermatologie  und  Syphilis,  11  Jahrg.,  erstes  Heft;  from  Archi? 
fiir  Gynakolosie,  1874,  No.  vi. 
'  Archiv  der  Heilkunde,  1875,  page  298. 
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distributed  in  groups.  The  serous  membrane  of  tlie  stomach  and  in- 
testine was  colored  gray,  and  tlie  smallest  arteries  throughout,  from  the 
stomach  to  tlie  rectum,  were  intensely  silvered.  The  liver,  kidneys, 
and  spleen  were  also  deeply  discolored  in  parts.  The  organs  most 
affected  by  the  argyria  were  the  glomeruli  of  the  kidney,  the  plexus 
choroidei,  the  lining  of  the  aorta,  the  mesenteric  lymjih  glands,  and  the 
skin.  The  ])ignient  was  everywhere  in  a  finely  granular  condition,  and 
in  the  parts  most  deeply  affected  by  aggregation  of  these  ])articles 
large  masses  were  formed.  It  was  nowhere  found  connected  with  cell 
elements  or  deposited  in  or  between  them,  but  generally  in  the  homo- 
geneous membranes  of  connective  tissue. 

In  what  manner  and  form,  and  by  what  channels,  does  the  silver 
reach  these  places  of  deposit  ?  These  are  questions  which  have  been 
differently  answered  by  various  observers.  According  to  Frommann,i 
the  silver  albuminate  dissolved  in  serum  loses  its  solubility  in  some  way 
after  leaving  the  vessels,  and  is  precipitated  and  reduced.  Rouget^ 
believes  that  the  silver  is  contained  in  the  blood  as  an  albuminate  solu- 
ble in  the  alkaline  serum.  Huet,^  although  also  a  believer  in  the 
chemical  theory  of  the  existence  of  argyria,  states  that  it  must  be  de- 
posited like  foreign  bodies.  Virchow,  on  the  other  hand,  maintains  its 
production  by  physical  laws,  just  as  urates  are  deposited  in  gout  and 
the  lime  salts  (calcareous  metastasis)  in  bone  disease.  Dr.  Riemer 
concludes  from  his  own  observations  in  this  case  that  it  is  a  purely 
mechanical  production,  a  deposit  of  pigment  masses  ;  that  the  pigment 
is  received  as  such,  that  is,  reduced  silver,  in  the  intestinal  canal,  here 
stored  up  to  be  transported  through  the  channel  of  the  lymph-vessels, 
and  partly  deposited  on  the  way,  partly  and  mostly  carried  into  the 
blood.  Suspended  in  this  fluid  the  pigment  reaches  all  parts  of  the 
body,  penetrates  through  the  wall  of  the  vessel,  leaving  traces  on  its 
way,  and  finally  comes  to  be  permanently  deposited  in  the  tissues  dis- 
posed to  receive  it.  The  process  is  similar,  therefore,  to  anthracosis 
pulmonum  and  tattooing,  although  the  extremely  fine  division  of  the 
reduced  silver  makes  it  unnecessary  to  call  in  the  aid  of  the  white  blood 
corpuscles  in  transporting  it.  These  conclusions  he  bases  in  the  main 
upon  his  examination  of  the  cutaneous  tissues.  An  examination  of  the 
different  strata  of  the  skin,  its  glandular  and  other  systems,  i-eveals  a 
peculiar  fact ;  that  is,  the  entire  absence  of  the  silver  pigment  in  the 
epithelium,  and  this  is  all  the  more  striking  as  in  the  deposit  of  ordinary 
pigment,  under  both  ph3'si()logical  and  pathological  conditions,  its  princi- 
pal seat  is  in  the  lower  layers  of  the  cells  of  the  rete.  In  argyria  the 
pigment  lies  close  beneath  the  mucous  layer,  and  is  sharply  defined  as  a 

'  Virchow's  Arcliiv,  xvii. 

■■'  Schmidt's  Jahrliiiclicr,  1874. 

'  Journal  de  I'Anatomie  ct  de  la  Physiologie,  1873. 
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black  border.  Its  special  seat,  therefore,  is  that  thin  stratum  of  fibrous  tis- 
sue which  separates  tlie  corium  from  tlie  rete,  and  belongs  to  the  former. 
This  dark  seam  is  resolved  bv  the  microscope  into  the  minutest  gran- 
ules, arranged  in  groups  and  streaks.  It  would  seem  as  if  the  silver 
pigment  tried  to  work  its  way  outwards,  as  other  foreign  bodies  are 
eliminated,  through  the  skin,  and  found  in  the  epithelial  tissues  above 
the  corium  an  obstacle  it  could  not  penetrate,  and  thus  collected  in  great- 
est abundance  beneath  it.  The  ever-increasing  fineness  and  density  of 
the  net-work  of  fibrous  tissue,  as  we  reach  the  uppermost  layer  of  the 
corium,  also  acts  as  a  filter  to  hold  back  within  its  meshes  the  pigment 
granules.  Certain  fibres  or  bundles  of  fibres,  especially  those  running 
parallel  with  the  muscular  system  of  the  skin,  were  also  stained  of  a 
reddish-brown  color,  which  could  not  be  resolved  into  granules,  giving 
to  the  upper  corium  a  streaked  appearance.  The  deeper  fibrous  and 
subcutaneous  cellular  tissue,  whose  wider  meshes  formed  an  inefficient 
filter,  were  generally  free  from  silver.  An  examination  of  the  gland- 
ular systems  gave  very  interesting  results,  confirmatory  also  of  the 
above  observations.  The  sweat  glands  were  universally  and  without 
exception  silvered,  the  pigment  penetrating  tbeir  secretory  portion  and 
depositing  itself  upon  the  membrana  propria,  but  the  cells  and  contents 
of  the  glands  showed  not  the  slightest  trace  of  the  metal.  The  non- 
secretory  portions,  or  conducting-tubes,  were  scarcely  at  all  discolored. 
The  hair  follicles  were  aflTected  in  a  similar  way  ;  all  the  epithelial 
tissues  remaining  free  from  silver,  the  hair  itself,  its  inner  and  outer 
root-sheaths  and  the  contents  of  the  sebaceous  glands  not  showing  a 
single  metallic  granule.  The  homogenous  fibrous  membranes  of  both 
systems,  however,  were  affected,  that  of  the  hair  follicle,  the  vitreous 
sheath,  especially,  showing  both  the  granular  deposit  in  groups  and 
streaks,  and  the  uniform  staining  of  reddish-brown  tint.  Large  gran- 
ules were  also  constantly  found  deposited  upon   the  papilla  of  the  hair. 

The  lymph-vessels  and  nerve-tissues  appeared  to  have  no  affinity  for 
the  silver,  but  the  unstriped  muscles  and  the  blood-vessels  were  plainly- 
affected.  Many  of  the  muscles  exhibited  a  uniform  granular  deposit 
and  were  stained  of  a  dark,  almost  black,  color.  This  was  most  noticea- 
ble in  those  parts  of  the  skin  least  abundantly  supplied  with  the  muscles. 
In  the  arteries  the  walls  were  found  of  a  uniform  gray  tint,  in  conse- 
quence of  fine  granular  deposit  just  where  they  diminish  in  size  to  be- 
come capillaries.  The  veins,  on  the  other  hand,  showed  not  the  slightest 
trace  of  silvering. 

Which  of  all  these  sources  of  deposit  are  to  be  regarded  as  the  prin- 
cipal agents  in  the  production  of  the  peculiar  tint  in  argyria  ?  In 
Riemer's  opinion  the  blue  element  in  it  is  due  to  the  admixture  of  the 
vascular  redness  of  the  skin  with  the  gray  which  belongs  to  the  reduced 
silver,  and  which  is  the  prevailing  color  as  the  skin  loses  its  blood  after 
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death  in  these  cases.  That  we  need  not  go  deeper  than  the  deposit  in 
the  uppermost  h»yers  of  the  coriiim  to  account  for  tlie  tint  is  shown  by 
the  deptli  of  coUir  which  a  thin  layer  of  pigment  cells  in  the  rete  is 
capable  of  producing  in  the  black  races. 

Dr.  Riemcr's  investigations  are  valuable  not  alone  for  the  informa- 
tion they  supply  concerning  the  nature  of  the  process  in  argvria,  but 
also  for  the  very  interesting  facts  they  have  brought  to  light  upon 
points  of  anatomical  and  pathological  importance. 

Argyria  from  Local  Application  of  Nitrate  of  Silver.  —  Duquet  ^  re- 
ports a  case  in  which  a  woman  had  her  throat  touched  repeatedly  with 
nitrate  of  silver,  and  after  a  time  the  whole  skin  was  stained  of  a  bluish 
color.  He  concludes  that  this  was  effected  not  so  much  by  absorption 
from  the  ulcerated  surface  as  from  the  stomach,  into  which  the  salt 
passed. 

Removal  of  Nitrate  of  Silver  Stains.^  —  A  few  grains  of  metallic  iodine 
are  placed  in  a  vessel  and  a  few  drops  of  ammonia  added.  The  solution 
is  then  applied  by  a  brush  or  the  finger  to  the  stains,  which  rapidly 
disappear.  The  caution  is  given  that  the  mixture  is  to  be  destroyed  after 
nsing,  lest  an  explosive  compound  result  on  drying. 

Lupus.  —  Lang,^  professor  of  dermatology  at  the  University  of 
Innsbruck,  communicates  the  most  recent  investigations  upon  the  anat- 
omy of  this  disease,  which  has  attracted  the  attention  of  observers  so 
much  of  late,  and  furnishes  thirty-three  figures  in  illustration  of  his 
microscopic  examinations  of  tissue.  His  conclusions  are  concisely  stated 
in  his  own  words.  Lupus  is  characterized  by  disturbances  of  nutrition 
which  give  rise  to  a  continuous  creation  and  destruction  of  fibrous,  vas- 
cular, and  epithelial  growths  ;  so  that,  according  to  the  stage  of  the 
disease,  at  one  time  the  progressive,  at  another  the  retrogressive  prod- 
ucts, now  of  this,  then  of  that  kind  of  tissue  are  presented  to  observa- 
tion. One  may  always  see,  however,  that  cell  proliferation  (starting 
from  the  vessels)  plays  the  principal  part  in  the  process,  and  that  in  the 
last  stages  of  the  disease  not  only  resorption  of  growths  in  a  state  of 
retrogressive  metamorphosis  takes  place,  but  also  organization  of  cell 
new-growth  into  fibrous  tissue  is  accomplished,  by  which  the  lupous  skin 
acquires  a  cicatricial  appearance  without  antecedent  ulceration. 

Piflfard,  in  an  article  entitled  Histology  of  the  Scrofulides ''  gives  the 
results  of  his  microscopic  examination  of  the  skin  in  various  forms  of 
disease  which  he  calls  scrofulides,  and  makes  synonymous  with  lupus, 
according  to  the  French  school.  Adenoma,  hyper]ilasia  of  the  rete, 
general  small   round-cell  infiltration,  cell-heaps,  giant  cells,  concentric 

1  Medicini^icli-cliinirgischc  Rundschau,  February,  1875  ;  in  Tho  Practitioner. 
■■'  Medical  Record,  from  Le  Bordeaux  Me'dicale,  August,  1875. 

'  Zur   Ilistologie   des   Lupus.     Vierteljaliresschrift  fiir   Dcrmatologie  und    Syphilis,    11 
Jalirg. 
*  New  York  Medical  Journal,  August,  1875. 
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stratification  of  cells,  and  perivascular  cell-sheaths  were  the  appearances 
observed  by  him  more  or  less  uniformly.  They  lead  him  to  conclude 
that  some  of  the  growths  are  benign,  while  others,  namely,  those  char- 
acterized by  the  cell-heaps  and  cell-stratifications,  are  closely  allied  to 
epithelioma,  and  clinically  may  be  found  to  terminate  in  the  latter  con- 
dition. The  bearing  of  these  interesting  investigations  upon  the  his- 
tolocry  of  lupus  proper  would  be  more  satisfactorily  established  if,  in 
view  of  his  preference  for  French  titles.  Dr.  PifTard  had  given  some 
clinical  account  of  the  cases  from  which  the  specimens  were  taken. 

Leprosy. — Dr.  J.  W.  Ross,  U.  S.  N.,  communicates^  an  account 
of  a  recent  visit  to  the  "  leper  institutions"  of  tlie  Sandwich  Islands, 
in  which  exceptional  and  extensive  opportunity  was  afforded  him  of  ob- 
serving this  interesting  affection.  The  intimate  commercial  relations 
between  the  Hawaiian  Islands  and  our  Pacific  States  makes  its  study  a 
matter  of  peculiar  importance  to  ourselves.  Dr.  Ross,  like  others  at 
these  islands,  is  a  believer  in  the  propagation  of  the  disease  both  by 
inheritance  and  by  contagion,  restricting  the  latter  term,  to  inoculation 
with  the  discharge  from  leprous  sores,  thus  placing  it  on  a  parallel  with 
syphilis  in  this  respect.  Like  syphilis,  too,  it  is  contracted  in  the  gi-eat 
majority  of  cases  during  sexual  intercourse,  through  the  almost  invaria- 
ble abrasions  and  ulcerations  of  the  genital  organs.  The  anaesthetic 
form  of  the  affection  does  not  apparently  manifest  itself  as  prominently 
there  as  in  other  parts  of  the  world,  and  the  disease  is  also  modified  in 
its  development  and  course  by  complication  with  syphilis.  It  attains 
its  maximum  in  about  ten  years,  and  may  last  twentj'-five  or  thirty 
years.  Opinions  differ  among  the  resident  physicians  as  to  the  date 
of  its  introduction  into  the  islands,  but  it  was  exceedingly  rare  until 
about  fifteen  years  ago,  when  it  began  to  spread,  and  in  1865  had  be- 
come so  formidable  that  the  Hawaiian  government  became  alarmed  and 
enacted  a  law  banishing  to  a  remote  island  all  lepers  and  adjudging 
them  civilly  dead.  The  locality  is  described  as  beautiful,  and  every- 
thing is  provided  to  make  the  isolation  from  the  world  tolerable.  Since 
the  establishment  of  the  colony  eleven  hundred  and  ninety  patients 
have  been  sent  to  it,  eight  hundred  and  ten  of  whom  are  still  living. 
Upon  anotlier  island  near  Honolulu  a  detention  hospital  has  been  built, 
where  suspected  cases  are  sent  for  detention  until  diagnosis  is  clearly 
established.  Much  greater  unhappiness  is  said  to  prevail  among  its 
inmates  than  among  the  doomed  residents  of  the  farther  island.  In 
spite  of  these  arrangements  the  disease  is  said  to  be  on  the  increase, 
from  a  proportion  in  1866  of  one  leper  to  every  two  hundred  and  fifty 
inhabitants  to  one  in  fifty  in  1875.  The  reason  given  for  this  is  that 
the  late  king  was  himself  a  leper,  and  prevented  the  thorough  execution 
of  the  laws.  Since  his  death  they  have  been  rigorously  enforced,  and 
the  hope  is  now  entertained  that  the  disease  will  be  rooted  out. 
'  New  Orleans  Medical  an  J  SurgicalJournal,  September,  1875. 
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In  the  report  on  Norwegian  leprosy  by  Hansen,  referred  to  in  the 
Journal  of  June  3,  1875,  in  vviiich  the  author  attempts  to  sliow  tl)at 
tlie  disease  is  contagious,  and  tlierefore  not  hereditary,  lie  calls  atten- 
tion to  the  account  given  by  Professor  Boeck,  after  his  recent  visit  to 
this  country,  of  the  condition  of  the  Norwegian  emigrants  in  our  Nortii- 
western  States.  In  these  colonies  the  only  cases  of  leprosy  are  in  per- 
sons born  in  the  mother  country,  and  the  longest  interval  between 
emigration  and  its  manifestation  was  fourteen  years,  not  an  imjiossible 
period  of  incubation,  he  thinks.  He  is  of  the  opinion  that  the  disease 
has  in  every  case  been  brought  to  this  country,  or  developed  by  inter- 
course with  leprous  emigrants.  He  calls  attention,  moreover,  to  the 
fact  that  the  earliest  symptoms  of  the  disease  are  often  present  loniT 
before  they  are  observed.  He  regards  America  as  affording  the  best 
field  for  the  study  of  the  question  of  the  hereditability  of  the  affec- 
tion. 

There  can  be  no  doubt  that  the  transportation  of  leprosy  from  its  old 
and  historic  centres  to  remote  peoples,  its  quick  reception  and  rapid  ex- 
tension among  the  Hawaiians,  and  its  natural  extinction  in  the  centre 
of  our  own  continent,  offer  data  of  the  most  important  and  interestino- 
nature  to  the  solution  of  its  etiology.  The  question  of  its  contacrious- 
ness  is  certainly  well  worth  reopening. 

Disturbances  of  the  Skin  in  Progressive  Muscular  Atrophy.  —  Dr. 
Balmer^  has  collected  a  series  of  cases  of  this  disease  which  were  dis- 
tinguished by  disturbances  of  nutrition  in  the  skin  of  the  atrophied 
parts.  The  changes  were  mainly  trophic  disturbances  upon  the  hands  : 
tendency  to  inflammation  of  the  bed  of  the  nails,  splitting  and  thick- 
ening of  the  nails,  excoriations,  fissures,  ulcerations,  and  sometimes 
blisters  upon  the  skin.  (Edematous  and  inflammatory  swellings  of  the 
cutis  and  panniculus  adiposus  were  also  observed.  The  skin  was  at 
times  livid,  uniformly  or  in  streaks.  Haemorrhages  were  observed  too, 
and  excessive  perspiration  of  the  hands.  Tiiese  cutaneous  changes, 
the  writer  thinks,  cannot  be  explained  satisfactorily  on  Friedreich's 
theory  of  the  myopathic  genesis  of  the  disease,  but  confirm  the  correct- 
ness of  the  views  of  those  who  regard  progressive  muscular  atrophy  as 
the  result  of  disturbances  of  the  sympathetic.  In  the  cases  recorded, 
at  least,  he  regards  the  muscular  atrophy,  as  well  as  the  changes  in  the 
skin,  to  have  been  due  to  degeneration  of  its  trunk,  ganglia,  and 
branches,  or  to  functional  disturbance  of  its  vaso-motor  and  tro)>hic  cen- 
tres. 

Tlie  Relations  of  the  Vaso-Motor  System  to  the  Production  of  Skin  Dis- 
eases.—  In  an  article  on  this  subject  Dr.  Landgraf^  reports  several 
anomalous  cases,  which  he  refers  to  modified  nerve  action.     One  was  a 

1  Archiv  dcr  Heilkimdc,  1875,  page  327. 
'  Archiv  der  Ucilkuflde,  1875,  pugc  344. 
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lupus-like  efflorescence  upon  the  thigh,  of  twenty-seven  years'  duration  ; 
another  was  an  acute  pemphigoid  eruption  upon  the  fore-arm  and  hand  ; 
and  tlie  third  was  a  diffused  enlargement  of  the  cutaneous  capillaries 
over  the  whole  body. 

The  Treatment  of  Tinea  favosa  by  Petroleum.  —  Dr.  H.  Maccormac  ^ 
has  used  this  substance  in  a  few  cases.  He  mixes  it  with  lard  and  rubs 
it  twice  daily  into  the  scalp.  His  cases  do  not  appear  to  have  been  long 
enough  under  observation  to  exclude  the  possibility  of  relapses. 

Iodoform.  —  Dr.  Lazausky,^  assistant  at  the  skin  clinic  at  Prag,  con- 
tributes an  article  on  the  therapeutical  use  of  this  substance,  founded 
on  its  employment  by  Dr.  Pick  in  one  hundred  cases  of  specific  ulcers, 
ulcerations  after  bubos,  ulcerating  and  moist  condylomata,  ulcerations 
after  gummata,  and  ulcers  of  the  leg.  It  was  used  externally  in  the 
forms  of  fine  powder,  suspension  in  glycerine  and  alcohol,  and  solution 
in  ether  (one  part  in  fifteen),  and  internally  in  pill  form.  Its  advan- 
tages over  other  methods  are  thus  stated.  The  duration  of  the  treat- 
ment is  materially  shorter  ;  the  methods  of  application  ai-e  very  con- 
venient and  therefore  adapted  to  private  practice  ;  if  economically  used 
its  high  price  is  of  little  importance,  because  so  little  is  required.  To 
this  end  it  should  not  be  used  in  its  state  of  coarse  powder,  but  should 
be  rubbed  up  as  fine  as  possible.  Its  solution  in  ether  is  still  better,  as 
it  can  be  applied  more  evenly,  and  the  painted  surface  is  immediately 
covered  and  protected  by  a  fine,  uniform  coating  of  iodoform,  which 
adheres  firmlv  like  collodion. 


LEE   ON    SYPHILIS.' 

Lectures  on  Hunter  would  perhaps  have  been  a  more  appropriate  title 
for  tliis  collection  of  lectures,  as  may  be  inferred  from  the  opening  sentence  of 
the  author's  prefiice  :  "  The  principal  object  of  the  present  work  is  to  illustrate 
some  of  Hunter's  doctrines,  which  the  lapse  of  time  and  the  dissemination  of 
more  recent  views  have  obscured  or  caused  to  be  forgotten."  Mr.  Lee  is  an 
admirer  of  John  Hunter,  and  with  good  reason,  for  Hunter  certainly  was 
amongst  the  first  to  throw  a  ray  of  light  on  the  subject  of  venereal  diseases, 
during  tlie  period  that  Bumstead  so  aptly  calls  the  "  age  of  confusion." 

The  author  handles  liis  subject  con  amore.  and  so  identifies  himself  with  his 
illustrious  predecessor  that  it  is  frequently  difficult,  and  at  times  impossible,  to 
decide  whether  statements  are  his  or  Hunter's. 

The  first  lecture  takes  us  back  to  the  age  of  humoral  pathology.  Blood 
has  life  and  blood  may  be  diseased,  and  cases  are  quoted  to  prove  that  syphilis 

1  The  Practitioner,  October,  1875. 

■■'  Vicrteljahrcsschrift  fiir  Uermatologie  und  Syphilis,  1875,  page  275. 

^  Lectures  on  Si/phiiis,  and  on  iSoiue  Forms  pf  Local  Disease,  ajjectiug  principally  the  Or- 
gans of  Generation.     By  Henry  Lee.     Philadelphia  :  Henry  C.  Lea.     1875. 
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may  be  transmitted  by  the  inoculation  of  syphilitic  blood.  The  first  two  cases 
quoted  from  Hunter  are  not  good  examples  of  sound  medical  logic.  Two 
patients  had  teeth  transplanted  (by  the  way,  we  thought  that  was  a  triumph 
of  modern  dental  surgery),  which  fasienetl  well  and  kei)t  firm  for  a  month. 
Then  ulceration  of  the  gum  took  place,  the  teeth  loosened,  and  symjjtoms  of 
secondary  syphilis  appeared.  The  conclusion  drawn  is  that  syj)hilis  was 
transmitted  by  a  tooth  ;  we  are  not  told  that  the  subjects  from  whom  the 
teeth  were  taken  were  suffering  from  syphilis,  nor  that  there  was  any  reason 
to  suppose  that  the  patients  had  not  become  infected  in  the  usual  way.  These, 
however,  are  not  fair  examjiles  of  the  illustrative  cases,  as  we  do  not  remember 
having  ever  seen  so  many  cases  of  artificial  inoculation  brought  together. 
Amongst  the  most  interesting  of  these  is  a  very  full  account  of  the  almost 
general  syphilization  of  the  peasants  of  Lupara,  in  18;JC,  by  Dr.  Marone's 
using  vaccine  lymph  containing  syphilitic  blood.  Hunter's  pathology  of 
syphilis  is  accepted,  and  even  indorsed,  but  we  must  feel  a  doubt  as  to  whether 
*'  adhesive  inflammation,"  "  suppurative  inflammation,"  "ulceration,"  and  "mor- 
tification," would  pass  muster  with  i)atliologists  of  the  present  day,  as  telling 
the  whole  history  of  syphilitic  disease. 

On  the  vexed  question  of  the  classification  of  synqitoms  as  secondary  or  ter- 
tiary, while  admitting  that  "  no  such  classification  can  be  practically  relied 
upon,  either  as  a  matter  of  pathology  or  with  regard  to  treatment,"  he  con- 
siders Mr.  Lane's  as  the  best.  According  to  this,  in  brief,  the  affections  of  the 
skin  and  mucous  membranes  not  resulting  in  deep  and  rapid  ulceration,  iritis, 
muscular  pains,  and  periostitis,  are  placed  in  the  secondary  class  ;  while  the 
atfections  of  fibrous  membranes,  nodes,  caries  and  necrosis  of  bones,  and  seri- 
ous ulceration  of  the  skin  and  mucous  membranes,  are  called  tertiary.  It  is 
strange  that  this  matter  of  classification  should  have  been  the  cause  of  so 
much  argument  and  contention,  when  the  disease  itself  gives  us  such  a  clear 
dividing  line  between  two  classes  of  symptoms,  from  a  pathological  point  of 
view  :  namely,  all  the  affections  of  the  skin,  mucous  membranes,  periosteum, 
etc.,  which  are  the  result  of  inflanmiation,  whether  it  be  called  '■  adhesive  "  or 
"  exudative,"  belonging  to  one  class,  which  chronologically  wo  may  call  sec- 
ondary, aiul  all  those  results  of  the  development  of  a  neoplasm,  or  new  formation 
(gunuuata),  whether  in  the  skin,  bones,  or  internal  organs,  forming  a  separate 
class,  which  we  call  tertiary. 

This  is  hardly  the  place  to  enlarge  on  this  point,  but  a  little  thought  will 
convince  any  one  that  this  marked  difference  in  the  two  classes  is  a  patholog- 
ical truth.  Mr.  Lee  refers  to  these  new  formations,  or  gummy  tumors,  as  "de- 
posits of  lymph  superficially  organized,"  which,  it  is  hardly  necessary  to  say, 
is  not  in  accordance  with  the  teachings  of  cellular  pathology. 

While  not  of  course  agreeing  with  Hunter  that  gonorrliu'a  and  syphilis  are 
identical,  Mr.  Lee  does  believe  that  there  is  a  form  of  urethral  discliarge  which 
is  a  symptom  of  constitutional  syphilis,  and  if  we  understand  liiia  rightly  he 
further  believes  that  this  may  be  the  only  evidence  of  infection,  that  is  to  say, 
that  in  some  cases  the  specific  virus  is  absorbed  by  the  mucous  membrane  of 
the  urethra,  and  instead  of  causing  an  indurated  chancre  at  the  point  of  en- 
trance, as  it  does  when  absorbed  on  the  glans  or  prepuce,  it  simply  creates  a 
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subacute  urethritis,  the  discharge  resulting  from  which  is  contagious  and  inoc- 
ulable.  That  Hunter  should  have  thought  gonorrhoea  and  syphilis  identical 
is  perhaps  not  to  be  wondered  at,  as  by  the  crucial  experiment  of  inoculating 
himself  with  what  he  took  to  be  a  gonorrhoeal  discharge  he  acquired  syphilis, 
with  the  secondary  symptoms  of  which  he  was  troubled  for  three  years. 

Mr.  Lee's  views  on  the  subject  of  syphilization  are  of  interest,  as  next  to  Boeck 
he  probably  has  investigated  the  matter  more  thoroughly  and  practically  than 
any  one  since  the  days  of  Sperino.  His  conclusion  is,  "  If,  then,  neither  the 
suppurating  venereal  sore  [chancroid]  nor  the  primary,  nor  the  secondary 
syphilitic  affections,  can  be  inoculated  so  as  to  produce  any  constitutional  effect, 
it  is  hardly  reasonable  to  suppose  that  any  constitutional  disease  can  be  cured 
by  either  of  these  means." 

In  conclusion,  we  would  say  that  the  work  under  consideration  is  in  no  sense 
a  systematic  treatise  on  syphilis,  nor  is  any  new  light  thrown  on  the  subject. 
As  showing  how  near  to  the  truth  Hunter  often  came,  it  is  interesting  reading, 
and  the  author's  treatment  of  the  various  subjects  which  he  takes  up  is  as  a 
rule  fair,  concise,  and  logical.  The  lectures  themselves,  illustrated  as  many 
of  them  were  by  specimens  from  the  Hunterian  Museum,  must  have  been  ex- 
tremely interesting  to  listen  to.  F.  B.  G. 


THE   UiNITED    STATES   MARINE-HOSPITAL    SERVICE.' 

We  had  occasion  a  year  ago  to  express  our  cordial  appreciation  of  the  work 
done  in  this  department  of  the  public  service,  and  especially  to  commend  the 
labors  of  the  supervising  surgeon.  Dr.  J.  M.  Woodworth.  The  annual  report 
of  Dr.  Woodworth,  setting  forth  the  operations  of  his  bureau  during  the  year 
ending  June  30,  1874,  maintains  the  high  standard  of  his  previous  productions. 
The  benefits  which  the  seamen  of  the  merchant  service  derive  from  the  sys- 
tem of  hospital  relief  established  by  national  law  in  1798  are  of  unquestioned 
importance,  and  these  benefits  are  largely  enhanced  by  efficient  supervision 
and  economical  administration.  We  learn  from  the  report  that  over  fourteen 
thousand  sick  and  disabled  sailors  were  furnished  with  medical  and  surgical 
relief  during  the  year  ;  that  the  average  cost  per  day  for  each  patient  was  one 
dollar  only  ;  and  that  the  mortality  among  the  patients  treated  in  hospitals 
was  but  three  and  one  half  per  cent.  Dr.  Woodworth  makes  wise  suggestions 
concerning  the  application  of  the  provisions  for  hospital  relief  to  many  sailors 
who  are  now  debarred  in  various  ways  ;  he  also  recommends  certain  reforms 
in  hospital  administration  and  in  hospital  construction,  and  intimates  that  there 
would  be  a  large  saving  to  the  government,  without  loss  of  benefit  to  the  sea- 
men, if  many  of  the  expensive  establishments  now  maintained  were  leased  and 
reorganized  as  general  hospitals. 

We  are  glad  to  observe  that  preventive  medicine  has  not  been  overlooked 
by  the  medical  officers  of  the  marine-hospital  service.  The  hygiene  of  the 
forecastle  is  a  prolific  theme,  and  offers  an  excellent  occasion  for  reformatory 

1  Annual  Report  of  the  Supervisimj  Surgeon  of  the  Marine-Hospital  Serrice  of  the  United 
Stales,  for  the  Fiscal  Year  1871.  Uy  John  M.  Woodworth,  M.I).  Washington:  GoT- 
ernment  Printing  Office.     1874. 
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work.  While  the  Plimsolls  of  the  Old  World  arc  doing  gallant  service  in  pro- 
tecting the  sailor  from  the  perils  of  ''  coffin-hulks,"  the  mediail  men  of  the 
American  mercantile  marine  are  exposing  the  dangers  to  life  and  health  which 
lurk  about  the  scant  accommodations  usually  provided  on  shipboard  for  sea- 
men. Dr.  Woodworth  says  in  this  connection,  '■  So  long  as  the  average  dura- 
tion of  a  sailor's  life  continues  to  be  only  twelve  years,  —  such  low  average 
being  largely  the  result  of  the  food  he  eats,  the  clothes  he  wears,  the  hole  he 
sleeps  in,  and  the  excesses  these  conditions  naturally  and  inevitably  drive  him 
to,  —  so  long  will  continue  the  cry  of  '  unseaworthy  sailors,'  and  so  long  will 
there  be  an  inadequate  supply  even  of  these." 

Besides  the  general  report  of  the  supervising  surgeon,  the  book  contains 
tables  and  charts  setting  fortli  the  diseases  treated  in  each  of  the  districts  into 
which  the  country  is  divided,  and  an  appendix  with  various  papers  by  medical 
olRcers  connected  with  the  service.  We  have  space  for  only  a  brief  mention 
of  some  of  these  contributions,  premising  in  general,  however,  ihat  they  will 
all  repay  careful  perusal. 

Surgeon  F.  W.  Reilly  gives  a  spirited  sketch  of  the  American  sailor  of  the 
.  present  day,  as  compared  with  the  class  of  men  who,  twenty  years  ago,  re- 
flected credit  on  our  mercantile  marine.  He  depicts  the  exposures  of  a  seafar- 
ing life,  the  degenerating  influences  which  surround  the  sailor's  mind,  body, 
and  soul,  the  neglect  which  ship-owners  and  ship-masters  permit.  He  al- 
ludes to  the  legal  restrictions  which  have  been  made,  and  points  out,  in  terms 
which  we  wish  we  could  believe  to  be  exaggerated,  that  these  laws  protect 
passengers  but  not  sailors ;  that  "  poor  food,  wretched  shelter,  and  a  merciless 
task-mastery,  enforced  with  steel  knuckles  and  the  belaying  pin,  ...  do  not 
come  within  the  scope  of  such  legislation."  All  these  matters,  the  writer  says, 
are  pointed  out  to  demonstrate  the  necessity  for  reform,  and  to  show  the  direc- 
tions in  which  amendment  is  most  needed. 

A  short  paper,  by  Dr.  A.  B.  Bancroft,  describes  the  diseases  which  he  has 
observed  among  the  sailors  who  have  come  under  his  charge  as  patients  in  the 
marine  hospital  at  Chelsea. 

The  diseases  of  sailors  on  the  lakes,  and  of  river  men,  are  well  discussed  by 
medical  officers  having  charge  of  hospitals  in  the  AVesterii  States. 

Finally,  an  elaborate  analysis  of  the  course  of  the  yellow-fever  epidemic  in 
1873  furnishes  the  theme  of  an  interesting  paper,  in  which  Dr.  Reilly  dis- 
cusses questions  of  quarantine  and  prevention,  causes  and  treatment.  The 
author's  conclusion  that  "  a  quarantine  of  exclusion  is  impracticable,  and  a 
(luarautine  of  detention  is  useless,"  will  hardly  pass  without  serious  question- 
ing by  sanitarians ;  we  fear  that  "  the  destruction  of  germs,"  "  the  prompt  iso- 
lation of  each  case  as  it  appears,"  and  "  a  revolution  in  the  sanitary  conditions 
of  water-side  precincts,"  which  arc  recommended  as  measures  to  secure  immu- 
nity, would  hardly  suffice,  alone,  to  assure  the  desired  end.  F.  W.  D. 


OPIUM   EATING.' 
Trash.     In  our  unfailing  charity,  we  hope  it  is  honest  trash. 
1   Opium  Eatiny.   Ati  Aiilobiociniphical  Sketch.    By  an  llabitunte.    I'liiladolpliia  :  Claxton, 
licmscn,  mill  llnffelfin.'cr.     1876. 
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PEOCEEDINGS   OF    THE    SUFFOLK   DISTRICT   MEDICAL 
SOCIETY. 

JAMES    R.    CHADWICK,    M.    D.,    SECELTARY. 

October  30,  1875.     The  President,  Dr.  H.  W.  Williams,  in  the  chair. 
Oxygen  as  a    Corrective  in  the  Anoest/ietic  Use  of  Chloroform  and  as  an 
Antidote  ill  Asphyxia.  — The  paper,  by  Dr.  A.  Young,  will  be  published. 

The  Report  on  Sixteen  Cases  of  Cataract  Operations,  by  Du.  B.  J.  Jef- 
fries, was  published  in  the  Journal  of  November  4,  1875. 

A  Case  of  Triplets  was  reported  by  Dr.  H.  Doherty,  of  South  Boston. 
Mrs.  G.  F.,  thirty-nine  years  of  age,  had  had  five  children  at  fidl  term  and 
one  miscarriage  at  two  months.  She  was  taken  in  labor  at  six  P.  m.  on  Mon- 
day, October  11,  1875,  and  three  hours  afterward  gave  birth  to  a  female  child, 
weighing  three  pounds,  in  a  foot  presentation.  The  pains  continued  until  five 
o'clock  on  Tuesday  morning.  Dr.  Doherty  was  first  summoned  at  this  time, 
and  readily  recognized  the  head  of  another  child  presenting,  but  not  as  yet 
engaged  in  the  pelvis.  Ergot  was  given  to  provoke  uterine  action,  the  mem- 
branes were  subsequently  ruptured,  but  the  head  had  finally  to  be  e.xtracted 
by  the  forceps  ;  it  emerged  with  the  face  to  the  pubes.  The  child  was  a  boy, 
and  weighed  five  pounds.  The  interval  between  the  two  deliveries  was  twelve 
and  a  half  hours.  As  the  uterus  remained  hard  and  large,  examination  was 
again  made,  and  the  head  of  a  third  child  was  found  presenting  ;  it  engaged 
at  once  and  was  delivered  with  ihe  forceps  in  half  an  hour.  The  child  was 
male,  and  weighed  five  and  a  half  pounds.  The  placenta,  which  was  detached 
with  the  hand  to  avoid  the  possible  contingency  of  hosmorrhage,  weighed  with 
the  cords  and  membranes  two  and  a  half  pounds. 

There  had  been  no  suspicion  on  the  part  of  the  woman  that  the  pregnancy 
was  plural,  nor  had  her  size  or  shape  been  unusual.  The  husband's  mother 
and  the  wife's  sister  have  each  had  twins  once. 

Statistics  give  the  relative  frequency  of  triplets  as  one  in  seventy-four 
hundred  deliveries  ;  the  mortality  of  the  children  is  one  in  three.  All  the 
children  in  the  present  case  are  now  living,  on  the  eighteenth  day. 

Extirpation  of  the  Uterus  by  Abdominal  Section  with  the  Specimen.  —  The 
case,  reported  by  Dr.  J.  R.  Chadwick,  appeared  in  the  Journal  of  Novem- 
ber 4,  1875. 

Dr.  W.  II.  Baker  raised  a  question  as  to  the  justifiability  of  performing 
so  severe  an  operation  for  the  removal  of  a  tumor  no  larger  than  that  now 
presented. 

Dr.  Ciiauwick  said  he  thought  that  the  grounds  given  in  the  report  fully 
justified  subjecting  the  patient  to  the  risk  ;  this  had  been  the  view  taken  by 
the  Obstetrical  Societ}',  to  which  the  question  had  been  submitted. 

Nitric  Acid  in  the  Treatment  of  Inflammatory  Diseases  of  the  Uterus.  —  Dr. 
E.  Chknery  reported  great  success  with  this  practice  in  several  cases.  The 
first  was  endometritis,  which  had  not  yielded  to  the  application  of  many  other 
acids  or  to  the  use  of  the  curette,  but  was  speedily  cured  by  nitric  acid  applied 
thoroughly  to  the  whole  inner  surface  of  the  organ  after  dilatation  of  the 
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cervix.  In  a  case  of  retroversion  attended  vpith  mucli  pain  and  La;morrhage, 
wiiere  the  fundus  was  bound  to  the  sacrum  by  adliesious,  complete  relief  liad 
been  obtained  by  swabbing  out  the  uterine  cavity  with  nitric  acid.  The  same 
satisfactory  results  had  been  derived  from  the  application  of  nitric  acid  to  the 
ureihra  in  the  later  stages  of  gonorrhoea,  and  to  ulcers  on  the  genital  organs. 
In  all  cases  the  reaction  had  been  much  less  than  after  nitrate  of  silver,  acid 
nitrate  of  mercury,  etc. 

Dk.  Chadwick  uttered  a  caution  about  the  promiscuous  use  of  nitric  acid 
in  dispensaries,  or  under  any  circumstances  where  the  patient  cannot  keep 
quiet  after  its  application.  He  had  employed  this  acid  in  very  many  cases 
and  had  been  much  pleased  with  the  results  ;  but  in  several  instances  he  had 
seen  metritis  and  even  peritonitis  follow  its  use.  The  patients  had  all  recov- 
ered, but  liad  been  the  cause  of  much  anxiety. 

Dr  G.  H.  Bixby  said  that  the  danger  was  much  enhanced  when  the  acid 
was  carried  to  the  fundus  ;  the  application  to  that  region,  in  his  opinion,  should 
be  made  only  when  the  patient  would  keep  her  bed.  His  experience  with 
nitric  acid  corroborated  that  of  Dr.  Chenery,  especially  in  cases  of  meuorrha- 
gia.  He  never  ventured  to  use  the  acid  when  the  fundus  was  fixed  by  adhe- 
sions. 

Dr.  G.  H.  Lyman  fully  indorsed  this  practice.  He  had  not  supposed  any- 
one would  apply  nitric  acid  to  the  fundus  uteri  in  his  office,  and  allow  the  patient 
to  go  home  afterwards.  He  said  that  there  was  danger  even  in  passing  the 
sound,  away  from  the  patient's  home. 

Di{.  Baker  remarked  that  Atthill  and  other  physicians  had  no  hesitation 
in  applying  the  acid  to  the  whole  uterine  cavity  in  their  office  and  dispensary 
practice. 


THE   TREATMENT   OF    INSANITY   IN   ENGLAND   AND   IN 
AMERICA. 

A  RECENT  editorial  in  TTie  Lancet^  on  the  treatment  of  insanity  in  Amer- 
ica, recalls  one  of  Mr.  Hosea  Biglow's  moral  reflections  :  — 

"Of  all  ilie  sarse  thet  I  can  call  to  mind, 
England  doos  make  the  most  onpleasant  kind  ; 
It 's  you  're  the  sinner  oilers,  she's  the  saint ; 
Wut  's  good  's  all  English,  all  thet  is  n't  ain't." 

It  would  be  difficult  to  guess  from  what  source  the  writer  got  his  informa- 
tion, but  we  h.ave  no  hesitation  in  saying  that  his  statements  are  in  letter  and 
spirit  utterly  false ;  and  we  should  be  justified  in  using  much  stronger  lan- 
guage. He  says,  "  There  can  be  no  question  that  the  custom  of  slave-holding 
and  the  brutalizing  regime  from  which  it  is  inseparable,  have  blinded  and  blunted 
the  sensibilities  of  a  people  in  other  respects  remarkable  for  their  intelligence 
and  enlightenment,  to  one  of  the  most  obvious  and  urgent  teachings  of  mod- 
ern science,  namely,  that  mental  derangement  is  distinctly  a  disease,  and  sus- 
ceptible of  relief  or  remedy  by  measures  suitably  devised  and  properly  admin- 
istered. It  is  surprising,  but  unhappily  it  is  notorious,  that  in  the  United 
1  Vol.  II.,  1875,  No.  XX. 
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States  the  treatment  of  lunatics  can  hardlj'  be  said  to  have  made  much  prog- 
ress even  in  the  stage  of  development  which  we  have  reluctantly  described  as 
the  '  humane.'  The  sort  of  humanity  which  sways  too  many  governors  of 
asylums  in  the  United  States  might  indeed  be  inspired  by  a  rule  similar  to 
that  said  to  have  been  made  for  the  officers  of  Bethlehem  Hospital  after  the 
removal  to  Moorfields  in  1675  :  '  No  keeper  or  servant  shall  beat  or  ill-treat 
a  lunatic  without  he  considers  it  absolutely  necessary  for  the  governing  of  the 
lunatic. ' " 

To  express  the  exact  truth  in  regard  to  these  assertions,  we  should  be 
obliged  to  use  a  strong  Anglo-Saxon  monosyllable  not  in  good  use  among 
gentlemen  ;  and  there  are  now  in  England  many  alienists  who  know  enough 
of  our  institutions  to  say  that  we  would  be  right  in  doing  so. 

It  must  be  acknowledged  that  the  want  of  frequent  and  thorough  visitation 
of  our  asylums  by  persons  not  in  any  way  connected  with  their  government 
allows  abuse  in  individual  cases  ;  but  even  in  regard  to  these  the  language 
which  we  have  quoted  would  be  far  too  strong.  The  less  said  about  the  New 
York  and  Philadelphia  city  asylums,  for  instance,  the  better.  The  couniy 
asylum  twelve  miles  from  Chicago  is  still  worse  ;  it  is  a  disgrace  to  our  civil- 
ization ;  early  in  the  past  summer,  out  of  about  three  hundred  patients  six 
were  in  irons.  Of  these  six,  three  were  fastened  by  a  few  iron  links  (the 
whole  not  over  a  foot  long),  connecting  their  handcuff's  to  a  wall  or  to  a  chair. 
The  only  thing  that  can  be  said  of  such  barbarous  treatment  is  that  it  is  used 
also  to  some  extent  in  Russia. 

Our  State  asylums,  however,  are  very  different  institutions.  The  superin- 
tendents are  picked  men,  selected  for  their  intelligence  and  humanity ;  and  any 
cruelty  on  their  part  would  be  followed  by  immediate  discharge.  As  a  rulei 
they  give  much  more  of  their  time  to  their  patients  than  is  done  in  England. 
It  is  these  asylums  to  which  allusion  is  made;  for  in  the  article  referred  to  is 
the  following  statement :  "  They  adhere  to  ,  the  old  terrorism  tempered  by 
petty  tyranny.  They  resort  to  contrivances  of  compulsion  ;  they  use,  at  least, 
the  hideous  torture  of  the  shower-bath  as  a  punishment  in  their  asylums,  al- 
though it  has  been  eliminated  from  their  jails.  And,  worse  than  all,  if  the 
reports  that  reach  us  may  be  trusted,  their  medical  superintendents  leave  the 
care  of  patients,  practically,  to  mere  attendants,  while  devoting  their  own 
energies  principally  to  the  beautifying  of  their  colossal  establishments." 
Where  in  America  can  be  found  such '' colossal  establishments"  as  Colney 
Hatch,  Ilanwell,  and  the  county  asylums  at  Wakefield,  Barming  Heath, 
Prestwich,  and  Lancaster  Moor  ? 

We  would  remind  the  editors  of  The  Lancet  that  the  "humane  "  treatment  of 
insanity  was  largely  introduced  in  England  by  the  efforts  of  a  distinguished 
American  philanthropist,  JNIiss  Dix  ;  and  that  they  need  not  go  back  to  the  par- 
liamentary report  of  1815  to  find  abuses  and  horrors  in  the  treatment  of  men- 
tal disease  such  as  never  existed  in  the  United  States. 

Mr.  R.  Gardiner  Hill,  once  surgeou  of  the  Lincoln  Asylum,  in  describing  the 
prevailing  treatment  of  insane  persons  in  England  in  18-10  [British  and  For- 
eign Medical  Review,  January,  18-10,  page  145)  sayi*,  "The  keeper  or  keepers 
kneel  upon  his  body,  thrust  their  knuckles  into  his  throat,  beat  him,  and  bruise 
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him,  until  they  succeed  in  overcoming  him."  We  would  reKpectfuUy  refer  the 
ignorant  writer  of  the  article  in  Tlie  Lancet  to  Mr.  R.  Gardiner  Hill's  book, 
on  the  Non-Restraint  System  of  Treatment  in  Insanity,  to  the  report  of  the 
select  committee  in  1850,  to  the  minutes  of  the  Lincoln  .'Vsylum,  to  the  twenty- 
nine  reports  of  the  lunacy  commission,  to  Mr.  Arlidge's  book  on  the  State  of 
Lunacy,  and  to  two  books  by  Dr.  Conolly,  The  Construction  and  Govern- 
ment of  Lunatic  Asylums,  and  The  Treatment  of  the  Insane  without  Mechan- 
ical Restraints.  Finally,  if  he  has  not  convinced  himself  that  only  one  third 
of  a  century  ago  the  treatment  of  insanity  in  England  was  a  blot  upon  their 
civilization,  let  him,  if  he  has  the  heart  to  go  farther,  read  a  dozen  pages  of 
Miss   Dix'g  private  diary. 

In  1773,  the  first  insane  asylum  was  established  in  the  United  States,  and 
was  conducted  on  "  humane  "  principles.  Three  years  previous  to  that  time 
the  managers  of  the  Bethlehem  Hospital  ("  Bedlam  "),  in  Loudon,  were  ex- 
hibiting their  patients  to  the  populace  at  a  penny  a  head  ! 

We  grant  that  the  best  English  asylums  have  far  exceeded  us  in  the  rapid- 
ity of  their  improvement,  that  thirty  years  of  supervision  by  the  commissioners 
in  lunacy  have  rendered  systematic  abuse  and  neglect  of  patients  on  the  part 
of  officers  well-nigh  impossible,  that  in  abolishing  mechanical  restraint  they 
have  succeeded  in  reducing  in  a  great  degree  the  amount  of  medicine  and  se- 
clusion used ;  but  we  would  like  to  have  the  privilege  of  pointing  out  some  of 
the  seventy-two  public  and  one  hundred  and  forty  private  asylums  where  the 
treatment  is  certainly  not  intelligent,  and  where  it  seemed  to  us  that  there  was 
what  we  in  America  should  call  neglect. 

Does  it  not  look  as  if  in  some,  at  least,  of  the  English  asylums  the  medical 
superintendents  do  not  even  "  leave  the  care  of  patients,  practically,  to  mere 
attendants,"  when  the  commissioners  say,  "  For  some  years  our  attention  has 
been  directed  to  the  large  number  of  epileptic  patients  who  are  found  dead  in 
bed,  and  to  the  occurrence  of  suicides  during  the  night,  more  especially  in  pub- 
lic asylums  ? "  '  Patients  in  our  State  asjdums  (our  county  asylums  are 
more  nearly  allied  to  the  English  work-houses  and  poor-houses)  are  not 
left  so  much  to  the  attendants  as  in  England,  and  our  attendants  are  not  so 
brutal  as  the  English.  We  have  heard  English  superintendents  acknowledge 
this  fact;  and  they  say  freely  to  physicians,  although  not  to  the  public,  that  the 
stories  of  broken  ribs  in  P^nglish  asylums  are  not  simply  the  fictions  of  Mr. 
Ciiarles  Reade's  fertile  brain,  but  the  sober,  solemn  truth. 

For  the  benefit  of  a  man  who  thinks  that  "  the  time  has  passed  when  a  mod- 
est consciousness  of  our  own  shortcomings  might  restrain  the  impulse  to  re- 
monstrate with  the  responsible  managers  of  asylums  in  America,"  we  will 
content  ourselves  with  a  few  extracts  from  the  Twenty-Eighth  Annual  Official 
Report  of  the  Commissioners  in  Lunacy  (London,  1874),  although  we  must  say 
that  we  find  in  them  from  year  to  year  a  good  deal  that  is  melancholy  reading. 

"  In  the  case  of  a  female  patient,  .  .  .  who  hung  herself  with  a  piece  of  tape 
which  she  had  fixed  to  the  casing  of  a  water-closet  door,  some  doubt  arose 
wliether  tiie  nurse  in  charge  had  been  informed  of  this  woman's  suicidal  dis- 
position."    (Page  29.) 

'  TrtentvXinth  lieport,  1875,  page  20. 
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"  On  the  first  of  July  it  was  discovered  that  lie"  (J.  C.)  "  had  fractures  of 
the  breast-bone,  and  also  of  three  ribs  on  each  side  ;  .  .  .  upon  post-mortem 
examination,  it  was  found  that  on  the  right  side  the  third,  fifth,  sixth,  eighth, 
ninth,  tenth,  and  eleventh  ribs  were  fractured,  some  in  two  or  three  places, 
and  the  fourth  rib  was  detached  from  the  breast-bone.  On  the  left  side,  the 
seventh,  eighth,  ninth,  tenth,  and  eleventh  were  broken  and  the  fifth  detached. 
There  was  a  transverse  fracture  of  the  breast-bone  opposite  the  cartilage  of  the 
fourth  rib  on  each  side."  He  was  a  patient  "often  requiring  to  be  held." 
(Page  30.) 

•'  Apart  from  the  case  of  J.  C.  and  the  fatal  violence  to  which  he  was  sub- 
jected, it  appeared  to  us  that  there  was  strong  evidence  that  the  arrangements 

at  the asylum  for  the  care  and  treatment  of  the  impulsive  and  dangerous 

class  of  patients,  especially  in  the  male  division,  were  very  defective  ;  .  .  .  and 
above  all  that  it  was  of  the  highest  importance  that  there  should  be  more  vigi- 
lant and  constant  supervision  of  these  departments  of  the  asylum  by  Dr. 

and  the  assistant  medical  officers."     (Page  31.) 

"  That  a  patient  with  strong  suicidal  tendencies,  and  apparently  not  violent, 
should  have  been  placed  to  sleep  in  a  single  room  at  all,  and  especially  in  one 
offering  such  facilities  for  accomplishing  his  object,  showed  great  want  of  ordi- 
nary precaution."     (Note  on  a  case  of  suicide,  page  34.) 

That  the  circumstances  of  one  accidental  death  showed  "  both  laxity  of  dis- 
cipline and  great  carelessness."     (Page  34.) 

"  An  old  man  was  found  two  days  after  his  admission  to  have  received  fract- 
ures of  two  or  three  ribs  on  the  right  side.  ...  It  appeared  that  he  .  .  . 
'  fell,  or  was  put  down,'  and  that  afterwards  '  four  or  five  of  them '  were 
about  him  and  that  he  was  pressed  or  knelt  on."     (Page  35.) 

"  We  communicated  to  the  medical  superintendent  our  opinion  that  there 
was  grave  laxity  of  supervision."  (Note  on  an  "  accidental  death  "  from  scald- 
ing in  a  bath-tub,  page  37.) 

"  In  the  case  of  a  male  patient,  whose  death  took  place  in  March  last,  fract- 
ures of  six  ribs  were  discovered."     (Page  38.) 

"  The  death  in  this  asylum  of  a  male  patient  of  strong  and  well-known  sui- 
cidal disposition  was  so  entirely  due  to  negligence  on  the  part  of  the  chief  at- 
tendant of  the  ward,  that  the  resolution  of  the  visitors  that  he  should  be  se- 
verely reprimanded,  but  in  consequence  of  his  long  service  and  excellent  char- 
acter should  be  allowed  to  retain  his  situation,  appeared  to  the  board  the  most 
lenient  treatment  for  so  serious  an  offense."     (Page  39.) 

"  Shortly  afterward  another  suicide  of  a  female  patient  took  place  in  the 
same  asylum,  when  we  again  felt  called  upon  to  express  our  opinion  that  the 
attendants  were  to  blame."     (Page  40.) 

"  A  male  epileptic  patient  was  drowned  in  a  bath,  which  had  been  partly 
filled  with  water  for  the  purpose  of  cleaning  the  ward,  and  into  which  he  fell 
in  a  fit."     (Page  41.) 

"  Three  cases  of  suicide  of  patients  belonging  to Asylum  took  place 

during  the  past  year."     (Page  41.) 

"  Portsmouth  anM  Southampton  continue  without  any  efficient  provision  for 
their  lunatics."     (Page  44.) 

"  On  inquiring  into  the  circumstances,  we  came  to  the  conclusion  that  this 
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liiinciitable  evenl"  (suicide  by  haii>;in<;,  the  patieiipliaviiig  been  dead  several 
huui-s  when  seen)  "  was  uiaiuly  attributable  to  a  neglect  of  the  most  ordinary 
precautions."     (l^age  47.) 

••  Tlie  patient  hanged  himself  from  a  ventilator,  .  .  .  where  he  was  found 
dead  in  the  morning."     (Page  50.) 

"A  male  private  patient  in  this  house  was  very  severely  assaulted  on   the 

3il  of  December  by  two  attendants  named and ,  and  he  was  found  to 

have  been  so  seriously  injured  as  for  a  time  to  place  his  life  in  danger." 
(I'age52.) 

IJut  we  will  close  this  wearisome  tale,  merely  referring  our  English  friends 
to  pages  53-63,  67,  69-71,  74,  and  75,  of  the  same  report.  The  most  de- 
plorable accident  of  all  was  that  by  which  England  lost  a  most  valuable  cit- 
izen, Mr.  Lutwidge,  one  of  the  commissioners  in  lunacy,  killed  by  an  insane 
m^n  with  a  sharpened  nail. 

Dr.  Manning,  in  his  Report  on  Lunatic  Asylums  (1868).  a  work  of  un- 
questioned authority,  states  of  the  shower-bath  in  England,  "  In  some  asylums 
it  is  used  as  a  means  of  correcting  faulty  habits,  but  for  these  purposes  the  shock 
only  is  required."  (Page  121.)  We  would  like  to  ask  whether  that  means 
punis/iment.  If  the  editor  of  The  Lancet,  in  his  "spirit  of  self-sufficiency," 
knows  a  single  State  or  private  insane  asylum  in  the  United  States  where  the 
shower-bath  is  still  used  as  a  means  of  punishment,  we  would  be  very  grateful 
to  share  his  information. 

We  have  already  said  that  the  writer  of  the  article  which  we  are  criticising 
is  ignorant.  We  can  pardon  him  and  the  Earl  of  Shaftesbury  (formerly 
chairman  of  the  lunacy  commission),  wliom  he  quotes,  for  saying  that  "  the 
whole  history  of  the  world,  until  the  era  of  the  Reformation,  does  not  afford 
a  single  instance  of  a  single  receptacle  assigned  to  the  protection  and  care  of 
these  uidiappy  sufferers,  whose  malady  was  looked  upon  as  hardly  within  the 
hope  of  medical  aid."  The  monks  had  an  insane  asylum  at  Jerusalem  in  the 
sixth  century,  and  the  ancient  Egyptians  had  temples  dedicated  to  Saturn  for 
the  cure  of  mental  disease,  which,  in  the  matters  of  freedom  from  restraint, 
amusements,  employments,  etc.,  would  put  to  the  blush  most  of  the  English 
asylums  of  the  present  day.  The  Gheel  colony  dates  from  the  seventh  century. 

This  is  not  the  place  to  discuss  the  question  of  mechanical  restraint,  except 
to  say  that  the  majority  of  American  superintendents  consider  its  use  the  most 
humane  means  at  their  disposal  in  certain  cases. 

We  will  close  with  a  few  extracts  from  three  private  letters  received  from 
the  first  authorities  in  England  :  — 

"  I  am  sorry  to  find  that  the  locks,  bolts,  and  bars  which  at  one  time  rendered 
English  asylums  such  prisons  are  still  thought  necessary  in  your  part  of  the 
world.  The  greatest  possible  good  has  attended  the  abolition  of  these  iu 
England,  and  now  many  patients  are  allowed  to  walk  out  unattended  on  their 
parole,  and  rarely  abuse  the  privilege."     (November  5,  1875.) 

"  I  must  say  that  I  think  they  "  (American  superintendents)  "have  not  yet 
arrived  at  that  point  from  which  the  treatment  and  management  of  the  insane 
become  easy,  namely,  the  point  where  the  doctor  has  no  fear  of  his  patient. 
.  .  .  You  have  no  idea,  in  the  States,  of  the  amount  of  freedom  under  due 
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supervision  wliicli  our  lunatics  get ;  and  it  is  constantly  being  increased,  and 
with  the  best  results.  We  are  now  pretty  well  rid  of  the  old  superstitious 
fear  of  the  insane  ;  and  where  the  bounds  of  insanity  have  been  so  much  en- 
larged it  was  time  that  this  should  be  so."     (October  31,  1875.) 

"  The  neighborhood  of  London  is  about  the  worst  we  have  for  sample  asylums. 
The  old  chartered  hospitals  for  the  insane  are  antiquated,  and  the  new  county 
asylums  are  vast  receptacles  for  the  insane,  badly  managed  and  governed.  I 
do  not  think  your  hospitals  for  the  insane  of  the  McLean  type  are  much  behind 
the  age,  nor  the  State  asylums  in  your  States,  barring  the  question  of  mechan- 
ical restraint ;  but  some  of  your  city  asylums  are  really  disgraceful  to  you  as  a 
people  ;  those  at and 1  can  point  to  as  iniquitous."   (August  18,  1875.) 

We  welcome  all  such  candid  criticisms,  based  upon  actual  knowledge ;  but 
we  have  discarded  the  old  rhetorical  artifice  of  "  slandering  stoutly  that  some- 
thing may  stick." 


MEDICAL   NOTES. 

—  It  is  rather  suggestive,  not  to  say  amusing,  that  while  three  or  four  ho- 
moeopathic practitioners  were  before  the  city  committee  last  Wednesday  week 
wi'th  their  roll  of  petitioners'  names,  to  urge  that  a  ward  in  the  City  Hospital 
be  devoted  to  homoeopathic  treatment,  and  lamenting  the  absence  of  the  peti- 
tioners themselves,  their  Jirst  and  chief  petitioner  was  at  that  very  time  con- 
valescing under  the  care  of  a  regular  physician,  having  dismissed  his  homoe- 
opathic attendant  some  days  previously. 

—  With  regard  to  the  Hospital  Sunday,  so  called,  the  Medical  Times  and 
Gazette  of  November  19,  1875,  says,  "  It  will  be  seen  that  in  the  third  year  of 
its  establishment,  with  improved  cooperation  and  organization,  the  total  amount 
realized  is  nearly  £3000  less  than  on  the  previous  occasions.  Should  another 
year's  results  tend  in  the  same  direction,  it  will  become  an  imperative  duty  on 
the  part  of  the  council  to  consider  whether  the  movement,  as  regards  the  me- 
tropolis, should  not  be  at  once  abandoned  as  a  serious  failure." 

The  use  made  of  a  considerable  part  of  the  last  collection  taken  in  this 
city  is  not  of  a  nature  to  commend  the  enterprise  to  the  profession.  Men  who 
last  year  were  excluded,  this  year  come  in  for  their  pickings,  and  it  is  our  im- 
pression that  the  quackish  element  will  erelong  leaven  the  whole  mass. 

—  For  the  relief  of  neuralgic  pain,  Spencer  Thompson,  M.  D.,  writes  favor- 
ably of  the  employment  of  the  tincture  of  gelseminum  sempervirens.  His 
paper  may  be  found  in  The  Lancet  of  November  6,  1875.  Directly  or  indi- 
rectly the  remedy  has  been  used  by  Dr.  Thompson  or  under  his  authority  in 
at  least  forty  cases  of  neuralgia, and  with  almost  constant  success.  The  remedial 
power  of  the  agent  seems  to  be  applicable  to  neuralgia  of  those  branches  of  the 
trifacial  nerve  supplying  the  upper  and  lower  jaw,  more  particularly  the  latter  ; 
it  is  especially  useful  when  the  pain  is  most  directly  referred  to  the  teeth  or 
alveoli.  The  doses  usually  recommended  are  too  small.  Dr.  Thompson  almost 
invariably  prescribes  for  an  adult  twenty  minims  of  the  tincture  as  a  first 
dose,  to  be  repeated  any  time  after  an  hour  and  a  half,  if  relief  is  not  given. 
He  has  rarely  had  to  order  a  third  dose.  Several  cases  are  given  to  illustrate 
the  successful  emj)loyment  of  the  drug. 
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—  Tlie  recent  death  of  Duchenne  (de  Boulogne)  has  called  forth  many  tes- 
timonials relative  to  his  untiring  zeal  as  a  physician,  and  liis  natural  kindness 
of  heart.  The  Paris  correspondent  of  The  Lancet  gives  some  interesting  facts 
regarding  Duchenne's  work  and  habits.  He  was  horn  in  1800,  and  ilied  at 
nearly  seventy.  After  graduation  he  began  practice  in  HouIogue-sur-Mer,  his 
native  place  ;  but  iu  order  to  obtain  a  larger  field,  particularly  for  his  experi- 
mental work,  he  left  for  Paris,  where,  during  thirty-three  years,  he  led  a  life 
of  incessant  scientific  labor.  In  1847  he  presented  his  first  memoir  to  the 
Academy  of  Sciences,  and  till  within  a  month  of  his  death  he  continued  to 
publish  the  results  of  his  experiments  and  observations.  His  researches  on 
the  muscular  system  are  among  the  most  important  of  his  works,  and  his  stud- 
ies on  the  muscles  of  the  face,  their  office  in  the  mechanism  and  expression  of 
the  human  visage,  are  familiar  in  France  to  artists  as  well  as  to  physicians. 
He  is  best  known,  however,  for  his  researches  on  the  nervous  centres,  on  the 
various  forms  of  paralysis,  and  on  congenital  or  developed  deformities.  His 
name  will  ever  be  coupled  with  the  history  of  progressive  muscular  atrophy, 
glosso-labio-Iaryngeal  paralysis,  and,  generally,  the  microscopical  anatomy  and 
pathology  of  the  nervous  system.  To  Duchenne  is  due  the  honor  of  having 
methodically  applied  electricity  to  physiological  and  pathological  investigations, 
and  of  having  scientifically  used  it  for  the  treatment  of  disease.  He  was  a 
constant  visitor  in  the  wards  of  the  Paris  hospitals,  and  every  morning  could 
be  seen  there  studying  cases,  examining  specimens,  and  making  drawings  of 
microscopical  appearances,  in  which  latter  accomplishment  he  was  extraordi- 
narily skillful.  He  showed  wonderful  keenness  and  ability  in  diagnosticating 
cases  of  paralysis,  and  his  honesty  of  purpose  overcame  the  dislike  which  was 
manifested  by  the  hospital  physicians  in  the  earlier  years  of  his  career.  He 
was  no  orator,  but  was  an  excellent  clinical  instructor.  He  was  dexterous  and 
nimble  in  handling  his  patients,  sharp  and  sensible  in  his  questioning,  most 
striking  in  the  way  he  got  up  his  data,  made  out  the  disease,  and  gave  practi- 
cal demonstrations  of  the  study  of  his  diagnosis.  His  patience  was  extraordi- 
nary, pursuing  at  times  the  investigation  of  a  case  for  years.  It  may  be  said 
of  him  that  under  many  adverse  circumstances  his  reputation  has  come  out 
clear  and  bright,  as  an  honest,  hard-working,  acute,  and  ingenious  observer,  an 
original  discoverer,  a  skillful  professional  man,  and  a  kiud-hearted,  benevolent 
gentleman. 


THE    CASE    OF    HENRY   WILSON. 

[from    ODB    WASHINGTON    CORRESPONDENT.] 

Messrs.  Editors,  —  The  medical  event  of  the  day  which  is  interesting  the 
profession  here,  as  indeed  it  has  profoundly  affected  the  whole  country,  is 
the  circumstances  attending  the  illness  and  death  of  Vice-President  Henry 
Wilson.  The  newsjjapers  have  kept  us  well  informed  respecting  the  progress 
of  his  case  and  the  details  of  the  post-mortem  evidences.  With  regard  to  the 
stated  cause  of  death  (apoplexy),  when  taken  in  connection  with  post-mortem 
appearances,  and  as  made  public  through  the  press,  it  would  seem  to  be  better 
that  a  reserved  and  qualified  opinion  had  been  expressed  at  the  time,  to  give 
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opportunity  for  a  more  thorough  and  careful  consideration  of  the  condition 
presented. 

Wliile  stating  that  the  press  here  deserves  credit  for  its  accurate  and  correct 
accounts  when  taken  in  the  main,  exception  must  be  made  to  the  course  pur- 
sued by  one  paper,  the  National  Republican,  which  has  sought  to  make  a  sen- 
sational article  out  of  tliis  unfortunate  event,  and  by  a  badly-written,  illogical, 
clap-trap  account  of  the  post-mortem  examination,  invests  it  with  all  the  de- 
tails that  a  morbid  imagination  might  be  supposed  to  conjure  up  in  a  dissect- 
ing-room scene  ;  indeed,  likening  it  to  that,  and  striving  to  convey  the  impres- 
sion that  post  mortems  and  dissections  are  to  be  classed  together  and  both  alike 
to  be  condemned.  AYere  the  character  of  this  paper  not  well  known  here  it 
might  produce  a  pernicious  effect  in  the  community,  but  even  straws  may  some- 
times carry  infection. 

It  may  be  well,  however,  to  reproduce  in  a  connected  form  and  as  an  au- 
thoritative statement  what  has  already  been  given  to  the  world  by  the  daily 
press. 

We  are  told  that  the  late  vice-president  suffered  some  two  years  ago  from 
an  attack  of  paralysis,  the  details  of  which  were  not  familiar  to  the  profession 
here,  but  a  careful  examination  failed  to  connect  the  symptoms  accompanying 
the  recent  illness  as  consequent  upon  the  former  attack  of  paralysis.  The 
post  mortem,  indeed,  showed  a  deposit  of  lymph  upon  the  surface  of  the  cere- 
bi'al  hemispheres  which  did  not  seem  to  be  recent  in  its  formation. 

A  few  days  before  bis  late  illness,  Mr.  Wilson  had  been  under  the  treat- 
ment of  Dr.  Hammond  for  symptoms  which  occasioned  the  application  of  the 
actual  cautery  along  the  spine.  On  the  morning  of  November  lOlh  he  was 
suffering  from  pain  which  extended  from  the  base  of  the  brain  down  the  spine 
and  into  the  limbs,  and  for  relief  took  a  hot  bath,  which  resulted  in  prostra- 
tion and  an  aggravation  of  the  pains.  At  ten  A.  M.  of  the  same  day  Drs.  J. 
H.  Baxter,  U.  S.  A.,  G.  L.  Magruder,  and  F.  A.  Ashford  were  in  attendance, 
in  answer  to  an  urgent  summons.  Counter-irritation  of  the  surface  with  mus- 
tard and  flannels  was  applied.  There  was  no  paralj-sis,  buta  heavy  and  listless 
condition,  and  with  it  an  abrupt  answering  of  questions  and  considerable  twitch- 
ing of  the  muscles,  especially  of  those  about  the  neck  and  face ;  at  one  time  the 
face  was  drawn  somewhat  to  the  right  side,  but  this  was  temporary.  There  had 
been  constipation  of  the  bowels  ;  an  enema  was  administered  of  castor-oil,  tur- 
pentine, and  warm  water,  bringing  away  semi-solid  ficces.  Three  large  cups, 
improvised  for  the  occasion  from  goblets,  were  now  applied  between  the  shoul- 
ders ;  these  brought  away  one  ounce  of  blood.  The  listlessuess  disappeared ; 
solicitude  and  anxiety  took  its  place,  and  the  pain  was  still  marked.  The 
pulse  was  weak  and  small. 

At  5.30  p.  51.  of  the  same  day  he  was  again  seen  by  these  medical  gentle- 
men in  consultation,  having  in  the  mean  time  been  removed  to  the  vice- 
president's  room  in  the  Capitol ;  he  had  taken  his  hot  bath  in  a  lower  room  of 
that  building,  and  was  there  seized  with  the  att.ack.  It  was  found  by  the  con- 
sulting physicians  that  he  had  taken  since  their  last  visit  one  dose  of  a  mixture 
prescribed  by  them,  which  was  equivalent  to,  fifteen  grains  of  bromide  of  po- 
tassium, one  eighth  of  a  grain  of  sulphate  of  morphia,  and  one  drachm  of  cam- 
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])lior  WMter;  ;i  liyixxlerraic  injection  of  half  a  drachm  of  whisky  had  been 
iidmiiiistered.  lie  had  slept  several  hours,  and  expressed  himself  as  gn-atly 
relieved  and  refreshed.  He  had  urinated  twice,  and  taken  nourishment;  there 
was  no  nausea  or  vomiting.  Very  little  pain  remained  ;  the  tongue  was  clean 
the  pulse  72,  and  of  good  quality  ;  the  respiration  was  regular,  IG  ;  the  pupils 
were  regular,  and  responded  well  to  light.  The  mind  was  clear.  Weakness 
was  extreme. 

November  1 1th,  10.30  a.  m.,  a  consultation  was  held,  but  not  at  the  bedside  of 
the  patient,  he  being  in  a  comfortable  sleep,  with  general  symptoms  favorable. 
Dr.  Baxter  had  from  the  first,  in  accordance  with  the  expressed  wish  of  the 
vice-president,  been  acting  as  the  attending  physician,  and  from  that  time  up  to 
liis  death  assumed  sole  charge  of  the  case.  There  appears  to  be  but  little  to 
add  to  this  account  of  the  onset  of  the  attack,  as  in  the  opinion  of  Dr.  Baxter 
the  case  apjjeared  to  progress  satisfactorily,  and  two  days  before  Mr.  Wilson's 
death,  had  the  weather  been  suitable,  he  would  have  been  advised  to  drive 
out,  and  was  encouraged  to  anticipate  the  journey  North. 

On  the  loth  thei'e  was  an  aggravation  of  the  symptoms,  due,  it  was  supposed 
at  the  time,  to  the  presence  of  visitors,  to  reading,  and  to  injudicious  additions 
to  the  diet-list  without  the  doctor's  sanction  ;  with  increased  care  in  these  partic- 
ulars the  symptoms  subsided.  Mr.  Wilson  throughout,  and  perhaps  injudi- 
ciously, persisted  in  knowing  the  contents  of  his  mail  and  of  the  newspapers 
of  each  day. 

The  circumstances  immediately  preceding  his  death  are  well  told  in  the  daily 
press  as  follows  :    — 

"  During  the  period  previous  to  his  death,  while  he  was  confined  to  his  room, 
his  [jhysician,  Dr.  Baxter,  denied  admittance  to  all  visitors  except  intimate 
acquaintances.  But  on  Sunday  he  seemed  to  be  in  such  excellent  health  and 
spirits,  and  was  so  very  desirous  of  meeting  his  friends,  the  doctor  relaxed  the 
severity  of  the  order,  and  quite  a  number  of  visitors  were  admitted  to  his 
chamber.  AVith  several  of  these  he  conversed  quite  cheerfully  on  various  top- 
ics, and  to  nearly  all  expressed  the  belief  that  he  would  not  be  confined  to  his 
chamber  much  longer.  He  also,  during  the  course  of  the  day,  expressed  a  de- 
sire to  examine  his  correspondence,  but  this  Dr.  Baxter  declined  to  permit,  at 
the  same  time  informing  the  vice  president  that  he  feared  the  mental  excite- 
ment which  would  naturally  be  produced  in  his  then  weak  state  by  perusing 
important  letters  might  prove  injurious.  Mr.  Wilson  felt  considerable  dissat- 
isfaction at  the  strictness  of  the  doctor's  decision,  and  remarked  to  one  of  his 
attendants  that  a  physician  who  would  not  tyrannize  over  his  i)atients  was  a 
jewel  rarely  found,  and  added  that  he  supposed  sick  people  needed  to  be  ruled 
with  an  iron  hand  for  their  own  good.  About  four  o'clock  in  the  afternoon  he 
fell  into  a  refreshing  slumber,  which  continued  for  three  hours.  AV'hen  he 
awoke  he  informed  his  attendants  that  he  felt  much  better  than  when  he  com- 
menced to  sleep,  and  spoke  with  them  on  general  subjects  until  about  eight 
o'tlock,  when  he  retired  for  the  night.  During  the  early  portion  of  tlie  night 
he  slept  very  soundly,  but  a  little  after  midnight  he  began  to  show  signs  of 
restlessness,  aud  just  before  three  o'clock  he  awoke  very  suddenly,  complain- 
1  Washington  Chronicle,  November  23,  IS75. 
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ing  of  a  pain  which  had  attacked  his  chest,  soon  after  sinking  into  a  sound  sleep 
again,  from  which  he  did  not  awake  until  seven  o'clock.  Mr.  AVood,  who  was 
the  only  attendant  present,  asked  him  concerning  the  manner  in  which  he  had 
slept,  and  also  about  his  health.  Mr.  Wilson  replied  by  saying  that  he  had 
slept  soundly,  and  felt  very  much  refreshed.  Mr.  Wood  then  communicated 
to  the  vice-president  the  intelligence  of  the  death  of  Senator  Ferry,  of  Con- 
necticut, which  he  had  rend  in  the  morning  papers.  Mr.  Wilson  expressed 
his  regret  at  the  loss  of  his  old  friend,  and  made  some  few  remarks,  referring 
to  the  services  that  the  senator  had  rendered  his  country.  This  seemed  to 
bring  home  his  own  condition,  and  he  incidentally  alluded  to  his  election  to  the 
vice-presidency,  saying,  '  If  I  live  to  the  close  of  my  present  term,  there  will  be 
only  five  who  have  served  their  country  as  long  as  I.'  These  were  the  last 
intelligible  words  uttered  by  Mr.  AVilson.  While  speaking  to  Mr.  Wood,  Mr. 
Wilson  was  lying  upon  his  bed,  and  appeared  to  be  very  comfortable ;  no  evi- 
dences of  pain  were  visible,  and  his  manner  and  voice  were  very  buoyant. 
About  fifteen  minutes  after  seven  Mr.  Wood  opened  a  bottle  of  Frederics/mile, 
bitter  water,  which  had  been  prescribed  for  the  vice-i)resident,  and  poured  it  in 
a  tumbler  and  handed  it  to  him  to  drink.  Mr.  Wood  had  scarcely  turned,  after 
removing  the  glass  from  the  hands  of  Mr.  Wilson,  who  sat  up  in  bed  to  drink 
the  water,  when  he  heard  a  convulsive  gasping,  and  on  hastily  looking  he  saw 
the  vice-president  in  a  half-recumbent  position,  with  the  weight  of  his  body 
resting  on  his  right  hand,  breathing  stertorously,  as  if  in  pain.  This  lasted  but 
a  moment,  however,  when  he  fell  back  on  the  bed,  still  breathing  heavily. 
He  expired  before  Mr.  W^ood  could  do  anything  to  relieve  him." 

From  this  it  appears  that  death  occurred  about  7.15  a.  m.,  November  22d. 
At  11.30  A.  M.  a  post-mortem  examination  was  made  by  Dr.  Lamb,  of  the 
surgeon-general's  office,  assisted  by  Surgeon-General  Barnes,  Dr.  Hillings, 
Dr.  J.  H.  Baxter,  Dr.  C.  M.  Ford,  Dr.  Ashford,  and  Dr.  G.  L.  Magruder.  Dr. 
Lamb  has  kindly  furnished  the  following  notes,  which  are  more  detailed  than 
those  published  :  — 

"  There  was  no  rigor  mortis,  and  no  other  external  appearance  of  note  ex- 
cept a  longitudinal  livid  patch  upon  the  back  of  the  neck. 

"  The  dura  mater  was  quite  firmly  adherent  to  the  inner  surface  of  the  cal- 
varium  adjacent  to  the  longitudinal  sinus  ;  all  of  the  sinuses  were  full  of  dark 
fluid  blood ;  the  pia  mater  was  congested,  and  presented  many  small,  old, 
whitish  patches  of  lymph  scattered  along  the  surface  adjoining  the  longitudinal 
sinus.  The  brain  weighed  forty-nine  ounces,  was  normal  in  consistence  and 
color,  except  that  the  puncta  vasculosa  were  less  marked  than  usual,  both  in 
number  and  in  vividness  ;  there  was  a  transparent  cyst  about  the  size  of  a  pea 
in  the  extremity  of  each  choroid  plexus ;  the  ventricular  fluid  was  normal  in 
character  and  quantity.  The  subarachnoidal  fluid  was  slightly  increased  in 
quantity.  The  arteries  at  the  base  of  the  brain,  more  especially  the  middle 
cerebrals  and  basilar,  together  with  their  larger  ramifications,  were  notably 
atheromatous,  some  of  the  calcareous  plates  being  three  to  four  lines  in  long 
diameter,  and  so  thick  as  nearly  to  obliterate  the  vessel.  No  thrombus  nor 
embolus  was  found,  nor  any  extravasation  of  blood  in  the  venous  plexuses  of 
the  pons  Varolii  or  medulla. 
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•'The  spinal  caual  contained  a  large  quantity  of  dark  fluid  blood.  Tiie  spi- 
nal cord,  which  was  examined  as  low  down  as  the  third  <lorsal  vertebra,  ap- 
peared to  be  normal,  except  that  the  demarkation  between  the  gray  and  the 
white  substance  was  not  well  marked.  Portions  of  the  brain  and  spinal  cord 
were  set  aside  for  microscopical  examination. 

"  The  lungs  were  congested  posteriorly  ;  there  were  old  pleuritic  adhesions 
on  the  left  side,  chiefly  around  the  apex  ;  a  calcareous  deposit  the  size  of  a  pea 
was  found  in  the  middle  lobe  of  the  right  lung  ;  the  lungs  were  otherwise 
normal.  The  heart  presented  a  small  calcareous  deposit  ou  one  of  the  seg- 
ments of  the  aortic  valve,  but  was  otherwise  normal.  The  pericardial  fluid 
was  normal  in  quantity  and  color. 

■'  The  stomach  was  much  congested,  the  mucous  membrane  everywhere  of  a 
deep  red  color  and  covered  with  mucus.  There  were  many  erosions  of  the 
mucous  membrane,  some  superficial,  others  nearly  perforating  the  membrane  ; 
some,  the  smaller  ones,  were  rounded,  the  larger  were  irregular  in  outline ; 
these  latter  were  surrounded  by  dark  areolie  of  congestion.  The  liver  was  of 
a  dark  color,  congested,  and  somewhat  friable  ;  there  was  a  small  aqueous  cyst 
in  its  upper  surface,  near  the  broad  ligament.  The  gall-bladder  was  full  of 
dark  bile.  The  spleen  was  large  and  dark,  but  normal  in  structure.  The  kid- 
neys weighed  eight  ounces  each,  and  were  congested  ;  there  were  a  few  small 
subcapsular  cysts  and  cicatrices,  apparently  of  previous  cysts.  The  bladder  was 
contracted,  its  mucous  membrane  slightly  reddened,  and  contained  a  small 
quantity  of  urine  of  normal  color. 
"  The  intestines  appeared  healthy. 

"  It  ought  to  be  stated,  perhaps,  that  in  view  of  the  prospective  embalming 
only  such  examination  was  made  as  appeared  to  be  absolutely  necessary. 

"  The  cause  of  death  was  considered  to  be  nervous  apoplexy,  depending 
probably  on  cerebral  anaemia." 

As  to  the  condition  of  the  stomach,  Mr.  Wilson  was  not  a  temperance  man, 
properly  speaking ;  although  he  advocated  total  abstinence  from  spirituous 
liquors,  he  was  a  large  eater.  Dr.  Baxter  at  an  early  period  in  his  attendance 
had  diagnosticated  ga^tric  derangement.  The  post  mortem  was  performed  by 
Dr.  Lamb,  who  is  an  acting  assistant  surgeon,  U.  S.  A.,  and  an  assistant  at  the 
Army  Medical  Bluseum,  and  may  be  considered  an  expert.  Drs.  Magruder, 
Ashford,  and  Ford  are  members  of  the  profession  in  this  city,  and  the  remain- 
ing gentlemen  are  connected  with  the  United  States  Army. 

We  are  indebted  for  the  most  of  these  details,  and  for  the  confirmation  of 
the  published  report,  to  Drs.  Ashford  and  Baxter.  Further  details  of  the 
progress  of  the  case  will  probably  be  given  by  Dr.  Baxter  at  an  early  day, 
and  in  full.  The  spinal  cord  was  removed  to  the  extent  of  several  inches  for 
microscopical  examination  by  Dr.  J.  .T.  AVoodward,  U.  S.  A.,  and  in  a  few 
days  the  result  will  probably  be  made  public. 

The  question  very  naturally  arises.  Was  the  cause  of  death  assigned  sustained 
by  post-mortem  evidence?  This  question,  from  the  leni;th  of  the  letter  and 
from  prudential  reasons,  your  correspondent  leaves  to  other  and  abler  minds  to 
discuss.  Homo. 

Wasiuxgton,  D.  C,  November  27,  1875. 
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Miscellany. 


[December  9. 


WEEKLY   BULLETIN   OF    PREVALENT   DISEASES. 

TnK  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  December  4,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  following  is  a  summary  for  each  section  :  — 

Berkshire :   Bronchitis,  pneumonia,  rheumatism. 

Valley:  Bronchitis,  pneumonia,  influenza,  typhoid  fever,  diphtheria.  Green- 
field reports  an  epidemic  of  influenza. 

Midland:  Influenza,  bronchitis,  pneumonia,  rheumatism,  diphtheria.  Less 
diphtheria  reported.     Worcester  returns  scarlatina  as  prevalent. 

Northeastern  :  Bronchitis,  influenza,  rheumatism,  pneumonia.  Less  diph- 
theria and  scarlatina.  Natick  reports  "influenza  universal  and  severe  ;  "  Ha- 
verhill, diphtheria  severe  and  ftual. 

Metropolitan  :  Bronchitis,  scarlatina,  pneumonia,  diphtheria,  influenza.  No 
noteworthy  change  reported  in  the  prevalence  of  diphtheria  and  scarlatina. 
Considerable  diarrhoea  coincidently  with  the  sudden  change  to  cold  weather. 

Southeastern  :  Influenza,  bronchitis,  diphtheria.     Not  much  sickness. 

For  the  State  at  large  the  summary,  giving  the  order  of  relative  prevalence 
of  diseases,  is  as  follows:  Bronchitis,  pneumonia  and  influenza  (increased), 
rheumatism,  diphtheria,  typhoid  fever  (diminished),  scarlatina  and  croup  (in- 
creased), diarrhoea,  measles,  whooping-cough. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-RATES   FOR   THE   WEEK  ENDING  NOV.  27,  1875. 


New  York 
Philadelphia 
Brooklyn    . 
Chicago 
Boston    .     . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawrence    . 
Lynn      .     . 
Springfield 
Salem     .     . 


Estimated  Population. 


1,OGO,000 

800.000 

500,000 

400,000 

34-2.000 

260,000 

100,700 

50,000 

50,0()0 

48,000 

45,000 

35,000 

33,000 

31,000 

26,000 


492 
262 

115 

162 

129 

33 

14 

20 

12 

24 

9 

15 

7 

12 


Annual   Ecalh-Rate 
per  lOtOduriug  Week. 


24 
17 

15 
24 
26 
17 
15 
21 
13 
28 
13 
24 
12 
24 


Normal  Death-Rnte,  17  per  1000. 

Books  and  Pamphlets  Received.  —  Transactions  of  the  American  Otologicnl  So- 
ciety. Ei^lith  Annual  Meeting.  Vol.  11.  Parti.  Boston.  1875.  (For  sale  by  James 
Cumpbell.) 

Annual  Report  of  the  Surgeon-General  of  the  United  States  Army.     1875. 
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ON   THE    CAUSE   OF   VICE-PRESIDENT  WILSON'S  DEATH.' 

BY    WILLIAM    A.    HAMMOND,    M.    D., 

Professor  of  Diseases  of  the  Mind  and  Nervous  Si/stem  in  the  Ifniversili/  of  the  Citij  of  Neva 
York. 

The  following  report  of  the  post-mortem  examination  of  tlie  body  of 
tlie  late  vice-president  was  printed  in  a  Washington  newspaper,  and  sent 
to  me  by  my  friend  Col.  J.  H.  Baxter,  M.  D.,  Chief  Medical  Purveyor 
of  the  United  States  Army.  It  may  therefore  be  regarded  as  having 
been  published  by  authority,  and  as  being  a  correct  account  of  the 
proceedings  and  opinions  of  the  medical  gentlemen  who  conducted  the 
investigation.  It  is  tlie  same  statement  that  was  telegraphed  to  the 
principal  newspapers  throughout  the  country,  and  laid  by  them  before 
their  readers :  — 

"  External  appearances  :  Notliing  unusual. 

"Brain:  Weight,  forty-nine  ounces;  sinuses  of  brain  full  of  black' 
fluid  blood  ;  deposit  of  lymph  on  surface  of  cerebral  hemispheres ;  con- 
sistence and  color  of  brain  normal ;  cyst  the  size  of  a  pea  in  each  cho- 
roid plexus ;  atheromatous  deposit  in  the  arteries  at  base  of  brain,  and 
in  anterior  and  middle  cerebral  arteries. 

"  Spinal  cord  :  Nothing  abnormal  in  color  or  consistence.  A  micro- 
sco|)ical  examination  will  be  made  hereafter. 

"  Lungs :  Old  [ileuritic  adhesions  on  left  side  ;  calcareous  deposit  the 
size  of  a  pea  in  tlie  middle  lobe  of  right  lung ;  lungs  congested  (hyi)os- 
tasis). 

"Heart:  Normal,  except  small  calcareous  deposit  in  aortic  valve; 
pericardial  fluid  normal. 

"  Stomach :  Empty,  congested  throughout,  with  slight  erosions  or 
abrasions  at  several  points  ;  pyloric  portion  normal. 

"  Liver  :  Congested  and  somewhat  fatty  ;  small  cyst  on  upper  sur- 
face. 

"  Gall-bladder  :  Full  of  bile  ;  normal. 

"  Kidneys  :  Weight,  eight  ounces  each  ;  congested,  with  one  or  two 
small  cysts,  and  cicatrices  of  similar  cysts. 

'  Read  before  the  New  York  Neurological  Society,  December  6,  1875. 
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"  Spleen  :  Large,  dark  ;  otherwise  normal. 

"  Other  viscera  :  Normal. 

"  Cause  of  death  :  Apoplexy." 

The  use  of  the  term  apoplexy  in  the  foregoing  report  is  unfortunate 
•and  inexact.  Apoplexy  is  a  symptom,  just  as  cough  is  a  symptom.  It 
would  be  just  as  definite  to  say  that  a  patient  affected  with  some  or- 
ganic disease  of  the  chest  had  died  of  cough,  as  to  assert  that  the  vice- 
president  died  of  apoplexy. 

Nevertheless,  apoplexy  is,  as  I  have  said,  a  symptom.  It  may  result 
from  several  conditions.  The  object  of  this  paper  is  to'  show  that  the 
vice-president  did  not  die  from  any  disease  of  the  brain  capable  of  pro- 
ducing apoplexy,  and,  to  go  still  farther,  that  his  death  was  not  the 
direct  result  of  any  cerebral  lesion  at  all,  unless  it  -vvas  of  the  medulla 
oblongata. 

Apoplexy  is  defined  by  Aitken  ^  as  being  essentially  characterized  by 
the  sudden  loss,  more  or  less  complete,  of  volition,  perception,  sensa- 
tion, and  motion,  depending  on  sudden  pressure  upon  the  brain  (the 
tissue  of  which  maybe  morbid)  originating  within  the  cranium.  Though 
it  may  be  due  to  several  very  different  conditions,  Aitken  states  that  it 
is  customary  to  confine  the  application  of  the  term  to  congestion  or 
hsemorrliage,  to  which  may  be  added  serous  effusion.  It  is  still  more 
common  to  use  apoplexy  and  cerebral  haemorrhage  as  correlative  terms. 

Now  when  we  come  to  analyze  the  report  we  find  that  the  following 
circumstances  are  stated  to  have  existed,  which  may  be  regarded  as 
more  or  less  morbid  conditions  of  the  brain. 

(1.)  The  sinuses  were  full  of  black  fluid  blood. 

(2.)  There  was  a  deposit  of  lymph  on  the  surface  of  the  cerebral 
hemispheres. 

(3.)  There  was  a  cyst  the  size  of  a  pea  in  each  choroid  plexus. 

(4.)  There  was  an  atheromatous  deposit  in  the  arteries  at  the  base 
of  the  brain  and  in  the  anterior  and  middle  cerebral  arteries. 

The  normal  phenomena  were,  — 

(1.)  The  weight  of  the  brain  was  forty-nine  ounces. 

(2.)  The  consistence  and  color  of  the  hrain  were  normal. 

Surely  no  one  acquainted  with  cerebral  pathology  will  assert  that  any 
one  of  the  circumstances  embraced  in  the  first  category  could  have 
caused  the  symptom  known  as  apoplexy,  much  less  have  produced  the 
death  of  the  distinguished  patient.  Tiiere  is  no  mention  made  of  a  clot, 
or  an  embolus,  or  a  thrombus.  On  the  contrary,  it  is  distinctly  stated 
that  the  color  and  consistence  of  the  brain  were  normal,  which  could 
not  have  been  the  case  had  any  of  these  conditions  existed  for  any  con- 
siderable length  of  time.  A  thrombus  or  an  embolus  might,  however, 
if  it  occupied  either  of  the  vessels  supplying  the  medulla  oblongata, 
have  caused  sudden  death  without  producing  softening. 

1  The  Science  and  Practice  of  Medicine.     Third  American  Edition,  1872,  i.  1021. 
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No  inention  is  made  of  any  lesion  existing  in  tlie  cor|)ora  striata  or 
optic  tiialamus,  nor  of  tlie  remains  of  any  anterior  Iia;morrliage.  It  is 
probable,  therefore,  that  the  hemiplegia  caused  over  a  year  ago  was  not 
due  to  the  rupture  of  a  vessel. 

We  may  therefore,  I  think,  dismiss  all  idea  of  cerebral  hajmorrliage, 
and,  indeed,  the  symptoms  are  not  reconcilable  witli  such  a  condition, 
unless,  as  is  not  probable  in  view  of  the  competency  of  the  medical 
gentlemen  who  conducted  tlie  examination,  and  who  would  certainly 
have  detected  such  a  lesion,  the  extravasation  took  place  into  the  sub- 
stance of  the  medulla  oblongata,  or  was  so  situated,  or  was  of  such  enor- 
mous size,  as  to  subject  this  orcan  to  great  pressure. 

In  the  same  newspaper  ( The  National  Republican)  which  con- 
tained the  report  of  the  post-mortem  examination,  we  find  an  account 
of  the  manner  of  the  vice-president's  death,  which  is  substantially  iden- 
tical with  that  contained  in  the  other  papers.  The  evening  before,  he 
drank  a  large  glass  of  ice-water,  and  "  on  Mr.  Wood's  remarking  that  it 
was  something  unusual  for  him  to  drink  so  much,  the  vice-president  re- 
plied that  he  did  not  feel  as  well  as  usual,  and  asked  Mr.  Wood  to  place 
his  ear  to  his  heart,  but  nothing  was  detected  out  of  the  usual  course. 
Mr.  Wilson  retired,  and  was  soon  asleep  again.  At  two  o'clock  Lieu- 
tenant Boyden  relieved  Mr.  Wood,  and  remained  with  Mr.  Wilson 
until  seven  in  the  morning.  Soon  after  Lieutenant  Boyden  had  left,  Mr. 
Wilson  awoke,  an  unusual  thing  for  him  to  do,  and  seemed  quite  bright 
and  cheerful.  It  was  the  first  time  since  his  sickness  that  he  had  waked 
at  that  hour.  At  7.05  he  was  informed  of  the  death  of  Senator  Ferry. 
He  exhibited  no  excitement,  but  seemed  lost  in  deep  thought,  and  pres- 
ently spoke  of  Mr.  Ferry  in  a  very  friendly  manner.  Mr.  Wood 
then  washed  his  face  and  prepared  him  for  breakfast,  and  he  drank  a 
glass  of  bitter  water  (prepared  by  Dr.  Baxter),  and  as  Mr.  Wood 
turned  to  place  the  glass  on  the  table  Mr.  Wilson  lay  down  again,  and 
the  moment  his  head  touched  the  pillow  his  breathing  became  difficult, 
and  in  less  than  a  minute  he  was  dead." 

Now  it  is  quite  common  with  those  not  thoroughly  conversant  with 
the  physiology  of  the  brain  and  the  pathology  of  cerebral  ha?morrhage 
to  consider  the  affection  in  question  as  frequently  the  cause  of  sudden 
death.  Such,  however,  is  really  not  the  case,  for  unless  the  medulla  ob- 
longata be  involved  in  the  lesion,  dying  from  extravasation  of  blood  in 
the  brain  is  quite  a  protracted  process.  Thus  Dr.  Hughlings  Jackson, ^ 
though  admitting  that  luemorrhage  into  or  near  the  medulla  oblongata 
might  cause  instant  death,  has  never  witnessed  such  a  termination.  Dr. 
Wilks  -  says  that  apoplexy  is  very  rarely,  if  ever,  a  suddeidy  fatal  disease, 

'  On  Apoplexy  and  Cerebral  IIoBmorrhagc.     Reynolds's  System  of  Medicine  London, 
1866,  ii.  520. 
'■'  Guy's  Hospital  Reports,  1866,  page  178. 


696         The   Cause  of  Vice-President   Wilson'' s  Death.    [December  16, 

no  matter  what  part  of  the  brain  may  be  the  seat  of  the  lesion.  Among 
the  reports  of  several  thousand  post-mortem  examinations  at  Guy's  Hos- 
pital of  individuals  who  liad  died  apoplectic,  there  was  but  one  in  which 
death  was  asserted  to  have  been  instantaneous,  and  that  was  a  case  of 
meningeal  hjemorrhage.  Even  this  was  doubtful,  for  the  patient  had 
fallen  at  some  distance  from  the  hospital,  and  was  dead  when  brought  in. 

In  my  own  experience  I  have  never  seen  a  case  of  cerebral  haemor- 
rhage that  was  instantaneously  fatal.  I  have  several  times  had  cases 
under  my  observation  in  which  it  was  said  death  had  been  as  sudden  as 
though  the  individual  had  been  struck  by  lightning  ;  but  careful  inquiry 
and  post-mortem  examination  have  shown  either  that  the  observers  were 
deceived  or  that  there  had  been  no  extravasation  at  all,  death  being  the 
result  of  heart-disease. 

But  it  is  certainly  true  that  a  haemorrhage  into  the  medulla  oblongata 
may  cause  sudden  death,  though  even  here  such  a  result  is  not  inevita- 
ble.    After  extensive  search  I  have  been  able  to  find  but  two  cases. 

Gintrac^  cites  the  case  of  a  woman  sixty-four  years  old,  who,  during 
a  violent  fit  of  anger,  uttered  a  loud  cry,  supported  herself  against  a 
wall,  and  dropped  slowly  to  the  ground.  When  taken  up  she  was  dead. 
The  sinuses  of  the  dura  mater  were  found  engorged,  the  vessels  of  the 
pia  mater  were  injected,  the  ventricles  were  empty.  A  clot  the  size  of  a 
walnut  was  found  adherent  to  the  superior  ])art  of  the  medulla  oblon- 
gata, and  extending  as  high  up  as  the  fourth  ventricle.  It  originated 
from  the  central  gray  matter  of  the  bulb,  and  had  partly  destroyed  the 
olivary  bodies. 

The  other  case  is  reported  by  Dr.  Charrier.^ 

A  woman  left  her  bed  the  tenth  day  after  childbirth.  On  the  twelfth 
day,  at  the  evening  visit  of  the  ])hysician,  she  answered  the  questions  he 
put  to  her.  She  appeared  to  be  in  good  spirits,  when  suddenly  she  ut- 
tered a  cry,  turned  over  on  her  ])illow,  and  was  dead,  without  there 
having  been  any  convulsive  movement.  The  diagnosis  of  haemorrhage 
into  the  bulb  was  made. 

The  calvarium  was  removed,  and  the  medulla  oblongata  was  exposed 
to  view.  In  a])pearance  there  was  no  lesion,  but  on  incising  the  rachi- 
dian  bulb  a  clot  was  found  occupying  its  substance,  to  which  the  death 
was  undoubtedly  due.  All  the  other  parts  of  the  brain  were  healthy, 
as  were  also  the  thoracic  and  abdominal  viscera. 

In  the  ])ublished  report  of  the  post-mortem  examination  of  the  body 
of  the  vice-president,  no  mention  is  made  of  the  medulla  oblongata.  It 
is  therefore  to  be  presumed  that  no  lesion  existed  in  this  nerve-centre. 
It  is  stated  that  there  was  nothing  abnormal  in  the  color  or  consistence 
of  the  spinal  cord,  but  that  a  microscopical  examination  will  be  made  of 

1  Traiie  theoriquc  et  pratique  dcs  Malndics  de  I'Appareil  ncrveiix,  ii.  372. 
■•i  Hdmorrhagie  du  Bulbe  rachidien.     Archives  de  Physiologie,  1869,  page  660. 
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it.  Such  an  investigation,  if  made  to  embrace  tlie  medulla  oblongata, 
may  reveal  the  cause  of  the  vice-president's  death,  but  it  certainly  is 
not  needed  for  the  discovery  of  an  extravasation  of  bloixl  sufficient  to 
have  produced  such  a  sudden  death  as  was  his. 

The  vice-president  first  consulted  me,  at  the  instance  of  my  friend 
Dr.  E.  H.  Clarke,  of  Boston,  on  the  4th  of  September  of  the  present 
year.  He  then  complained  of  pain  in  the  back  of  his  head,  and  of  in- 
ability to  sleep.  He  had  almost  entirely  recovered  from  the  hemiplefria 
which  had  occurred  the  year  before,  but  there  was  at  times  a  little  thick- 
ness of  speech,  especially  when  he  was  fatigued.  His  face  was  flushed, 
and  there  was  occasional  numbness  of  various  parts  of  tlie  body. 

Although  his  sight  was  not  markedly  affected,  there  was  incipient 
double  optic  neuritis,  the  morbid  process  being  more  advanced  in  tlie 
right  than  in  the  left  eye. 

Conceiving  the  svmptoms  for  which  he  consulted  me  to  be  mainly 
due  to  cerebral  hyperajmia,  I  treated  him  with  the  bromide  of  sodium  and 
the  fluid  extract  of  ergot,  in  doses  of  fifteen  grains  of  the  former  to  half 
a  drachm  of  the  latter,  three  times  a  day.  At  the  same  time  I  enjoined 
rest  from  mjntal  labor,  an  injunction,  liowever,  which  he  declared  he 
could  not  comply  with  as  fully  as  was  desirable. 

I  saw  him  again  on  the  15th  of  October.  He  was  better,  he  said,  than 
he  had  been  for  a  year,  was  sleeping  well,  had  no  pain  or  weakness, 
and  was  in  full  mental  vigor.  Being  constipated  he  asked  me  for  a  mild 
purgative,  and  I  gave  him  a  prescription  for  some  pills  of  ox  gall,  extract 
of  aloes,  and  podophyllin,  telling  him  to  take  one  when  necessary. 

He  did  not  visit  me  again  till  the  7th  of  November.  He  was  then 
worse  than  I  had  yet  seen  him.  There  were  vertigo,  thickness  of 
speech,  twitching  of  the  facial  muscles,  irregularity  of  respiration  and 
of  the  action  of  the  heart,  slight  difficulty  of  swallowing,  and  intense 
pain  in  the  back  of  the  head  and  nape  of  the  neck.  At  the  same  time 
there  was  a  peculiar  restlessness  of  manner  which  was  very  striking. 
His  hands  were  in  almost  constant  motion  and  he  could  not  sit  longer 
than  a  few  seconds  without  rising  and  pacing  the  floor,  or  changing  to 
another  chair.  He  spoke  of  his  inability  to  slee])  and  of  his  waking 
with  a  sudden  start  several  times  in  the  course  of  the  night. 

Ol)lithalmoscopic  examination  showed  no  condition  different  from 
that  which  existed  previously. 

There  was  neither  albumen  nor  tube  casts  in  the  urine. 

There  were  no  abnormal  sounds  about  the  heart,  but  the  imjiulso  was 
feeble  and  irregular  both  in  rhythm  and  in  force.  Twice,  while  I  felt  his 
pulse,  there  was  an  intermission.  I  could  detect  no  evidence  of  organic 
disease  of  any  kind. 

The  temi)eVature  of  the  right  side  of  his  body,  head,  face,  and  hands, 
as  determined  by  Dr.  Lombard's  thermo-electric  differential  calorimeter 
was  a  decree  and  a  half  Fahrenheit  iiigher  than  that  of  the  left  side. 


698       The  Cause  of  Vice-President   Wilsons  Death.     [December  16, 

The  symptoms  led  me  to  apprehend  the  existence  of  incipient  basilar 
meningitis,  extending  as  far  back  as  the  medulla  oblongata,  or  some 
other  congestive  or  inflammatory  affection,  in  its  very  beginning  in- 
volving this  organ, 

I  therefore  advised  the  continuance  of  the  bromide  of  sodium  and 
ergot,  which  had  been  omitted  since  his  last  visit,  and  at  the  same  time 
gave  him  small  doses  (y\;  gr.)  of  the  phosphide  of  zinc. 

I  also  advised  the  application  of  the  actual  cautery  to  the  nape  of  the 
neck,  and  I  applied  it,  first  producing  local  anaesthesia  by  means  of  the 
ether  spray. 

I  never  saw  the  vice-president  again.  Contrary  to  my  advice  he 
went  to  Washington.  I  knew  he  would  overwork  himself  there,  but 
he  never  heeded  any  remonstrances  against  his  excessive  mental  exer- 
tion. 

That  evening  he  went  to  Washington,  first  sending  me  word  that  he 
felt  greatly  relieved  and  that  he  would  not  work  hard.  He  subse- 
quently said  to  a  friend  that  "after  undergoing  this  treatment  and 
recovering  from  the  anesthetics  previously  applied  he  felt  stronger 
and  better,  and  he  thought  he  would  at  least  be  able  to  preside  at  the 
opening  of  the  Senate,  and  perhaps  through  most  of  the  session.  He 
observed  in  this  connection  that  he  had  a  long  struggle  with  intense 
agony  in  his  spine  before  he  yielded  ;  that  he  thought  he  had  brought 
every  power  of  endurance  to  bear  ;  that  no  one  could  ever  imagine  the 
suffering  he  had  battled  against,  and  he  had  yielded  only  when  utterly 
exhausted  ;  that  he  was  so  entirely  prostrated  that  he  did  not  think  it  pos- 
sible to  revive.  He  said  that  at  no  time  was  he  without  a  clear  percep- 
tion of  what  was  going  on  ;  that  the  only  striking  sensation  he  had, 
independent  of  his  suffering,  was  that  of  excessive  fatigue.  He  said 
that  he  had  accounted  for  that  in  the  exertion  he  was  compelled  to  make 
to  preserve  the  mastery  of  his  will  over  his  physical  sufferings.  He 
said  that  if  this  should  yield  he  would  lose  his  reason,  as  the  agony  he 
endured  was  beyond  expression."  ^ 

The  day  after  his  arrival  in  Washington,  Mr.  Wilson,  after  over- 
exertion both  mental  and  physical,  took  a  hot  bath,  and  was  soon  after- 
ward completely  prostrated.  The  phenomena  were  not  those  of  cere- 
bral hiemorrhage  or  of  general  cerebral  congestion.  The  chief  symp- 
toms were  pain  in  the  back  of  the  neck,  and  syncope.  He  was  attended 
by  Dr.  J.  H.  Baxter,  of  the  army,  who,  recognizing  the  features  of  the 
case,  administered  whiskey  by  hypodermic  injections.  Under  date  of 
November  12th,  he  wrote  me,  "  You  would  have  been  pleased  to  see 
the  effect  of  the  half  drachm  of  whiskey  administered  under  the  skin. 
lleactiun  began  within  three  miiuites,  ])ulse  became  strong,  extremities 
warm,  and  surface  circulation  good." 

1  Special  dispatch  to  the  Boston  Journal,  dateJ  Washington,  November  23,  1875. 
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I  had  written  to  Dr.  Baxter,  giving  liiin  my  views  relative  to  Mr. 
Wilson's  case  and  stating  tliat  I  was  glad  to  find  that  lie  had  (ornied  a 
like  opinion.  In  the  letter  from  which  the  foregoing  quotation  is  made 
he  says,  — 

"  I  am  glad  that  you  have. the  same  opinion  in  regard  to  his  trouble 
that  I  have,  for  I  was  correctly  reported.  The  only  point  in  which  we 
may  differ  is  this  :  that  I  am  inclined  to  think  that  the  spinal  difficulty 
is  reflex,  and  depending  on  irritation  of  digestive  tube,  although  I  am 
by  no  means  ready  to  assert  that  there  is  not  organic  disease  in  that 
particular  point  in  spinal  marrow  [the  medulla  oblongata]  or  mem- 
branes." 

I  think,  taking  into  consideration  the  history  of  the  case,  the  phe- 
nomena of  the  attack  two  weeks  before  his  death,  the  circumstances  of 
his  death,  and  the  report  of  the  post-mortem  examination,  that  unless 
there  was  a  haemorrhage  into  the  medulla  oblongata  there  was  none 
anywhere  else  within  the  cranium.  In  regard  to  this  latter  point  the 
published  report  ot  the  post  mortem  affords  no  evidence  one  way  or  the 
other. 

My  opinion  is  that  the  immediate  cause  of  the  vice-president's  death 
was  the  sudden  cessation  of  the  processes  of  respiration  and  circulation 
from  paralysis  ot  the  pneumogastric  nerves  ;  and  tliat  tiiis  paralysis  was 
due  to  disease  of  the  medulla  oblongata  affecting  the  nuclei  of  the 
pneumogastrics. 

I  do  not  suppose  this  disease  to  have  been  of  long  duration.  Prob- 
ably it  began  its  development  just  before  he  came  to  see  me  the  last 
time,  November  7th.  It  is  not,  therefore,  probable  that  the  affection  was 
of  the  nature  of  a  slow  inflammatory  process,  such  as  that  causing 
glosso-labio-laryngeal  paralysis.  Moreover,  the  symptoms  are  not  for 
a  moment  to  be  ascribed  to  any  such  disease. 

But  I  think  it  probable  that  there  was  disease  of  tlie  vertebral  and 
basilar  arteries,  such  for  instance  as  was  discovered  in  the  anterior  and 
middle  cerebral,  and  the  other  arteries  of  the  base  of  the  brain.  I  am 
further  of  the  opinion  that  the  attack  which  the  vice-president  had 
two  weeks  before  his  death  was  due  to  a  clot,  probably  a  thrombus  of 
one  of  the  vertebral  arteries,  and  that  the  attack  which  resulted  in  his 
death  was  produced  by  embolism,  or  more  probably  thrombosis,  of  either 
the  other  vertebral  or  the  basilar. 

The  symptoms  of  each  seizure  are  entirely  reconcilable  with  this 
hypothesis,  and  they  do  not  accord  with  the  idea  of  the  existence  of  any 
other  intra-cranial  disease  not  involving  the  medulla  oblongata,  and  as 
we  have  seen  there  is  no  evidence  going  to  show  that  there  was  any 
gross  lesion  of  this  organ. 

We  know  that  injury  of  the  nuclei  of  the  pneumogastrics  is  followed 
by  instant  death.     Experimental    physiology  teaches  us    this,  even   if 
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there  were  no  other  evidence  ;  and,  as  we  have  seen,  hsemorrhajje  into 
the  substance  of  the  bulb  may  cause  the  immediate  extinction  of  life. 

But  this  is  not  all.  The  fact  that  closure  of  the  basilar  or  vertebral 
arteries  by  a  clot  will  cause  sudden  death  is  shown  by  several  cases 
which  have  been  reported,  and  by  the  anatomical  and  pathological  studies 
of  those  who  have  devoted  themselves  to  the  elucidation  of  the  subject. 

Thus  Martineau  '  reports  a  case  which,  though  differing  in  several 
respects  from  that  of  the  vice-president,  presents,  nevertheless,  some 
analogous  I'eatures. 

A  man,  sixty-two  years  of  age,  died  suddenly.  Seven  years  before, 
he  had  suffered  a  sudden  loss  of  speech,  impossibility  of  walking,  and 
vertigo  without  vomiting.  These  symptoms  lasted  an  hour  and  then 
disappeared,  and  the  patient  entirely  recovered.  On  the  6th  of  April, 
1865,  while  in  the  midst  of  his  work,  he  was  seized  with  headache, 
embarrassment  of  articulation,  and  numbness  of  the  left  side  of  the 
body.  On  the  morning  of  the  7th  all  these  symptoms  had  disappeared. 
On  the  10th  there  were  vertigo  and  vomiting ;  on  the  25th,  sudden 
death.  The  post-mortem  examination  revealed  the  existence  of  a 
thrombus  occupying  both  vertebral  arteries  at  the  point  where  they 
unite  to  form  the  basilar.  The  substance  of  the  brain  was  healthy,  but 
all  the  arteries  of  the  base  were  in  a  state  of  atheromatous  degeneration. 

Ill  this  case  the  phenomena  observed  in  the  attacks  which  took  place 
before  that  which  caused  death  were  probably  due  to  the  closure  of  the 
vertebrals,  and  the  fatal  result,  to  the  obliteration  of  the  basilar  artery 
by  the  extension  upwards  of  the  clot. 

The  general  similitude  existing  between  this  case  and  that  of  the 
vice-president  causes  us  to  regret  that  the  vertebral  arteries  wei-e  not 
examined  in  the  course  of  the  post-mortem  investigation  into  the  cause 
of  death. 

Hayem  ^  has  called  attention  to  thrombosis  of  the  basilar  artery  as  a 
cause  of  sudden  death,  and  in  citing  Martineau's  case  gives  an  expla- 
nation of  the  rapidity  with  which  it  ran  its  course,  similar  to  that  above 
proposed. 

Duret,  who  has  so  well  studied  the  cerebral  circulation,  has  also 
investigated  with  much  thoroughness  the  arterial  system  of  the  medulla 
oblongata.^  The  pathological  deductions  which  he  draws  therefrom  are 
as  follows  :  — 

"  (1.)  When  a  clot  is  situated  in  one  of  the  vertebral  arteries  it  inter- 
rupts the  circulation  in  the  anterior  spinal  artery,  and  consequently  in 
the  median  arteries  which  arise  from  it;  that  is  to  say,  in  the  arteries 

'  Observation  de  Thrombose  des  deux  Artferes  verlebrales.  Bulletin  de  la  Socie'le 
medico  cliirurcicale,  18C5. 

■^  Sur  la  Thrombose  par  Arterite  du  Tronc  basilairc  eomme  Cause  de  Mort  rapide- 
Archives  de  I'hysioloijic,  18G8,  page  270. 

'  Sur  la  Distribution  dcs  Arttres  nounicicrcs  du  Bulbe  rachidicn.  Archives  de  I'hj- 
siologie,  1873,  page  97. 
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whic'li  supply  tlic  nucleus  of  tlie  s|)in;il  accessory,  the  liypoj^lossal  and 
tlie  inferior  root  of  the  facial.  It  therefore  causes  tlie  development  of 
the  symptoms  of  gh)sso-!abio  larynijeal  paralysis. 

"  (2. )  When  the  clot  occui)ies  the  inferior  part  of  tlie  basilar  trunk,  it 
cuts  off  the  food  from  the  sub-protuberantial  branches  wliich  supply  the 
nucleus  of  the  pneumogastric,  and  sudden  or  at  least  rapid  deatli  is  the 
consequence." 

If,  however,  after  careful  examination,  no  clot  was  found  in  either 
tlie  basilar  or  the  vertebral  arteries,  the  only  other  possible  intra-cranial 
lesion  which  in  my  opinion  could  have  caused  the  sudden  non-convul- 
sive death  of  the  vice-president  is  the  plugging  of  one  or  more  of  the 
minute  vessels  or  capillaries  of  the  nucleus  of  the  pneumogastric,  by  a 
calcareous  embolus  derived  from  some  one  of  the  diseased  arteries  of 
the  brain.  It  is  possible  that  deposits  of  calcareous  matter  may  have 
existed  in  the  vertebral  and  basilar  arteries,  and  that  one  or  more  of 
these  might  have  become  detached  and  have  constituted  the  embolus. 

The  i-easons  for  considering  the  fatal  termination  to  be  the  result  of 
a  lesion  of  the  medulla  oblongata  are  not,  however,  limited  to  patho- 
anatomical  conditions.  The  phenomena  observed  by  me  on  the  occa- 
sion of  his  last  visit,  the  thickness  of  speech,  difficulty  of  swallowing, 
twilcliing  of  the  muscles  of  the' face,  irregularity  of  respiration  and  of 
the  action  of  the  heart,  and  intense  pain  in  the  back  of  the  head,  all 
point  to  trouble  in  this  organ,  and  the  peculiar  manner  of  the  death 
renders  it  almost  certain  that  this  was  the  part  in  which  the  essential 
lesion  resided. 

Whether  or  not,  however,  any  one  of  the  theories  I  have  advanced 
be  correct,  it  is  quite  evident  that  the  vice-president  did  not  die  of 
apoplexy,  and  it  is  mainly  to  aid  in  restricting  the  use  of  this  term 
within  proper  limits,  that  I  have  felt  it  right  to  bring  the  subject  to  the 
attention  of  the  Neurological  Society. 

Since  finishing  the  foregoing  paper  I  have  received  from  my  friend, 
Dr.  Baxter,  the  full  report  of  the  post-mortem  examination.  I  had  writ- 
ten to  him  stating  my  belief  that  Mr.  Wilson  did  not  die  of  apoplexy 
in  the  ordinary  sense  of  that  word,  and  that  unless  there  was  a  lesion 
of  the  medulla  oblongata  death  must  have  been  due  to  h  art-disease. 

I  subjoin  the  full  report,  prefacing  it  with  Dr.  Baxter's  letter  of 
transmission,  which,  though  not  intended  for  publication,  is  interesting 
inasmuch  as  it  raises  a  new  question  for  consideration :  — 

"  Dear  Doctor,  —  I  have  delayed  answering  your  letter  that  I  might 
be  able  to  give  you  the  result  of  the  microscopical  examination  of  the 
spinal  cord  in  Mr.  Wilson's  case.  But  as  that  will  not  be  comi)Ieted  for 
two  or  three  days,  I  send  you  the  post-mortem  examination,  and  will 
give  you  the  microscopical  result  as  soon  as  I  can. 
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"  There  was  no  clot,  and  no  discoverable  cause  of  sudden  death  to  be 
found  in  the  brain.     The  heart  was  all  riglit. 

"  Could  his  death  have  been  caused  by  reflex  action  of  stomach 
through  pneumogastric  nerve  ?  He  drank  a  glass  of  the  German  bitter 
water  which  he  usually  took  in  the  morning  to  move  his  bowels,  lay 
back  in  bed  and  breathed  stertorously  about  twelve  times,  and  died. 

"  I  think  the  condition  found  of  his  stomach  warranted  my  diagnosis 
that  his  recent  attack  depended  on  irritation  of  that  organ.  You  may 
be  sure  there  was  not  enough  organic  ti'ouble  about  the  heart  to  cause 
death.  Truly  your  friend,  J.  H.  Baxter. 

"  WimTiM  A.  Hammond,  M.  D.,  New  York." 

"  Autopsy,  November  22,  1875,  on  the  body  of  Henry  Wilson,  Vice- 
President  of  the  United  States,  about  four  hours  after  death. 

"  There  was  no  rigor  mortis  and  no  other  external  appearance  of  note 
except  a  longitudinal  livid  patch  upon  the  back  of  the  neck. 

"  Tiie  dura  mater  was  quite  firmly  adherent  to  the  inner  surface  of 
the  calvarium  adjacent  to  the  longitudinal  sinus  ;  all  of  the  sinuses  wei"e 
full  of  dark  fluid  blood  ;  the  pia  mater  was  congested  and  presented 
many  small,  old,  whitish  patches  of  lymph  scattered  along  the  surfaces 
adjoining  the  longitudinal  sinus. 

"  The  brain  weighed  forty-nine  ounces,  was  normal  in  consistence,  and 
its  color  normal  except  that  the  puncta  vasculosa  were  less  marked  than 
usual,  both  in  number  and  in  vividness ;  there  was  a  transparent  cyst 
about  the  size  of  a  pea  in  the  extremity  of  each  choroid  plexus  ;  the 
ventricular  fluid  was  normal  in  character  and  quality. 

"  The  subarachnoidal  fluid  was  slightly  increased  in  quantity.  The 
arteries  at  the  base  of  the  brain,  more  especially  the  middle  cerebrals 
and  basilar,  together  with  their  larger  ramifications,  were  notably 
atheromatous,  some  of  the  calcareous  plates  being  three  or  four  lines  in 
long  diameter  and  so  thick  as  nearly  to  obliterate  the  vessel. 

"  No  thrombus  or  embolus  was  found,  nor  any  exti-avasation  of 
blood  in  the  substance  of  the  brain,  pons  Varolii,  or  medulla. 

"  The  venous  plexuses  of  the  spinal  canal  contained  a  large  quantity 
of  dark  fluid  blood. 

"  The  spinal  cord,  which  was  examined  as  low  down  as  the  third 
dorsal  vertebra,  appeared  to  be  normal,  except  that  the  demarkation  be- 
tween tiie  gray  and  the  white  substance  was  not  well  marked.  Portions 
of  the  brain  and  spinal  cord  were  set  aside  for  microscopical  examina- 
tion. 

"  Tiie  lungs  were  congested  posteriorly  ;  there  were  old  pleuritic  ad- 
hesions on  the  left  side,  chiefly  around  the  apex  ;  a  calcareous  deposit 
the  size  of  a  pea  was  found  in  the  middle  lobe  of  the  right  lung;  the 
lungs  were  otherwise  normal. 
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"  Tlie  lieart  presented  a  small  calcareous  deposit  on  one  of  the  seg- 
ments of  tlie  aortic  valve,  but  was  otherwise  normal. 

"  The  pericardial  fluid  was  normal  in  quantity  and  color. 

"  The  stomach  was  much  congested,  the  mucous  membrane  every- 
where of  a  deep  red  color  and  covered  with  mucus. 

"  There  were  Jiiany  erosions  of  the  mucous  membrane,  some  superfi- 
cial, others  nearly  perforating  the  membrane  ;  some,  the  smaller  ones, 
were  rounded,  the  larger  were  irregular  in  outline  ;  these  latter  were 
surrounded  bj'  dark  areolaj  of  congestion. 

"  The  liver  was  of  a  dark  color,  congested,  and  somewhat  friable  ; 
there  was  a  small  aqueous  cyst  in  its  upper  surface  near  the  broad  liga- 
ment. The  gall-bladder  was  full  of  dark  bile.  The  spleen  was  large 
and  dark,  but  normal  in  structure.  The  kidneys  weighed  eight  ounces 
each,  and  were  congested  ;  there  were  a  few  small  subcapsular  cysts 
and  cicatrices,  apparently  of  jjrevious  cysts. 

"  The  bladder  was  contracted,  its  mucous  membrane  slightly  red- 
dened, and  contained  a  small  quantity  of  urine  of  normal  color. 

"  The  intestines  appeared  healthy.  It  perhaps  ought  to  be  stated 
that  in  view  of  the  prospective  embalming,  only  such  examination  was 
made  as  appeared  to  be  absolutely  necessary. 

"  The  cause  of  death  was  considered  to  be  nervous  apoplexy,  depend- 
ing probably  on  cerebral  anamia." 

Now  the  points  to  which  I  specially  desire  to  call  attention  in  con- 
nection with  this  report  are  the  following  :  — 

First.  The  fact  that  the  arteries  at  the  base  of  the  brain,  especially 
the  middle  cerebral  and  basilar,  together  with  their  larger  ramifications, 
were  notably  atheromatous,  some  of  the  calcareous  plates  being  three  or 
four  lines  in  long  diameter,  and  so  thick  as  nearly  to  obliterate  the 
vessel.  This  statement  is  directly  confirmatory  of  the  theory  I  have 
advanced  that  some  of  the  smaller  vessels  of  the  medulla  oblongata 
might  have  been  entirely  closed  by  calcareous  deposits. 

Second.  The  fact  that  no  thrombus  or  embolus  was  found,  nor  any 
extravasation  of  blood  in  the  substance  of  the  brain,  pons  Varolii,  or 
medulla.  It  does  not  appear,  however,  that  the  vertebrals  were  ex- 
amined. 

Third.  The  condition  of  the  stohiach  is,  I  think,  the  strongest  point 
yet  advanced  in  favor  of  a  lesion  of  the  medulla  oblongata.  I  cumiot, 
thei'efore,  coincide  with  my  friend  Dr.  Baxter  in  regarding  it  as  the 
exciting  cause  of  death,  or  of  the  attack  of  two  weeks  before. 

Pincus,  according  to  Scliifi',^  has  seen  congestions,  black  and  irregular 
spots,  and  haemorrhages  produced  in  the  mucous  membrane  of  the 
stomach  of  rabbits  by  section  of  the  sub-diaphragmatic  branches  of  the 
pneumogastric  nerves. 

'  Lemons  sur  la  Physiologie  dc  In  Digestion,  ii  .433. 


704  Recent  Progress  in  Surgery.  [December  16, 

Vulpian,^  in  speaking  of  tlie  erosions,  liEemorrhages,  and  other  disorgan- 
izations of  the  gastric  mucous  membrane  produced  in  animals  by  lesions 
of  the  crura  cerebri,  corpora  striata,  and  optic  thalami,  calls  attention  to 
the  fact  that  like  changes  are  caused  in  the  stomach  of  man  by  cerebral 
haemorrhages,  and  says,  — 

"  M.  Charcot  and  I  have  observed  these  ecchymotic  lesions  in  the 
stomach  in  cases  of  ramollissement,  and  even  in  cases  of  arterial  ischaemia 
when  ramollissement  had  not  yet  been  produced.  I  have  found  them 
twenty-four  hours  after  the  obliteration  of  the  middle  cerebral  artery. 
The  patient  had  lost  consciousness  and  had  died  without  reviving.  At 
the  autopsy,  altliongh  there  was  no  cerebral  softening,  numerous  ecchy- 
motic spots  were  found  in  the  stomach." 

He  then  adds  that  even  in  tiie  lower  animals  they  may  be  caused  by 
injurj'^  of  other  parts  of  the  brain  tiian  the  crura,  the  corpora  striata, 
or  the  optic  thalami,  and  that  SchifE  has  observed  tiiem  to  follow  lesions 
of  the  medulla  oblongata,  and  of  the  spinal  cord  between  the  first  and 
second  vertebrae. 

As  to  the  iiypothesis  advanced  by  Dr.  Baxter,  while  I  do  not  think  it 
tenable  under  the  circumstances,  there  is  no  doubt  that  sudden  death 
may  be  produced  by  i-eflex  vaso-motor  spasms  starting  from  the  stomach. 
To  this  category  of  circumstances  belong  the  cases  of  sudden  death  en- 
suing from  the  ingestion  of  cold  water  into  the  stomach  wiiile  the  body 
is  undergoing  cooling  after  being  greatly  overheated.  Gudrard  ^  has  ad- 
duced several  examples  of  the  kind,  and  the  fact  is  familiar  to  us  all 
from  instances  which  have  occurred  within  our  personal  knowledge. 
Such  cases  are  to  be  explained  upon  the  theory  that  the  influence  is 
propagated  to  the  medulla  oblongata,  and  there  acts  by-  pi-oducing  im- 
mediate anfemia  of  that  small  mass  of  gray  matter  which  constitutes  the 
nib  of  the  calamus  scriptorius,  and  the  perfect  integrity  of  which  is  essen- 
tial to  life.  The  functions  of  the  pneumogastric  nerves  are  at  once 
arrested,  and  respiration  and  circulation  instantaneously  stopped. 

This  concludes  what  I  have  to  say  in  regard  to  the  very  interesting 
questions  suggested  by  the  lamented  deatii  of  the  vice-president,  though 
it  is  evident  that  the  subject  is  by  no  means  exhausted. 


RECENT  PEOGRESS  IN  SURGERY. 

BY  J.   COLLINS   WAKBEN,   M.   D. 

Antiseptic  Surgery.  —  The  demonstrations  of  Professor  Lister  to  the 
members  of  the  British  Medical  Association  at  tlie  meeting  at  Edin- 
burgh  last  summer,  and  the  address  of  Mr.  Spence  delivered  at  the 

1  Lei;ons  sur  I'Appareil  vnso-moteur.    Paris,  1875,  i.  451. 
^  Aunales  d'Hygifcne,  xxix.     1843. 
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same  time,  tlie  formiT  sliowing  tlie  brilliant  effects  of  his  metliod  of 
treating  wounds,  and  the  latter  giving  equally  satisfactory  results  with 
the  simjjlest  dressings,  have  given  rise  to  renewed  discussion  as  to  the 
merits  of  the  antiseptic  treatment.  Since  attention  was  last  called  to 
this  subject  in  tiie  Journal,  tiic  advocates  of  Lister's  views  have  greatly 
enlarged  their  experience  ;  they  have  also  gained  many  converts  to  the 
cause,  and  we  liavc  now,  in  adclition  to  the  testimony  of  British  surgeons, 
that  of  many  Continental  surgeons,  cliiefly  German,  who  have  for  the 
last  j'ear  or  two  studiously  carried  out  the  minutest  details  of  the  sys- 
tem as  laid  down  by  its  originator,  and  have  recently  given  the  fruit  of 
their  labors  to  the  public. 

Time  also  has  shown  some  of  its  shortcomings,  and  as  the  literature 
of  the  day  is  teeming  with  testimony  both  for  and  against  this  mode  of 
treatment,  it  is  proposed  to  give  a  brief  sketch  of  the  discussion  in  its 
present  stage. 

The  princi])lo  upon  whicli  the  entire  system  is  based  is  thus  given  in 
the  words  of  Lister  himself :  "  Putrefaction  under  atmospheric  influ- 
ence, as  it  occurs  in  surgical  practice,  is  due  to  particles  of  dust  ever 
present  in  the  atmosphere  that  surrounds  our  patients,  and  endowed 
with  wonderful  chemical  energy  and  power  of  self-propagation,  yet  hap- 
pily readily  deprived  of  energy  by  various  agents  which  may  be  em- 
ployed for  the  purpose  without  inflicting  serious  injury  upon  the  human 
tissues."  To  deprive  these  particles  of  their  energy  has  been  the  object 
of  a  complicated  dressing,  wiiicli,  since  its  first  adoption,  has  undergone 
various  modifications.  The  latest  of  these,  and  the  one  now  in  use,  is 
the  antiseptic  gauze  dressing,  "which  contains  in  its  fibres  carbolic  acid 
stored  up  in  common  resin,  is  to  be  applied  in  eight  layers,  with  a  sheet 
of  some  trustwortliy  impermeable  tissue  placed  beneath  tlie  outermost 
layer  to  prevent  the  discharge  from  soaking  directly  through  the  dress- 
in",  for  if  it  did  so  a  copious  effusion  might  wash  out  the  antiseptic  from 
the  part  immediately  on  the  wound  and  putrefy  within  twenty-four 
hours.  The  most  durable  and  therefore  most  reliable  material  for 
the  purpose,  consistent  with  the  requisite  lightness,  is  a  fine  cotton  cloth 
with  a  tiiin  laver  of  caoutchouc  on  one  side,  known  in  the  shops  as  hat 
lining,  or  thinnest  mackintosh."  ^  Another  change  worthy  of  note  in  the 
system  is  the  use  of  a  large  steam  spray-producer  during  operations. 
The  details  of  the  method,  both  in  conducting  an  operation  and  in  aj)- 
plying  the  subsequent  dressings,  can  be  found  in  most  recent  editions  of 
works  on  surgerv.  The  very  latest  improvements,  however,  are  to  be 
found  in  an  article  by  Lister  in  The  Lancet  for  March  13,  1875  ;  also  in 
an  able  review  of  the  whole  subject  in  the  Bridsh  and  Foreign  Medico- 
Chirurgical  Review  for  October,  1876. 

Carbolic  acid  is  still  the  iavorite  agent  of  Lister,  although  he  has  ex- 
1  Henih's  Minor  Surgery,  tiftli  Edition. 
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perimented  with  a  variety  of  other  drugs.  Chloride  of  zinc,  which  was 
formerly  used,  in  solution  of  a  strength  of  forty  grains  to  the  ounce  of 
water,  as  an  application  to  disinfect  wounds  ah'eady  putrid,  has  been 
found  to  cause  sloughing  if  used  incautiously,  and  has  been  abandoned. 
Boracic  or  boric  acid,  a  knowledge  of  which  was  obtained  from  Dr. 
Stang,  of  Norway,  has  proved  to  be  a  valuable  antiseptic  agent.  Lint 
is  dipped  in  a  saturated  solution  of  the  acid  at  or  near  the  boiling  point, 
and  is  allowed  to  dry,  when  the  crystals  ai;e  deposited  in  it.  This  makes 
a  soft  and  agreeable  dressing,  and  one  which  will  act  antiseptically  for 
a  considerable  time.  An  account  of  the  method  of  using  this  acid  may 
be  found  in  the  Edinburgh  Medical  Journal  for  September,  187-4. 

Salicylic  acid  is  used  exclusively  by  Professor  Tiersch,  in  place  of  car- 
bolic acid.  His  testimony,  however,  does  not  agree  with  that  of  Lister, 
who  finds  it  useful  only  when  the  dressing  is  to  remain  on  a  long  time, 
say  a  week,  or  of  Mr.  Callender,  whose  experiments  with  the  drug  are 
alluded  to  in  a  recent  number  of  the  Medical  Press  and  Circular.  Mr. 
Callender's  treatment,  it  should  be  said,  was  not  strictly  antiseptic.  He 
says,  — 

"  The  acid  was  used  in  various  ways,  and  the  three  following  prep- 
arations were  the  ones  chiefly  employed  :  (a.)  Phosphate  of  soda,  three 
parts  ;  salicylic  acid,  one  part ;  water,  fifty  parts,  (i.)  Salicylic  acid,  one 
part ;  olive  oil,  forty-nine  parts,  (c.)  Salicylic  acid,  one  part ;  bicarbo- 
nate of  soda,  half  a  part ;  water,  one  hundred  parts.  In  addition  to 
these,  however,  it  was  occasionally  used  combined  with  borax,  or  in  the 
form  of  an  ointment  with  prepared  lard.  I  found  that  salicylic  acid  was 
free  from  odor,  and  so  far  was  acceptable  to  the  patients  ;  that  wounds 
healed  under  its  influence,  and,  during  the  progress  of  the  repair,  were 
free  from  bad  smells  ;  that,  unless  strong  with  spirit,  or  but  little  diluted, 
it  did  not  cause  local  pain.  Its  bad  points  seemed  to  be  these :  that, 
above  the  strength  of  two  per  cent.,  it  caused  local  irritation,  with  some 
constitutional  disturbance  ;  and,  if  the  patient  had  a  delicate  skin,  even 
tiie  weak  preparation  was  a  source  of  trouble ;  that  there  was  more  dis- 
charge from  a  wound  dressed  with  salicylic  than  there  was  where  car- 
bolic acid  was  used  ;  that  its  influence  upon  a  recent  wound,  as  after  an 
operation,  was  not  so  efficacious  against  the  occurrence  of  decomposi- 
tion as  was  that  of  carbolic  acid,  chloride  of  zinc,  or  of  boracic  acid  ; 
that  the  repair  of  a  wound  was  less  active,  and  the  granulations,  if  any, 
were  more  flabby  than  when  other  simple  or  antiseptic  dressings  were 
employed." 

In  glancing  over  British  surgical  literature  we  find  that  testimony  in 
favor  of  Lister's  views  is  not  wanting  in  that  country.  Joseph  Bell 
says  of  it,  "  I  trust,  however,  that  the  cases  I  have  mentioned  will 
prove  to  the  society  that  we  are  warranted  in  believing  that  in  the  anti- 
septic princii)lc,  explain  it  as  you  will,  and  simplify  it  as   I   hope  you 
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may,  we  liave  a  very  great  addition  to  our  means  of  combating  disease. 
Even  if  on  tiieoreticai  grounds  surgeons  may  deny  tiie  possibility  of 
preventing  suppuration,  and  ignore  our  facts,  still  if  it  be  granted  that 
by  this  method  we  can  diminish  the  amount  and  destroy  ilie  foetor  of 
pus,  we  have  done  much  to  improve  the  sanitary  condition  and  diminish 
the  fatality  of  our  great  hos])itals."  Among  the  advocates  of  this  sys- 
tem the  names  of  McDonnell,  Annandale,  and  Cummings  may  be  men- 
tioned. 

On  the  other  hand,  Mr.  Spence,  whose  patients  were  treated  in  the 
same  hospital  in  which  Lister  has  employed  his  system,  is  able  to  show 
a  record  of  sixty-five  cases  of  major  amputation  with  only  three  deaths, 
or  about  4.5  per  cent.,  and  twenty-three  cases  of  excision  of  the  joints 
with  only  two  deaths,  or  about  8.7  per  cent.  "  The  treatment  consisted 
in  thoroughly  cleansing  the  cut  surface  by  pouring  tepid  water  over  it, 
and  occasionally  ap|)lying  tincture  of  iodine,  alone  or  diluted,  upon  the 
flaps,  whilst  the  dressing  consisted  merely  in  laying  a  veil  of  lint  or  thin 
muslin  over  the  stumps." 

This  and  like  testimony  caused  many  surgeons  who  were,  we  might 
say,  fascinated  by  Lister's  demonstrations  at  Edinburgh,  to  hesitate, 
nevertheless,  in  accepting  fully  his  views.  The  Lancet  attributes  the 
favorable  results  of  both  parties  to  the  increased  attention  given  of  late 
years  to  hospital  hygiene,  while  it  accounts  for  the  enthusiasm  of  Con- 
tinental hospital  surgeons  in  the  following  way :  "  No  one  acquainted 
with  the  filthy  and  neglected  condition  of  many  of  the  Continental 
hospitals  fifteen  or  twenty  years  ago,  and  even  more  recently  than  that, 
will  be  at  a  loss  to  understand  why  the  mortality  in  these  hospitals  has 
so  greatly  diminished  since  the  introduction  of  antiseptic  surgery. 
Even  the  moderate  use  of  clean  water  and  the  observance  of  the  ordi- 
nary habits  of  personal  cleanliness  would  have  sufficed  to  reduce  very 
considerably  the  frightful  mortality  in  them." 

Although  there  is  doubtless  some  truth  in  these  remarks,  which  arc 
applicable  in  a  limited  degree  to  even  some  of  the  best  German  sur- 
geons, the  standing  of  Volkmann  and  Tiersch  is  so  high,  and  their  work 
so  characteristic  of  German  fidelity  and  accuracy,  that  their  reports 
cannot  fail  to  prove  valuable  contributions  to  the  literature  of  this  sub- 
ject. Volkmann,  whose  Contributions  to  Surgery '  has  lately  ap- 
peai'ed,  devotes  a  leading  chapter  in  that  handsome  volume  to  an  account 
of  a  two  years'  trial  of  the  antisej)tic  method  in  the  clinic  at  Halle. 
Although  during  this  period  an  unusually  large  scries  of  unfiivorable 
cases  presented  themselves,  he  states,  "  It  is  my  conviction  that  Lister's 
method  opens  the  way  to  the  solution  of  one  of  the  most  important 
problems  with  which  surgery  has  to  deal  ;  to  give  to  open  wounds  the 
protection  and  advantages  which  subcutaneous  injuries  possess.  This 
'  Volkmann,  Bcitiiige  zur  Chirurgie.    Leipzig,  187S. 
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protection  is  not  absolnte  ;  no  one  can  deny,  however,  that  it  is  ex- 
cessively great."  He  thinks  that  if  this  treatment  is  carried  out  accu- 
rately, the  secretions  of  wounds  are  absolutely  without  odor,  even  if 
parts  of  considerable  size  become  gangrenous.  Decomposition  of  blood- 
clots  is  not  only  prevented,  but  not  unfrequently  the  clot  becomes 
organized  in  the  open  wound  under  the  very  eyes,  so  to  speak,  of  the 
surgeon.  A  clot  projecting  from  an  open  wound  may  remain  dark  red 
for  a  week,  during  which  time  granulations  grow  into  it  and  destroy  it; 
or  it  may  shrink  after  a  while,  and  drop  off  like  a  scab.  Such  clots  he 
has  watched  for  six  weeks  without  signs  of  suppuration  showing  them- 
selves. 

This  effect  upon  blood-clots  has  not  been  noticed  by  Volkmann  alone. 
It  is  one  of  the  characteristic  results  of  the  method,  which  has  been 
verified  by  numerous  observers.  Lister  has  pointed  out  that  blood- 
clots  filling  an  open  wound  will  remain  in  situ,  organize,  and  after  a 
sufficient  length  of  time  will  bleed  if  incised.  Mr.  Chiene  reports  a 
case  to  the  Medico-Chirurgical  Society  of  Edinburgh,  in  which  he  took 
advantage  of  this  circumstance,  and  allowed  an  open  wound  on  the  heel 
to  fill  with  coagulum,  which  on  the  sixteenth  day  bled  when  scratched, 
and  retained  its.  characteristic  red  color  until  on  the  thirtieth  day  epi- 
dermis began  to  form  over  it,  and  it  healed  in  a  few  days. 

Volkmann  notices  the  absence  of  all  local  reaction  in  the  edges  of 
the  wound.  First  intention  becomes  the  rule  in  those  cases  wliere  it 
was  formerly  the  exception.  The  dressing  greatly  diminishes  pain  in 
wounds.  He  thinks  that  under  circumstances  wiien  we  should  expect 
hi<Th  fever,  we  find  little  or  none  with  this  treatment.  At  the  time  of 
his  writing,  eighteen  months  had  passed  without  a  single  case  of  pj'se- 
mia,  and  erysipelas  had  been  almost  unknown.  Disturbance  in  the 
healing  process,  which  in  former  times  was  the  rule,  has  now  become 
with  him  the  exception. 

He  describes  in  detail  the  method.  Among  the  objections  is,  first,  its 
complicated  character,  which  prevents  application  with  any  certainty  of 
success  in  some  portions  of  the  body.  The  action  of  the  acid  upon  the 
hands  of  the  operator,  as  also  upon  his  instruments,  if  used  as  freely  as  it 
should  be,  is  considered  a  decided  objection.  Moreover,  carbolic  ])oison- 
ing  is  to  be  feared.  "Volkmann  thinks  this  risk  is  greater  than  is  gener- 
ally supposed,  and  he  is  quite  sure  that  in  one  case  the  death  of  the 
patient  was  due  to  the  poisonous  action  of  the  drug.  When  he  first  be- 
gan to  use  this  method  many  cases  of  collajise  and  vomiting  were  noticed, 
due  to  the  use  of  the  acid,  and  dark-colored  urine  was  of  frequent  occur- 
rence. Small  children  do  not  bear  well  the  external  aj)plication  of  the 
carbolic  dressing.  The  cost  of  the  dressing  seems  to  be  very  great ; 
Volkmann  spent  four  thousand  thalers  in  the  year  1873  for  the  mate- 
rials of  which  the  dressing  is  comj)osed,  while  an  estimate  made  of  the 
expense  of  Lister's  dressings  in  1874  came  to  six  hundred  jiounds. 
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We  come  now  to  the  investigations  of  Professor  Ticrscli.^  He  ac- 
cepts tiie  tlieory  that  atmospheric  ferments  are  the  cause  of  septicai- 
mia,  pyicmia,  and  hospital  grangreiie.  Erysipelas,  however,  he  does 
not  think  is  produced  by  bacteria,  which  are  to  be  looked  upon  as  merely 
accidental  accompaniments  of  the  disease.  He  has  tried  carbolic  acid 
with  his  antiseptic  dressings  thoroughly,  but  much  prefers  salicylic  acid, 
which  life  now  uses  exclusively.  The  latter  is  neither  volatile  nor  irri- 
tating, and  it  possesses  no  disagreeable  odor.  Its  chief  advantage,  how- 
ever, ajjpears  to  be  that  it  exercises  no  injurious  influence  upon  fresh 
and  granulating  wounds  if  brought  into  direct  contact  with  them,  and 
has  no  |)oisonous  action  if  absorbed  into  the  circulation,  although  it 
may  sometimes  produce  an  olive-green  coloring  of  the  urine.  At  the 
temperature  of  the  room  three  hundred  parts  of  water  take  u|)  one  ])art 
of  the  acid  ;  to  this  mixture  the  name  salicylic  water  is  given.  This  is 
sufficiently  antiseptic  to  prevent  decomposition,  and  does  not  irritate  the 
part  to  which  it  is  applied.  The  other  form  of  dressing  is  called  sali- 
cylic cotton.  This  is  used  of  two  strengths,  a  three  per  cent,  and  a  ten 
per  cent.,  the  latter  being  colored  with  carmine  in  order  to  prevent 
mistakes.     It  is  prepared  in  the  following  way  :  — 

Three  per  cent,  salicylic  cotton  :  750  grammes  of  salicylic  acid  are 
dissolved  in  7500  grammes  of  alcohol  of  0.830  sp.  gr.,  diluted  with  150 
litres  of  water  from  70°  to  80°  C,  in  which  25  kilogrammes  of  cotton 
batting,  which  has  been  freed  from  fatty  matters,  are  soaked.  The  bat- 
ting, being  soaked  in  the  solution,  is  then  allowed  to  dry  in  a  moder- 
ately warm  room  for  twelve  hours,  when,  evaporation  taking  place,  the 
crystals  are  deposited  in  the  cotton.  Tiersch  uses  also  a  jute  dressing 
prepared  by  three  or  four  per  cent,  satin-ation,  with  the  addition  of 
twenty  per  cent,  of  glycerine  to  prevent  the  acid  being  given  off  too 
freely  in  the  form  of  dust. 

The  salicylic  water  prevents  the  appearance  of  bacteria  in  the  wound. 
The  cotton  dressing  has  remained  on  fourteen  days  without  their  ap- 
pearance. The  jute  dressing  is  most  suitable  for  suppurating  wounds 
in  consequence  of  its  being  able  readily  to  absorb  fluids,  in  which  proc- 
ess the  cotton  is  comparatively  deficient.  In  operating,  Tiersch  takes 
all  the  precautions  insisted  upon  by  Lister.  He  employs  the  spray  and 
carboli/.ed  catgut  ligatures.  He  bears  testimony  to  the  absence  of 
fever  and  the  prevalence  of  first  intention. 

Finally  we  find  a  comparison  between  the  open  and  the  antiseptic 
treatment  of  wounds,  by  Dr.  R.  U.  Ivronlein,^  compiled  from  cases 
occurring  in  the  clinics  of  Zurich,  Lei[)zig,  and  Haile.  The  results  of 
amputations  treated  by  the  open  method  were  found  to  be  better  than 
those  of  amputations  treated  by  the  antiseptic.     The  open  method  was 

'  Volkmann's  Sammlung  klinischc  Vortrage,  84  and  S5. 
*  Arcliiv  lur  klinischc  Chiruigic,  xix.  part  1. 
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also  more  favorable  in  compound  fractures  and  in  operations  for  the  re- 
moval of  the  breast.  Both  metliods,  he  thinks,  reduce  greatly  the  num- 
ber of  cases  of  p^-semia  and  septicasmia,  but  do  not  prevent  the  oc- 
currence of  erysipelas.  The  time  which  vi'ounds  take  to  heal  is  much 
shorter  under  antiseptic  dressings  than  -w^vixx  left  open.  The  writer  com- 
plains of  the  expense  of  the  antiseptic  dressing  and  of  the  danger  of 
poisoning  by  carbolic  acid.  He  is  unable  to  give  preference  to  either 
mode  of  dressing. 

In  Slimming  up  the  objections  to  the  antiseptic  dressing,  the  writer 
in  the  Chirurgical  Revietv  says  that  it  is  troublesome,  and  requires  to  be 
watched,  and  that  the  requisite  minutise  are  tedious.  The  surgeon  him- 
self must  therefore  do  it,  and  not  leave  it  to  an  assistant.  He  is  rather 
disposed  to  believe,  however,  that  it  is  one  of  the  chief  advantages  of 
the  system  that  it  demands  a  very  special  individual  watchfulness  over 
each  patient  if  it  is  to  succeed.  "  But  alas,"  he  says,  "  not  only  must 
the  patient  be  watched,  but  the  most  unremitting  attention  must  be 
paid  to  every  action  during  the  period  the  wound  is  exposed  to  view. 
Is  a  friendly  surgeon  going  round  your  ward  ?  A  touch  of  his  finger, 
if  unprotected  by  washing  in  carbolic  acid,  may  ruin  the  case.  Does 
an  instrument  fall  to  the  ground  or  even  lie  for  a  second  on  the  table*? 
To  introduce  it  into  the  wound  again  unless  dipped,  is  theoretically  de- 
structive to  your  hopes.  Is  it  a  warm  day,  and  are  you  liable  to  sweat? 
A  drop  falling  into  the  wound  or  on  the  dressing  will  be  fatal  to  its 
success.  Such  being  the  case,  it  is  not  wonderful  that  in  the  practice 
of  many  who  honestly  aim  at  following  out  antiseptic  treatment,  and 
believe  they  succeed,  the  results  have  not  always  been  equal  to  expecta- 
tion. .  .  .  The  surgeon  cannot  be  expected  to  lug  about  with  him  a 
steam  engine  which  requires  twenty  minutes  to  get  up  its  steam,  or  an 
assistant  to  work  a  hand-spray  every  time  he  wants  to  dress  an  abscess 
or  ail  ulcer.  .  .  .  Cases  there  are,  however,  which  even  in  the  purest 
air,  and  under  the  most  wholesome  conditions,  will  be  treated  more 
safely,  rapidly,  and  fortunately  by  the  adoption,  in  all  its  strictness,  of 
the  antisep  ic  treatment." 

(To  be  concluded.) 


GREENHOW   ON   ADDISON'S    DISEASE." 

This  very  complete  and  interesting  monograph  consists  of  three  lectures 
delivered  before  the  Royal  College  of  Physicians  of  London,  and  carefully 
revised  for  publication.  In  the  first  lecture,  after  a  short  biognipliical  notice 
of  Dr.  Addison,  the  author  presents  a  clinical  description  of  Addison's  dis- 

1  On  Addison's  Disease:  being  the  Croonian  Lectures  for  1875,  delivered  be/ore  the  Uoyal  Col- 
lege of  Physicians ;  revised,  and  illustrated  by  Plates  and  Reports  of  Cases.  By  Kdward 
Ueadlim  Gkeenhow,  M.  D.,  F.  R.  S.,  etc.    Philadelphia  :  Lindsay  and  Blakiston.    1875. 


187").]  Recent  Literature.  711 

lase,  with  an  account  of  the  pathological  lesion  which  is  found  in  the  supra- 
I'fMial  capsules.  In  the  second  lecture  Dr.  Greenliow  refers  to  the  fact  that 
Addison's  discovery  has  been  neither  generally  acce|)ted  nor  generally  under- 
stood, and  offers  au  explanation  of  the  misconceptions  which  have  prevailed  in 
regard  to  the  nature  of  the  symptoms  and  lesions  in  numerous  cases  in  which 
these  have  differed  from  the  typical  ones.  In  the  third  lecture  the  author's 
views  as  to  the  true  pathology  of  Addison's  disease  are  given,  together  with 
what  is  known  of  its  etiology  and  of  its  treatment. 

Not  long  after  the  publication  of  Dr.  Addison's  work  On  the  Constitutional 
and  Local  Effects  of  Di- ease  of  the  fSupra-Kenal  Capsules,  in  18.55,  cases 
were  reported  by  various  observers  of  more  or  less  extensive  disease  of  the 
capsules  which  were  not  accompanied  by  the  peculiar  symptoms  described  by 
the  author,  and  also  other  cases  in  which  the  symptoms  were  noticed  without 
any  lesions  of  the  capsules  being  found  after  death.  Hence  arose  a  good  deal 
of  skepticism  as  to  any  necessary  relationship  between  disease  of  the  capsules 
and  the  symptoms  described  bj'  Addison.  Dr.  Greenhow  undertakes  to  recon- 
cile these  apparent  contradictions.  He  states,  in  the  first  place,  that  there  is 
but  one  characteristic  lesion  of  the  supra-renal  capsules  which  is  invariably 
found  associated  with  the  peculiar  asthenia  and  discoloration  of  the  skin  con- 
stituting Addison's  disease,  which  may  be  briefly  described  as  follows  :  the  cap- 
sules are  usually  enlarged,  hard,  and  nodulated  ;  the  cut  surfaces  present  a 
mixture  of  a  gray  or  greenish  semi-transparent  tissue,  with  a  more  or  less 
friable  substance  of  an  opaque,  yellow  color,  in  roundish  masses,  imbedded  in 
it,  often  softening  down  into  a  thick,  creamy  Huid.  The  proportions  of  these 
two  substances  vary,  according  to  the  more  or  less  chronic  course  of  the  dis- 
ease. Moreover,  there  is  always  found  evidence  of  inflammatiou  of  the  cel- 
lular envelope  of  the  capsules  in  the  form  of  great  proliferation  of  their  con- 
nective tissue  and  firm  adhesions  to  the  neighboring  organs.  An  extensive 
outgrowth  of  dense  connective  tissue  has  also  been  found  to  invest  the  nerves 
of  the  supra-renal  and  solar  plexuses,  with  hypertrophy  of  their  fibrous  invest- 
ment, in  the  cases  in  which  these  nerves  have  been  thoroughly  examined.  Dr. 
Greenhow  claims  that  in  every  reported  case  of  disease  of  the  capsules  with- 
out the  symptoms  of  Addison's  disease,  which  he  has  seen,  the  appearances 
found  were  quite  different  from  the  above ;  neither  cancer,  amyloid  disease, 
fatty  degeneration,  apoplexy,  nor  tumor  of  the  capsules  will  produce  Addison's 
disease ;  and  where  such  lesions  were  said  to  be  found  in  connection  with 
bronzed  skin  and  other  symptoms  described  by  Dr.  Addison,  it  is  shown  that 
the  morbid  appearances  were  really  those  which  are  associated  with  Addison's 
disease  only,  and  not  with  cancer,  etc.  As  to  the  alleged  cases  of  "  bronzed  skin  " 
occurring  without  disease  of  the  supra-renal  bodies,  they  are  clearly  instances 
of  pityriasis  versicolor,  syphilis,  jaundice,  the  effect  of  long  exposure  to  the 
sun,  or  other  well-known  appearances,  and  quite  ditfcrcnt  from  the  discolor- 
ation peculiar  to  Addison's  disease. 

It  is  evident  that  the  symptoms  of  Addison's  disease  are  not  due  to  the  de- 
struction of  the  normal  tissue  of  the  supra-renal  bodies  (although  such  was  the 
opinion  of  Addison  himself  when  he  published  his  work),  as  is  shown  by  .sev- 
eral cases  in  which  these  organs  were  supplanted  by  cancer,  or  had  undergone 
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complete  fatty  degeneration,  without  the  production  of  any  such  symptoms. 
On  the  other  hand,  "  in  many  cases  of  Addison's  disease  tlie  conversion  of  the 
supra-renal  capsules  into  a  mass  of  fibroid  tissue,  and  even  the  degeneration  of 
this  latter  into  cheesy  material,  must  have  been  almost  if  not  altogether  com- 
plete before  the  development  of  any  of  the  characteristic  symptoms  of  the  dis- 
ease." The  true  pathology  of  the  disease,  according  to  Dr.  Greenhow,  prob- 
ably consists  in  the  extension  of  the  chronic  inflammatory  process  from  the 
diseased  capsules  to  the  surrounding  parts,  especially  the  numerous  nerve 
trunks  which  these  organs  receive  from  the  supra-renal  and  solar  plexuses, 
and  semilunar  ganglia;  sometimes  these  ganglia  themselves  are  involved.  It 
is  "  either  as  direct  effects  of  the  nerve-lesions  upon  certain  organs,  or  as  sec- 
ondary consequences  of  those  lesions,  through  the  medium  of  their  interfer- 
ence witli  the  circulation,"  that  the  individual  constitutional  symptoms  of  Ad- 
dison's disease  seem  in  great  part  explicable.  We  have  no  space  to  quote  the 
details  of  this  hypothesis,  and  the  answers  which  Dr.  Greenhow  offers  to  the 
objections  which  might  be  urged  against  it.  If  not  wholly  convincing,  it  is 
ingenious  and  probable,  which  is  more  than  can  be  said  of  any  other  theory  to 
account  for  the  phenomena  of  this  extraordinarj  disease. 

Dr.  Greenhow  relates  all  that  is  known  of  the  etiology  of  Addison's  dis- 
ease. It  seems  to  have  some  affinity  with  tubercle  or  struma,  without  being 
of  a  distinctly  tubercular  nature.  In  a  certain  proportion  of  cases  the  in- 
flammation has  extended  to  the  supra-renal  capsules  from  disease  or  injury 
of  the  neighboring  parts,  especially  abscess  from  diseased  bone.  In  a  small 
number  of  cases  the  disease  was  apparently  owing  to  traumatic  causes,  or  to 
some  physical  shock,  strain,  or  blow ;  or  to  over-exertion,  nervous  shock, 
grief,  great  anxiety,  etc.;  but  in  a  majority  of  cases  there  is  no  clew  to  the 
origin  of  the  disease.  A  majority  of  the  patients  are  males  in  the  most  active 
period  of  adult  life. 

The  subjects  of  the  diagnosis,  prognosis,  and  treatment  occupy  the  last  three 
or  four  pages  of  the  work,  which,  we  promise  the  reader,  will  fiir  better  repay 
his  perusal  than  this  brief  and  imperfect  summary  of  its  contents  would  lead 
liim  to  suppose.  Two  indexes  complete  the  book,  one  containing  a  selection  of 
illustrative  cases,  the  other  including  the  whole  number  of  cases  the  author  has 
been  able  to  collect  from  all  sources,  methodically  arranged,  and  containing 
brief  references  to  important  points.  There  are  several  colored  illustrations 
and  drawings  of  microscopical  appearances,  which  are  all  beautifully  executed. 


ZIEMSSEN'S    CYCLOPiEDIA.' 

Another  volume  of  this  great  work  has  appeared,  and  is  equal  in  merit  to 
its  predecessors.  The  first  part  of  the  subject  is  treated  of  in  the  fourth  vol- 
ume, which  is  to  follow  the  present  one,  so  that  we  find  ourselves  on  opening 
this  one  at  once  in  mediis  rebus.  Pneumonia  in  its  various  forms  is  exhaust- 
ively  treated    by  Juergensen.     Hertz   discusses  a  number  of  miscellaneous 

1  Ci/clopwdia  of  the  Practice  of  Medicine.  Eilited  by  Dr.  H.  von  Ziemsskn.  Vohime 
V.     Diseases  of  the  Respiratory  Organs.    New  York  :   Wm.  Wood  &  Co.  l$7t>. 
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pulmonary  affections,  as  atrophy,  hj'pertropliy,  emphysema,  gangrene,  new 
growtlis,  and  parasites.  Pulmonary  consumption  and  acute  miliary  tuliercu- 
losis  are  treated  of  by  Ruehle,  and  chronic  and  acute  tuberculosis  l)y  Rind- 
fleiscii.  As  we  have  already  implied,  all  parts  of  the  volume  are  of  merit,  but 
we  choose  for  more  special  notice  the  province  of  the  two  last  named  authors, 
on  account  of  the  various  opinions  that  have  been  held  on  the  relations  of 
tubercle  and  phthisis.  RindHeisch's  paper  is  chiefly  theoretical  and  scien- 
tific :  Ruehle's  is  both  a  scientific  and  a  practical  treatise  on  his  large  subject. 
Rindfleisch  would  greatly  enlarge  the  domain  of  tubercle  ;  in  which  Ruehle 
agrees  to  a  certain  extent.  He  writes  as  follows :  "  Boyle's  miliary  tubercle 
phiys,  however,  only  a  subordinate  role  in  pulmonary  consumption  ;  it  is  an 
accidental  secondary  product.  When  it  forms  the  only  anatomical  lesion, 
we  have  to  deal  with  an  acute  infectious  disease,  the  acute  miliary  tuberculosis, 
which  does  not  belong  to  phthisis.  There  is  probably  no  chronic  miliary  tuber- 
culosis in  the  old  sense  of  the  term.  Phthisis  is  also  anatomically  a  chronic 
inflammatory  disease,  with  intercurrent  simple  forms  of  inflammation  which 
heal  by  cicatrization.  But  the  pernicious  form  of  phthisis  is  a  specific  variety 
of  inflammation  with  the  characteristic  caseous  metamorphosis ;  this  inflamma- 
tion is  localized  in  difTerent  parts  of  the  tissues,  is  characterized  by  the  fact  that 
it  begins  with  and  also  produces  the  true  histological  miliary  tubercle  of  the 
smallest  kind,  and  in  itself  undergoes  no  other  metamorphosis  except  necrosis. 
Its  limitation  and  local  healing  are  effected  by  a  simple  inflammation  in  the  sur- 
rounding parts."  Felix  von  Niemeyer  has  excluded  tuberculosis  from  the  lungs 
except  in  the  miliary  form,  and  though  his  views  caimot  be  said  to  have  been 
proved,  they  have  been  very  generally  accepted.  Rindfleisch,  once  a  follower 
of  Niemeyer,  now  maintains  very  different  views.  According  to  him,  tubercle 
arises  solely,  or  very  nearly  solely,  from  scrofula.  As  to  what  scrofula  may  be, 
we  regret  to  say  we  know  no  more  than  before  reading  the  book.  We  know, 
however,  that  it  is  characterized  by  long-enduring  subacute  inflammations,  and 
the  author  tells  us  that  the  products  of  these  inflammations  are  redeposited  as 
tubercles ;  thus  in  pulmonary  phthisis  "  there  is  first  scrofula  and  then  a 
cachexia  from  the  absorption  of  scrofulous  deposits."  The  lymphatics  of  course 
must  play  an  important  part,  and  in  certain  cases  the  swollen  glands  may  mark 
the  course  of  the  disease.  They  acquire  a  great  significance  if  Rindfleisch  is 
right  in  agreeing  with  Schiippel  that  so-called  scrofulous  glands  are  always 
tubercular.  In  accordance  with  this  view  he  supports  the  practice  of  extir- 
pating such  glands  when  possible,  in  order  to  nip  the  disease  in  the  bud.  By 
primary  tuberculosis  the  author  designates  local  inflammations  that  may  be 
either  scrofulous  and  tubercular  or  the  former  only  ;  by  secondary  tuberculosis, 
the  affection  of  the  lymphatic  glands  ;  and  by  tertiary  tuberculosis,  the  gen- 
eral attack.  In  spite  of  this  nomenclature  he  admits  that  the  disease  in  many  — 
we  are  inclhied  to  think  in  most  —  cases  does  not  acquire  a  specific  character 
till  it  reaches  his  second  stage.  As  to  the  microscopic  anatomy  of  tubercle, 
there  are  many  forms  that  it  would  carry  us  too  far  to  discuss,  so  we  will 
merely  mention  that  the  author  believes  that  miliary  tubercles  come  from  the 
fixed  cells  of  the  vascular  connective-tissue  system.  Pulmoiuiry  phthisis, 
accopding  to  Rindfleisch,  usually  comes  from  a  bronchial  catarrh  accompanied 
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by  the  appearance  of  tubercles  in  the  acini  belonging  to  some  small,  inflamed 
bronchi.  We  say  '•  accompanied,"  for  he  is  precise  in  his  statement  that  he 
has  "never  seen  a  circumscribed  catarrh  of  the  small  bronchi  without  an  initial 
tubercle  granulum,  nor  an  initial  tubercle  granulum  without  some  catarrh,"  but 
he  believes  the  latter  to  have  been  the  primary  affection.  Moreover,  unless 
the  patient  be  scrofulous,  there  is  little  danger  of  subsequent  tubercle,  but  if  he 
be,  the  morbid  secretion  is  inoculated  at  favorable  points  in  the  mucous  mem- 
brane of  the  respiratory  tract,  among  which  the  corners  and  edges  at  the  termi- 
nations of  the  smallest  bronchi  are  the  most  exposed.  It  may  be  questioned 
whether  Rindfleisch's  theory  can  be  held  to  be  better  proved  than  that  which 
it  supersedes  ;  so  much  latitude  must  be  allowed  to  difference  of  interpretation 
that  it  is  difficult  to  speak  decidedly  on  the  subject,  but  if  these  views  be  accepted, 
we  shall  not  feel  that  we  are  traveling  in  a  circle  owing  to  their  resemblance  to 
former  ones.  We  may  look  at  the  subject  from  the  same  direction  as  beforci 
but,  we  think,  from  a  nearer  point,  in  other  words,  that  we  are  slowly  approach- 
ing the  centre.  All  the  praise  that  has  been  given  to  the  translation  and  pub- 
lishing of  former  volumes  may  be  repeated  for  this  one. 


THE    SANITARY-  CONDITION    OF    BOSTON. 

The  death-rate  of  Boston  in  1872  and  1873  was  so  high  as  to  occasion  con- 
siderable popular  alarm.  Men  began  to  inquire  concerning  the  causes  of  this 
unusual  mortality  and  to  blame  now  one  thing  and  now  another  for  it ;  bad 
sewerage,  mal-administration  of  health  affairs,  the  need  of  a  public  park,  served 
in  turn  as  plausible  explanations  of  the  reproach.  At  length,  it  was  thought 
that  something  more  substantial  than  gratuitous  speculations  might  be  had,  on 
which  to  base  a  reasonable  decision  as  to  the  hygienic  condition  and  prospects 
of  Boston.  Accordingly,  at  the  request  of  Mayor  Cobb,  the  entire  subject 
was  submitted  by  the  Board  of  Health  to  a  commission  of  medical  men  for  in- 
vestigation. This  commission  comprised  the  following  physicians  :  Dr.  Charles 
E.  Buckingham  (chairman).  Dr.  Calvin  Ellis,  Dr.  Richard  M.  Hodges,  Dr. 
Samuel  A.  Green,  and  Dr.  Tliomas  B.  Curtis  (secretary).  It  is  unnecessary 
to  add  that  the  investigation  could  not  have  been  intrusted  to  five  better  rep- 
resentatives of  the  medical  profession  in  Boston. 

The  report  of  this  committee  is  before  us  in  the  form  of  a  well-printed  pam- 
phlet of  nearly  two  hundred  pages.  It  is  worthy  of  comment  th^t  this  was  the 
first  time  since  registration  had  existed  in  Boston  when  a  body  of  physicians  was 
officially  called  upon  to  turn  to  account  the  vast  amount  of  statistical  material 
collected  and  published  year  after  year  by  the  city  registrar,  in  order  that 
tiie  facts  therein  contained  might  receive  their  proper  interpretation,  and  that 
the  sanitary  lessons  which  they  suggested  might  be  shown  forth  for  the  practical 
benefit  of  the  community.  The  report  has  been  awaited  witli  uncommon  in- 
terest by  those  who  had  the  hygienic  welfare  of  our  people  at  heart,  and  it  is 
to  be  remarked  that  the  importance  of  the  subject  treated,  as  well  as  tiie  manner 
of  its  treatment,  constitutes  this  pamphlet  a  most  significant  and  valuable  doc- 
ument. 
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T!ic  preface  to  the  report  consists  of  a  note,  signed  by  the  four  senior  mem- 
bers of  the  committee,  giving  the  credit  of  the  work  to  the  secretary,  Dr.  T. 
B.  Curtis,  '■'file  most  that  we  can  claim,"  they  say,  "  is  that  we  have  carefully 
reviewed  and  approved  it."  This  incident  is  as  graceful  as  it  is  rare ;  it  reflects 
worthily  in  a  double  sense.  It  is  great  honor  to  Dr.  Curtis  to  have  prepared 
such  a  composition  ;  it  is  scarcely  less  honorable  on  the  part  of  his  colleagues 
that  they  publicly  disclaim  any  title  to  special  commendation.  Very  few  be- 
side those  who  have  entered  the  labyrinthine  intricacies  of  vital  statistics  can 
appreciate  the  amount  of  difficult  mental  work  involved  in  an  investigation 
like  that  whose  results  are  here  presented.  The  ordinary  reader  glances  at 
the  printed  tables  and  at  the  comments  which  accompany  them,  accepts  or 
doubts  or  rejects,  and  passes  on  with  the  smallest  notion  of  the  bewildering, 
brain-tnrmenting  labor  requisite  for  the  task  of  preparing  the  one  or  of  express- 
ing the  other  so  as  to  withstand  criticism  as  to  its  absolute  reliability.  It  gives 
us  pleasure,  therefore,  to  express  our  emphatic  appreciation  of  the  committee's 
action  in  according  to  Dr.  Curtis  the  authorship  of  a  paper  representing  in  its 
matter  and  in  its  method  an  unusual  amount  of  studious  application  and  of 
patient,  painstaking,  laborious  r*earch. 

The  report  is  introduced  with  some  preliminary  remarks  upon  the  general 
subject  of  mortality  statistics,  their  value  as  a  measure  of  public  health,  the  fal- 
lacies to  which  they  are  exposed,  and  the  shortcomings  of  the  prevailing  methods 
of  registration.  The  opinion  is  expressed  that,  notwithstanding  recent  views 
to  the  contrary,  the  general  death-rate  of  a  community  is  a  satisfactory  indi- 
cation of  its  sanitary  condition.  But  the  death-rate  should  be  distinguished  in 
this  respect  from  the  mean  age  at  death,  a  wlioU}'  unreliable  sign  of  relative 
salubrity.  The  subject  of  the  comparative  mortality  of  the  various  nation- 
alities of  which  the  American  population  is  made  up  is  touched  u])on,  and  its 
difficulties  are  described  with  great  clearness;  the  principal  obstacle  to  such  a 
study  is  the  want  of  adequate  data  relating  to  the  nativity  and  parentage  of 
decedents,  and  the  urgent  need  of  supplying  this  want  in  census  report-s  and  in 
registration  is  dwelt  upon. 

The  results  of  the  investigation  into  the  mortality  of  Boston  are  presented 
as  answers  to  the  four  following  questions:  — 

I.  Is  the  present  mortality  of  the  city  of  Boston  excessive ;  and,  if  so,  to 
what  extent  ? 

II.  In  what  portion  of  our  community,  as  regards  age  and  nationality,  does 
the  excess  of  mortality  exist? 

III.  What  is  the  nature,  and  what  are  the  causes,  of  the  diseases  which  oc- 
casion our  excess  of  death  ?  To  what  extent,  and  by  what  means,  are  these 
diseases  preventable  ? 

IV.  What  measures  of  sanitation  are  recommended? 

To  the  first  question  the  answer  is  unequivocally  in  the  negative  :  we  are 
assured  that  Boston  is  not  among  the  most  unhealthy  cities  of  the  world,  as 
has  so  often  been  alleged  in  recent  years.  The  mean  death-rate  for  a  long 
period  is  shown  to  be  24.5,  a  rate  scarcely  in  excess  of  that  of  London,  with 
which  it  is  frequently  compared  disparagingly.  Moreover,  our  city  is  not 
growing  year  by  year  more  unhealthy,  as  has  been   thought  to  be  the  case ; 
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her  successive  decennial  mean  death-rates  maintain  a  remarkable  uniformity. 
The  high  rates  of  1872  and  1873  (30.4  and  28.5)  are  demonstrated  to  have 
been  due  to  the  temporary  action  of  transient  causes,  namely,  the  coincident 
prevalence  of  small-pox,  scarlatina,  and  cerebro-spinal  meningitis;  if  the 
deaths  caused  by  these  intermittent  factors  of  mortality  were  subtracted  from 
the  total  number  of  deaths,  the  rate  would  have  been  very  nearly  that  already 
quoted  as  tlie  average  for  a  long  series  of  years.  Or,  again,  if  the  excess  of 
the  death-rate  by  zymotic  diseases  during  1872  and  1873  were  subtracted 
from  the  general  death-rate  for  those  years,  the  result  would  be  similar. 

But  while  the  fact  is  made  plain  that  our  death-rate  compares  very  fa- 
vorably with  urban  rates  at  home  and  abroad,  it  is  insisted  that  we  ought  not 
to  rest  satisfied.  Our  mortality  from  zymotic  affections,  which  represent  pre- 
ventable causes  of  disease  and  death,  is  much  too  great,  and  calls  for  active 
and  vigilant  sanitary  administration.  Our  mean  death-rate  is  too  high  if  it 
exceeds  that  of  the  country  at  large,  or  if  it  exceeds  the  normal  death-rate  of 
our  city  as  calculated  from  the  life-table  of  the  United  States. 

The  second  chapter,  in  which  is  discussed  the  question,  In  what  portion  of 
our  community,  as  regards  age  and  nationality,  does  the  excess  of  mortality 
exist?  is  an  exceedingly  interesting  one,  containing  a  great  amount  of  statis- 
tical research  and  reasoning.  The  first  fact  demonstrated  is  the  very  great  mor- 
tality which  prevails  in  Boston  among  children  under  five  years  of  age.  It  is 
shown  that  if  our  mortality  among  infants  and  children  were  as  low  as  that 
obtaining  in  London,  or  even  as  that  of  the  life-table  of  the  United  States,  our 
general  death-rate  would  be  reduced  from  24.5  to  less  than  21.  To  one  of  the 
methods  adopted  for  showing  our  excessive  infantile  death-rate,  that  known  as 
the  dime  morluaire,  or  ratio  between  deaths  under  one  year  and  registered 
births,  there  seems  to  us  to  be  some  objection,  on  the  ground  that  our  registra- 
tion of  births  is  not  what  it  ought  to  be,  since  it  is  based  on  an  annual  canvass 
of  the  city,  and  therefore  cannot  be  complete.  Nevertheless,  the  fact  that 
Boston  suffers  a  disproportionate  yearly  loss  of  children  is  abundantly  proved 
otherwise.  During  the  five  years  1870-74,  over  a  quarter  of  all  the  deaths 
in  Boston  were  those  of  children  under  one  year  of  age. 

In  the  consideration  of  the  influence  of  nationality  on  our  mortality-rate, 
some  very  suggestive  results  appear.  It  is  demonstrated  that  the  Irish  swell 
the  mortality  list  of  the  country  out  of  all  proportion  to  their  numbers,  far 
exceeding  in  this  respect  all  the  other  nationalities  which  go  to  make  up  our 
heterogeneous  American  population.  The  method  adopted  by  Dr.  Curlis  to 
make  this  point  clear  differs  somewhat  from  that  of  General  Walker,  the  su- 
perintendent of  the  last  census,  in  his  demonstration  of  the  same  fact.  Gen- 
eral Walker  simply  instituted  a  comparison  between  the  different  nationalities 
on  the  basis  of  their  respective  mortality-rates,  general  and  special ;  Dr.  Cur- 
tis makes  a  comparison  between  the  population-rate  and  the  mortality-rate  of 
each  nationality,  and  argues  that  the  measure  of  liability  to  disease  on  the  part 
of  any  nationality  is  found  in  the  excess  of  its  mortality-rate  over  its  percent- 
age to  the  whole  number  of  foreigners.  Thus,  the  Irish  comprise  33.3  per  cent, 
of  all  the  foreigners  in  the  United  States,  while  their  quota  of  the  deaths  among 
foreigners  is  41   per  cent.,  an  excess  of  nearly  8  per  cent. ;  but  the  Germans, 
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who  are  ;3<i.2  per  cent,  of  the  foreign  population  contribute  only  28.2  per  cent, 
of  tlie  foreign  decedents,  no  excess  of  comi)arative  liability  to  disease  and 
deatli,  but  the  reverse.  The  latter  method  of  comparison  seems  to  us  the  more 
exact  and  reliable.  Another  significant  fact  is  that  the  Irish  mort;dity  is  due 
to  the  •'  filth  "  diseases  (of  which  dianhoea  is  the  type),  inherited  and  consti- 
tutional affections  (consumption,  cancer),  and  especially  Bright's  disease.  A 
most  marked  contrast  exists  between  the  Irish  and  the  Germans  witli  regard 
to  liability  to  the  last  disorder,  instantly  suggesting  the  reflection  that  there  is 
also  a  wide  difference  between  lager  bier  and  corn  whisky. 

Now,  in  Boston  the  Irish  comprise  two  thirds  of  the  foreign  pojiulation,  and 
nearly  a  quarter  of  the  entire  people  ;  of  all  the  large  American  cities  ours 
is  the  most  freely  supplied  with  this  e.xotic  element.  Are  we  to  be  congrat- 
ulated thereupon  ?  Most  certainly  not,  from  the  sanitary  point  of  view,  if  the 
convincing  facts  presented  in  this  report  are  to  guide  our  opinions.  In  whatever 
other  way  the  Irish  affect  our  community,  their  influence  on  our  death-rate  is 
not  salutary.  They  add  enorjnously  to  the  infant  population,  but  they  add 
enormously  to  the  mortality  list  also;  they  obey  the  command  to  multiply  and 
to  people  the  earth,  they  disregard  the  equally  authoritative  behest,  "  wash  and 
be  clean,"  in  all  its  comprehensive  meanings.  The  work  before  us  tells  us 
plainly  that  when  comparisons  are  made  between  the  death-rate  of  Boston  and 
that  of  other  cities  this  item  should  not  be  forgotten  ;  that  there  is  a  wide  dis- 
tinction between  localities  in  themselves  unwholesome  and  localities  inhabited 
l)y  unhealthy  people  ;  that  we  have  among  us  more  than  our  share  of  a  na- 
tionality whose  habits,  surroundings,  and  hereditary  tendencies  promote  ex- 
cessive liability  to  physical  decay  and  death.  One  bit  of  encouragement,  how- 
ever, is  afforded  by  a  foot-note  in  the  report  which  declares  that  "  the  propor- 
tion of  Irish  in  Boston  is  shown  by  the  census  to  be  steadily  declining." 

The  third  chapter  considers  the  nature,  the  causes,  and  the  prevention  of  the 
diseases  which  occasion  excessive  mortality,  or,  in  other  words,  mortality  in 
excess  of  the  normal  death-rate  of  the  city.  We  are  told  at  the  outset  that 
the  deaths  from  diarrhoeal  diseases  alone  nearly  represent  this  excess  ;  while 
the  zymotics  have  together  caused  in  the  last  ten  years  over  a  quarter  of  all 
the  mortality.  Consumption  and  acute  pulmonary  affections  are  included  in 
the  category  of  diseases  which  are  controllable  in  greater  or  less  degree  by  san- 
itary measures.  The  subject  of  infant  mortality  and  its  causes  is  deemed 
worthy  of  special  consideration.  The  entire  chapter  is  a  comprehensive  expo- 
sition of  practical  hygiene,  touching  those  causes  of  death  which  sanitarians 
regard  as  preventable.  The  v.arious  diseases  are  studied  separately,  in  their 
relation  to  public  health  and  to  the  measures  which  experience  has  shown  to 
be  best  for  their  prevention.  This  portion  of  the  work  is  replete  with  wise 
counsel  and  useful  information,  the  fruit  of  very  extended  research.  Our  space 
will  not  permit  more  than  this  summary  mention  of  an  exceedingly  interesting 
section.  AVe  desire,  however,  to  quote  in  full  one  sentence  with  our  unqual- 
ified approval ;  at  the  end  of  the  study  concerning  the  a!tiology  of  typhoid 
fever  i^  the  following:  "Our  final  conclusion  on  this  subject  is  that  no  meas- 
ures of  sanitary  improvement  are  more  strenuously  needed,  or  are  more  likely 
to  repay  the  cost,  however  great  it  may  be,  than  the  construction  of  a  system 
of  sewers  adapted  to  our  present  and  future  needs." 
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The  closing  chapter  is  the  one  which  we  specially  commend  to  the  attention 
of  our  city  authorities  ;  it  considers  the  practical  measures  requisite  to  promote 
our  hygienic  welftire  more  fully,  and  to  make  our  city  more  healthy.  And 
first,  with  regard  to  registration  as  affording  invaluable  data  for  sanitary  work, 
it  is  insisted  that  our  mortuary  statistics  and  the  method  of  recording  them 
are  open  to  grave  criticism,  that  physicians  are  permitted  to  be  too  careless  in 
their  certificates  of  death,  that  the  nomenclature  of  diseases  should  be  revised, 
that  the  city  registrar  should  be  a  medical  man  specially  fitted  by  virtue  of  his 
education  to  deal  with  sauitary  questions,  and  that  the  registration  reports 
should  be  more  full  and  better  adapted  to  the  requirements  of  public  hygiene. 
In  this  connection  we  miss  one  suggestion  which  we  believe  to  be  important, 
namely,  that  the  oflice  of  registrar  should  be  in  immediate  connection  with  the 
local  board  of  health  or  subordinate  to  it ;  the  present  independent  relations  of 
the  position  are  anomalous  and  objectionable. 

With  regard  to  sanitation,  very  sensible  counsel  is  given  concerning  the 
management  of  the  eruptive  fevers  and  the  pj'evention  of  filth-infection,  the 
latter  being  rightly  emphasized  as  "  the  greatest  and  most  urgent  sanitary  need 
of  Boston."  In  connection  with  the  matter  of  drainage  and  sewerage  the  re- 
port recommends  that  "our  sanitary  authorities  be  permanently  invested  with 
complete  jurisdiction  over  sewage  from  its  first  starting-points  within  our 
homes,  as  well  as  throughout  the  entire  extent  of  its  ulterior  transit:  and  that 
they  have  full  powers  in  all  cases  to  inspect  and  supervise,  when  needful,  the 
copstruction  and  the  operation  of  the  internal  drainage  arrangements  of  dwell- 
ing-houses." The  matter  of  water-supply  also  receives  attention,  and  a  cau- 
tion made  by  the  State  Board  of  Health  is  repeated,  that  every  possible  meas- 
ure should  be  taken  to  preveni  the  pollution  of  Lake  Cochituate  by  sewage. 

We  have  dwelt  somewhat  at  length  upon  this  report  because  of  the  intrinsic 
importance  of  the  subject,  and  because  of  the  unexceptionable  manner  in  which 
it  has  been  presented  by  Dr.  Curtis  under  the  approval  of  the  entire  commit- 
tee. The  work  was  designed  to  promote  the  hygienic  welfare  of  Boston,  and 
will  undoubtedly  receive  unusual  attention,  and,  as  we  hope,  be  followed  by 
satisfactory  fruits,  in  this  community ;  but  our  more  distant  readers  may  be 
assured  that  they  will  find  here  excellent  matter  for  their  study.  Especially 
is  the  publication  a  very  useful  one  for  health  authorities  everywhere,  since 
it  abounds  in  information  and  suggestions  of  the  most  sterling  quality  pertain- 
ing to  public  hygiene. 


MEDICAL   NOTES. 

—  We  have  to  record  the  death  of  a  member  of  the  Massachusetts  Medical 
Societj'  who,  although  he  was  an  active  practitioner  but  for  a  limited  portion 
of  his  life,  will  nevertheless  be  missed  by  a  large  circle  of  professional  friends. 
Many  of  his  companions  whose  names  are  well  known  to  all  of  us  have  gone 
before  him,  but  few  have  left  behind  them  so  pleasing  a  memory  of  the  well- 
bred  gentleman  and  genial  friend  as  Dr.  Charles  MifHin. 

Dr.  Mifflin  died  at  his  residence  in  this  city  on  Thursday  last.  Born  in 
Philadilphia  in  1805,  he  was  reared  in  a  school  of  medicine  justly  celebrated 
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for  the  talent  of  its  teachers,  the  University  of  Pennsylvania.  Remaining  for 
some  time  after  graduating  in  his  native  city,  his  services  were  soon  called  into 
requisition  by  the  approach  of  cholera,  during  vviiicli  epidemic  he  saw  much 
active  service.  Later,  he  made  a  voyage  to  Russia  as  surgeon  to  a  govern- 
ment vessel.  Since  his  marriage  he  has  resided  in  Boston,  and  although  a 
natural  reserve  and  ditlidenco  prompted  him  to  refrain  from  the  practice  of 
his  profession  among  strangers  and  with  new  professional  colleagues,  circum- 
stances placed  this  wish  beyond  his  control,  and  for  a  long  series  of  years 
the  summer  residents  of  Nahant  enjoyed  the  privilege  of  his  professional  care. 
Indeed,  he  may  be  said  to  have  been  the  pioneer  in  a  custom  which  is  rapidly 
becoming  more  and  more  general  among  Boston  physicians.  His  cheerful, 
genial  manners  made  him  always  welcome,  whether  he  came  as  friend  or  phy- 
sician. His  name  is  well  known  to  the  country  from  its  connection  with  Rev- 
olutionary deeds.  Ilis  quiet  life,  unselfish  disposition,  and  warm  heart  will  long 
be  remembered  by  many  a  friend  who  mourns  his  loss. 

—  The  employment  of  bromide  of  potassium  in  cases  of  epistaxis,  uterine 
ha^moi-rhage,  and  coryza  is  recommended  by  Dr.  Geneuil  in  V  Union  Medicale 
of  November  4,  1875.  He  reports  the  case  of  a  man  in  whom  violent  epistaxis 
had  continued  for  six  hours  uncontrolled  Ijy  styptics,  when  finally  a  saturated 
solution  containing  six  grammes  of  the  bromide  of  potassium  was  injected  into 
the  nose  by  means  of  a  glass  syringe ;  the  hemorrhage  was  promptly  arrested. 
Another  case  of  a  woman  afflicted  in  the  same  way  was  speedily  relieved  by 
an  injection  of  the  same  remedy  twice.  It  is  recommended  that  the  bromide 
should  also  be  given  internally  to  prevent  a  recurrence  of  the  haimorrhage. 
The  [tower  of  promptly  arresting  the  epistaxis  is  not  due  to  the  coldness  of  the 
solution  of  the  salt,  but  to  the  contraction  brought  about  in  the  blood-vessels,  and 
the  consequent  diminution  of  the  flow  of  blood  to  the  head.  In  cases  of  epis- 
taxis, if  the  first  injection  should  fail  to  aceomiJish  its  purpose,  three  or  four 
injections  may  be  given  in  succession.  For  uterine  hajmorrhages  of  moderate 
intensity  bromide  of  potassium  given  internally,  and  associated  with  the  pulvis 
ferrt  in  cases  of  anaemia,  is  recommended.  The  writer  in  his  own  person  tested 
the  value  of  the  bromide  in  coryza.  Two  injections  of  a  saturated  solution  given 
with  half  an  hour's  interval  brought  rapid  relief,  and  six  hours  later  effected  a' 
permanent  cure.  The  application  is  rather  painful  for  a  little  time,  but  a  sen- 
sation of  relief  soon  follows. 

—  A  paper  on  oral  organisms,  by  J.  H.  M'Quillen,  M.  D.,  D.  D.  S.,  is  pub- 
lished in  the  Dental  Cosmos  of  November,  1875.  The  prominent  part  assigned 
by  some  observers  to  oral  parasites  in  the  production  of  decay  of  the  teeth, 
and  the  equally  emphatic  denial  by  others  that  they  have  anything  to  do  in  the 
matter,  makes  the  investigation  of  their  nature  and  action  of  much  importance. 
In  the  mouth  of  man  several  species  of  organisms  or  parasites  find  a  habitat. 
The  writer  thinks  some  of  them  are  animal,  and  the  vegetal  character  of  others 
is  beyond  dispute.  With  the  exception  of  the  protococciis  dentalis,  or  green 
fungus, —  which  seems  to  be  very  destructive  to  the  teeth  of  children, —  Dr. 
Jrc^uillen  has  failed  to  observe  anything  in  these  organisms  which  ho  could 
regard  as  conclusive  evidence  that  they  exert  a  destructive  influence  on  the 
teeth.     They  are  found  in  great  numbers  in  the  mouths  of  those  whose  teeth  are 
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perfectly  sound.  Examination  with  instruments  of  high  magnifying  powers 
has  failed  to  find  in  the  human  mouth  those  animal  organisms  which  are  de- 
scribed by  some  authorities  as  being  armed  with  formidable  apparatus  for  bor- 
ing into  the  enamel  and  dentine,  and  as  being  thus  enabled  to  destroy  the  struct- 
ure of  the  teeth.  Probably  the  destruction  effected  by  the  various  borers  in 
stone  and  wood  has  led  to  the  belief  that  there  were  similar  organisms  found 
in  the  moutii,  which  destroyed  the  teeth  ;  but  with  the  exception  of  a  writer 
who  presented  a  p.aper  to  the  French  Institute  manj'  years  ago,  and  another 
who  published  some  observations  a  short  time  subsequently  in  this  country, 
both  of  whom  maintained  that  they  had  seen  the  apparatus  referred  to,  no  mi- 
croscopist  of  any  prominence  has  been  able  to  find  these  parasites.  It  is  there- 
fore reasonable  to  infer  that  these  writers  have  drawn  upon  their  imaginations 
for  their  facts. 

—  A  paper  on  rectified  spirit  (spiritus  frumenti  rectificatus)  by  A.  "W.  Mil- 
ler, M.  D.,  Ph.  D.,  is  published  in  ihs  American  Journal  of  Pharmacy  for  No- 
vember, 1875.  The  writer  thinks  that  pure  rectified  spirit  possesses  merits 
and  advantages  which  heretofore  have  not  been  properly  appreciated  by  physi- 
cians. "  French  spirit,"  "  sweet  liquor,"  and  "  rectified  spirits  "  are  terms  used 
by  the  liquor  trade  to  designate  pure  rectified  whisky  freed  from  fusel-oils,  col- 
oring matter,  and  other  impurities.  It  is  obtained  by  percolating  the  ordinary 
raw  corn  whisky  through  fresh  charcoal.  It  usually  contains  fifty  per  cent,  of 
absolute  alcohol  by  volume.  It  is  the  basis  used  by  the  compounders  of  fancy 
liquors  for  their  cordials,  etc.  All  the  various  fusel-oils  in  a  concentrated  form 
have  peculiarly  penetrating  and  oppressive  odors,  but  it  is  on  these  in  various 
proportions  and  admixture  that  the  distinctive  flavor  of  different  liquors  de- 
pends. It  is  by  no  means  certain  that  the  medicinal  virtue  of  spirit  is  enhanced 
in  the  smallest  degree  by  the  costly  flavors  which  characterize  the  choicest  cog- 
nac, Jamaica  rum,  or  Bourbon.  In  the  plain,  rectified  spirit,  however,  we 
possess  a  liquor  of  almost  absolute  purity,  which  deserves  to  be  regarded 
as  the  type  of  a  simple  arterial  stimulant.  It  can  be  obtained  everywhere 
with  facility,  of  standard  and  uniform  strength,  and  at  a  fraction  of  the 
price  of  the  fancy  flavored  liquors.  The  conclusions  are  the  following: 
Rectified  spirit  is  almost  always  strictly  pure,  while  the  more  expensive  liquors 
invariably  contain  fusel-oils,  and  frequently  other  impurities.  The  market 
price  of  rectified  spirit  is  at  present  from  SI. 25  to  §1.50  per  gallon,  that  of  the 
fancy  flavored  liquors  from  S2.50  to  §12.00.  While  the  taste  and  odor  of  rec- 
tified spirit  is  not  so  tempting  as  that  of  the  choice  cabinet  liquors,  it  is  entirely 
free  from  the  disgusting  taste  and  smell  of  ordinary  diluted  alcohol.  It  has  not 
yet  been  established  that  the  more  expensive  liquors  are  in  any  way  superior 
to  rectified  spirit,  or  that  their  physiological  action  presents  tangible  points  of 
difference. 


LETTER   FROM    PHILADELPHIA. 

Messrs.  Editors,  —  The  cost  of  the  new  pavilion  wards  attached  to  Wills' 
Hospital  was  $5500  each,  and  not  for  both,  as  I  stated  in  my  last ;  I  derived 
my  information,  however,  from  a  source  which  I  thought  reliable.     Even  at 
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this  cost  the  wards  were,  in  fact,  less  than  half  as  expensive  as  the  Presbyterian 
Hospital  pavilions.  The  latter,  I  am  told,  give  some  annoyance  in  shape  of 
cold  floors,  because  of  the  cold  sub-space,  which  in  case  of  the  new  Wills*  Hos- 
pital wards  is  warmed  in  winter  by  a  suitable  arrangement  of  heat  conductors. 

I  cannot  forbear  calling  your  attention  to  editorials  in  late  numbers  of  the 
Medical  Times  and  Gazette,  which  were  elicited  by  certain  certificates  of 
lunacy  perpetrated  by  English  physicians.  British  medical  journals  never 
let  slip  an  opportunity  of  sharpening  their  wits  at  the  expense  of  American 
physicians. 

The  American  pen  falters  under  the  effect  of  the  disclosures  to  which  I 
refer.  The  milk  and  water  diet  of  the  unfortunates  of  Dotheboy's  Hall  is 
not  the  only  English  mixture  which  deserves  Squeers's  encomium,  for  certainly 
"  Here  's  richness  "  also.  Under  the  head  of  Facts  indicating  Insanity,  one 
sympiithetic  physician  writes  of  a  female  lunatic :  "  She  has  a  desponding 
expression  of  countenance  interspersed  with  moans."  The  editor,  in  comment- 
ing upon  this  naive  and  touching  statement,  says,  "  It  would  be  difficult  to 
say  whether  Euch  a  condition  of  countenance  were  decidedly  indicative  of  in- 
sanity, but  there  can  be  no  doubt  that  such  a  face  submitted  to  instantaneous 
photography  would  be  of  great  artistic  interest."  Under  the  same  head,  an- 
other phy>iciau  states  that  the  delusion  of  bis  patient  was  in  reference  to  the 
birth  of  her  child,  which  he  lucidlj'  proves  by  adding,  "  She  was  not  confined, 
but  it  was  found  by  a  neighbor  in  the  dust-hole,  who  brought  it  to  her.  She 
did  not  know  of  its  birth."  A  third  anxiously  calls  attention  to  "a  fact  per- 
sonally observed  by  the  certifier  :  she  frequently  passes  her  digestions  (!)  in 
bed,  which  state  of  mind  has  been  gradually  increasing  upon  her  for  two 
months."  Another  doctor,  evidently  one  not  profoundly  versed  in  the  vagaries 
of  the  female  mind,  records  as  evidence  of  insanity  in  bis  patient  that  "  she 
had  undecided  notions  about  some  man  in  Scotland."  And,  finally,  for  the 
ordinary  mind  should  not  wrestle  too  long  with  intellects  of  such  vigor,  a 
physician  (whose  mental  power  must  be  something  ponderous),  among  other 
evidences  of  lunacy  in  a  woman,  unblushingly  reports  that  "  she  presents  a 
general  appearance  of  nudity"  (sic).  You  will  observe  a  charming  simplic- 
ity in  these  statements,  and  wonder  bow  it  is  with  the  bones  of  Lindley 
Murray. 

A  correspondent  of  a  Pliiludelpliia  paper  communicates  information  concern- 
ing the  health  and  longevity  of  the  Jews,  which  is  of  great  interest.  He  had 
addressed  to  all  the  prominent  Jews  of  the  United  States  the  question,  "  Do  the 
.Jews  ever  have  consumption  ?  "  From  all  sides  he  received  the  reply,  "  The 
disease  is  very  rare  among  them."  He  also  states  that  during  an  extensive 
practice  he  never  met  with  phthisis  in  a  Jew.  Without  strictly  answering  the 
question  as  to  the  reason  of  this  comparative  immunity,  this  writer  quotes 
remarkable  facts  touching  the  longevity  of  Jews,  from  tables  of  vital  statistics 
drawn  from  observations  in  great  centres  of  civilization,  England,  France,  Ger- 
many, etc.  Some  of  these  facts  are  the  following :  "  In  the  first  five  years  nf  life 
out  of  one  hundred  Jewish  children,  twelve  die;  of  one  hundred  Christian  chil- 
dren, twenty-four  die.  Thirty -eight  per  cent,  of  Christians  reach  the  age  of  fifty  ; 
fifiy-four  per  cent,  of  Jews  attain  the  same  age.    Out  of  one  hundred  Christians 
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thirteen  reach  seventy  years  of  age  ;  out  of  one  hundred  Jews,  twenty-seven 
reach  a  simihir  age.  One  quarter  of  all  Christians  live  only  six  years  and 
eleven  mouths  ;  one  quarter  of  all  Jews  live  twenty-eight  years  and  three 
months."  In  explanation  of  these  facts,  Dr.  Neufville  says,  "  There  are  no 
proletaries  among  the  Jews,  while  one  tenth  of  Christians  live  on  charity," 
and  he  directs  attention  to  the  striking  difference  between  the  longevity  of 
Christian  and  Jewish  merchants.  Among  one  hundred  merchants,  one  half 
the  Christians  die  before  the  age  of  fifty-seven,  while  one  half  the  Jews  live 
to  be  sixty-seven."  The  relatively  greater  longevity,  tenacity  of  life,  and  free- 
dom from  disease  among  the  Jews  may  be  due,  it  is  thought,  to  hygienic,  sani- 
tary, and  dietetic  requirements  of  their  religion.  At  any  rate  a  careful  inves- 
tigation of  the  above  facts  might  prove  of  great  use  in  the  management  of  the 
unhealthy  and  consumptive. 

In  The  Lancet  for  July  17th,  which  has  but  recently  fallen  under  my  notice, 
I  find  an  article  on  Tapping  and  Draining  the  Pleura,  by  Dr.  Berkeley  Hill. 
In  the  course  of  this  paper  Dr.  Hill  makes  some  remarkable  statements  concern- 
ing the  comparative  value  and  safety  of  ether  and  chloroform  in  the  operation 
of  paracentesis.  He  first  mentions  the  strong  opposition  to  the  use  of  anesthet- 
ics in  this  operation,  which  has  been  advanced  by  Dr.  Bowditch  and  others, 
and  quotes  the  five  cases  communicated  by  Dr.  Bowditch  to  Dr.  Clifford  All- 
butt,  of  Leeds,  in  which  ether  was  administered.  Two  of  these  patients  died 
shortly  after  the  operation  ;  a  third  escaped  death  only  through  most  energetic 
means,  including  tracheotomy,  and  ether  was  abandoned  in  the  other  two  cases 
before  the  operation  was  completed.  Dr.  Hill  then  suggests  that  such  exam- 
ples indicate  that  ana^stheiics  should  not  be  used  for  simple  tapping,  but  adds 
that  in  the  University  Hospital,  of  which  he  is  surgeon,  when  an  incision  has 
to  be  made  through  the  thick  muscles  of  the  back  and  a  drainage  tube  intro- 
duced, chloroform  is  always  administered.  In  eight  cases  of  his  own  Dr.  Hill 
used  chloroform,  '•  without  observing  unusual  symptoms,"  and  he  mentions 
similar  success  at  the  hands  of  brother  surgeons.  "  Hence,"  says  Dr.  Hill, 
"  though  anajsthetics  are  not  to  be  lightly  resorted  to,  they  may  be  safely  em- 
ployed when  required.  It  is  worth  notice  also,"  he  concludes,  ''  that  ether  was 
the  source  of  the  mischief  in  the  fatal  cases,  and  that  chloroform  was  well 
borne  in  our  own  cases."  Here  is  a  new  phase  in  the  English  partisanship  for 
chloroform,  and  a  tone  of  triumph  in  this  exultation  over  tlie  superior(?)  safety 
of  chloroform,  to  which  we  are  unaccustomed  even  from  Englishmen.  Yet  it 
strikes  us  that  this  matter  is  somewhat  murky.  As  presented,  the  results  have 
a  strangely  unfiimiliar  look.  The  cart  seems  to  be  drawing  the  hor.se.  Dr. 
Bowditch  loses  two  patients  and  barely  saves  a  third,  because  he  used  ether. 
Dr.  Hill  chloroforms  eight  patients,  "  some  of  them  bad  cases ;  "  other  sur- 
geons an;esthetize  other  patients  by  the  same  means  and  the  results  are  favor- 
able!  More  than  this.  Dr.  Hill  sneers  at  ether  as  being  mischievous  and 
extols  chloroform  as  a  safe  anajsthetic !  This  is  a  most  uncommon  state  of 
affairs,  one  which  many  of  us  would  gladly  see  elucidated.  It  is  not,  periiaps, 
so  much  a  matter  of  wonder  that  English  medical  men  are  enemies  of  ether, 
that  is  to  say,  if  they  can  procure  no  better  specimens  of  the  article  than  I 
was  able  to  secure  for  a  confinement  case  which  I  attended  in  London  about 
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three  years  ago.  In  the  course  of  live  hours  I  administered  twenty  ounees  of 
tlie  best  ether  I  could  obtain,  and  not  for  one  moment  was  my  patient  fully 
insensible.  It  may  be  thai  such  ether  as  Squibb  manufactures  is  not  to  l>e 
found  ill  England.  Yet  Drs.  Jeffries  and  Fitield,  and  others,  seem  to  have  en- 
countered no  such  ditliculty  in  England  ^s  that  which  occurred  to  me ;  hence 
the  quality  of  English  ether  has  no  special  bearing  upon  the  mystery  which 
surrounds  the  statements  of  Dr.  Hill. 

Dr.  IJenjamin  Lee,  of  Philadelphia,  read  before  the  late  Baltimore  Sanitary 
Convention  a  paper  upon  the  cost  of  the  small-pox  epidemic  which  raged  with 
such  violence  in  this  city  during  the  winter  of  1871-72.  The  object  of  the 
paper  was  to  show  that  the  epidemic  was  not  properly  managed,  and  that  a 
generous  outlay  for  the  prevention  of  disease  is  both  important  and  econom- 
ical. The  essay  included  the  following  remarkable  estimates  of  the  cost  of  the 
late  epidemic :  "  Expenses  incurred  in  the  care  of  the  sick,  S20.5.879  :  loss  by 
sickness  (time),  $1,072,065;  loss  by  disability  (time  and  expense),  810,000,- 
000  ;  loss  by  death,  §5,013,000  ;  expense  of  premature  burials,  S74,420.  Total, 
$16,363,364."  X. 


AA^EEKLY    BULLETIN   OF    PREVALENT    DISEASES. 

Thk  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  December  11,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  jihysicians  representing  all  sections 
of  the  State  :  — 

The  summary  for  each  section  is  as  follows :  — 

Berkshire :  Bronchitis,  influenza. 

Valley  :  Bronchitis,  pneumonia,  rheumatism,  diphtheria,  influenza,  typhoid 
fever.     Diphtheria  in  Springfield  and  Holyoke. 

Midland:  Influenza,  pneumonia,  bronchitis,  diphtheria,  rheumatism.  Roy- 
alston  reports  "  diphtheria  very  severe." 

Northeastern :  Bronchitis,  rheumatism,  influenza,  pneumonia.  Not  much 
sickness. 

Metropolitan :  Bronchitis,  scarlatina,  pneumonia,  influenza,  rheumatism, 
diphtheria.     More  scarlatina,  and  much  less  diphtheria,  reported. 

Southeastern :  Bronchitis,  influenza.  A  comparatively  small  amouut  of 
sickness. 

For  the  State  at  large,  the  noteworthy  features  of  the  week's  returns  are  the 
incre.ise  in  bronchitis  and  pneumonia,  and  the  subsidence  of  typhoid  fever  and 
diarrhoea  nearly  to  the  minimum.  Other  diseases  remain  as  at  last  report. 
The  order  of  relative  prevalence  is  as  follows  :  Bronchitis,  influenza,  pneu- 
monia, rheumatism,  diphtheria,  scarlatina,  typhoid  fever,  croup,  measles,  whoop- 
ing-cough. Diphtheria  is  most  prevalent  in  the  middle  sections  of  the  State, 
scarlatina  is  most  active  in  Boston. 

F.  W.  Draper,  M.  D.,  Registrar. 
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COMPARATIVE  MORTALITY-RATES   FOR   THE   WEEK  ENDING   DEC.  4,  1875. 


New  York 
Philadelphia 
Brooklyn    . 
Chicago 
Boston    .     . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell    . 
Cambridge 
Fall  River 
Lawrence   . 
Lynn      .     . 
Springfield 
Salem     .     . 


Estimated  Population. 

• 

Total  Mortality 
for  the  Week. 

Annual  Death-Rate 
per  1(X0  during  Week. 

1,060,000 

484 

24 

800,000 

297 

19 

500,000 

400,000 

102 

14 

342,000 

151 

23 

260,000 

100,700 

28 

14 

50,000 

18 

19 

50,000 

14 

15 

48,000 

19 

21 

45,000 

16 

18 

85,000 

11 

16 

33.000 

8 

13 

31,000 

6 

10 

26,000 

9 

18 

Normal  Death-Rate,  17  per  1000. 


Suffolk  District  Medical  Society.  —  The  next  regular  meeting  will  be  held  at  the 
hall  in  I'emple  Place  on  Saturday,  December  18lh,  at  7.30  p.  M.  Dr.  S.  G.  Webber  will 
exhibit  a  new  battery  for  electrolysis.  Dr.  J.  R.  Chadwick  will  present  a  specimen  of 
sarcoma  of  the  uterus,  and,  by  Dr.  F.  A.  Harris,  a  specimen  ol  libioid  tumor  of  ihe  uteru.s 
complicated  by  sarcoma.  Dr.  C.  F.  Folsora  will  read  a  paper  on  Limited  Kepponsibilliy, 
which  will  be  followed  by  a  discussion.  Members  of  other  State  and  district  societies  are 
cordially  invited. 

The  Boston  Society  for  Medical  Observation.  —  The  next  regular  mceling  will 
be  held  December  20th.  Dr.  0.  W.  Doe  will  read  a  paper  on  the  Cold-Waler  Treaiment 
of  Typhoid  Fever. 

Books  and  Pamphlets  Received.  —  Lectures  and  Essays  on  the  Science  and  Prac- 
tice o  Surgery.  By  Robert  McDonnell,  M.  D.,  F.  R.  S.  Part  II.  The  Physiology  and 
Palhology  of  the  Spinal  Cord.     Dublin  ;  Fanner  &  Co. '  1875. 

Foot  Noics  on  Walking  as  a  Fine  Art.  By  Alfred  Barron,  "  Q."  Wallingford,  Conn. 
1875.     (From  A.  Williams  &  Co.) 

The  Illustrated  Annual  Register  of  Rural  Affairs  for  1876.     Albany,  N.  Y. 

Diseours  prononce'a  I'Acadc'miede  Medecine  dans  la  Discussion  sur  le  Cholera  (Se'ance  du 
13  Juillet,  1875).     Par  M.  Bonnafont.     Paris.     1875. 

A  System  of  Midwifery,  including  the  Diseases  of  Pregnancy  and  the  Puerperal  State. 
By  William  Leishman,  M.  D.  Second  American  from  the  second  and  revised  English  edi- 
tion. With  Additions,  by  John  S.  Parry,  M.  D.  Philadelphia:  Henry  C.  Lea.  1875.  (For 
sale  by  A.  Williams  &  Co.) 

Lectures  on  Blight's  Disease,  delivereJ  at  the  Royal  Infirmary  of  Glasgow.  By  D. 
Campbell  Black,  M.  D.,  L.  R.  C.  S.  Philadelphia:  Lindsay  and  Blakiston.  1875.  (For 
sale  by  A.  Williams  &  Co.) 
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A    CASE    OF   CORROSIVE  ULCER   OF   THE    DUODENUM,  AS- 
SOCIATED  WITH   INTERSTITIAL   NEPHRITIS." 

BY    GEORGE    O.    TARBELL,    M.    D.,    OF    BOSTON. 

C.  E.,  a  man  forty-four  years  old,  came  under  my  care  at  tlie  Mas- 
sacluisetts  General  Hospital,  September  11,  1875.  He  liad  been  well 
until  one  year  a^ro,  when  he  first  had  dyspnoea  on  exertion,  and  general 
weakness,  with  palpitation  of  the  heart  and  pain  in  tiio  small  of  the 
back.  These  symptoms  continued  with  varying  intensity  until  Septem- 
ber 4tli,  when  slight,  dry  cough,  nausea  and  occasional  vomiting,  loss  of 
appetite,  and  increased  pain  in  the  back  occurred.  Swelling  of  the 
feet  and  legs  and  a  fullness  in  the  epigastrium  were  noticed  a  day  or 
two  later.  The  patient  had  been  in  the  habit  of  using  stimulants  con- 
siderably. Micturition  was  frequent,  and  more  than  the  usual  amount 
of  urine  was  passed.  The  bowels  were  constipated.  There  were  no 
cerebral  symptoms,  though  the  patient  slept  but  little.  There  was  slight 
jaundice. 

The  area  of  cardiac  dullness  was  increased.  The  heart-sounds  v,-ere 
increased  in  intensity,  but  otherwise  were  normal.  There  was  com- 
parative dullness  on  percussion  in  both  backs,  and  abundant  moist,  crep- 
itant rales  throughout  both  lungs. 

A  smooth,  i-ounded  tumor  was  found  in  the  epigastrium,  occu]iving 
about  one  half  the  space  between  the  ensiform  cartilage  and  the  umbil- 
icus, and  extending  across  to  the  cartilage  of  the  ribs  on  each  side  ;  it 
was  dull  on  percussion  and  tender  on  pressure.  The  urine  was  acid  ; 
its  specific  gravity  was  1015  ;  it  contained  considerable  albumen,  but  no 
casts.  * 

The  yjatient's  principal  complaint  during  his  entire  sickness  was  of 
pain  and  distress  in  the  epigastrium.  The  tumor  steadily  increased  in 
sine,  extending  downward  toward  the  umbilicus,  and  the  tenderness  and 
distress  in  the  epigastrium  were  so  marked  that  examination  of  the  tumor 
caused  great  pain.  The  patient  could  take  no  food  except  milk.  The 
oedema  of  the  legs  increased,  extending  up  the  thighs.  The  skin  was 
tense  and  shining,  and  serum  transuded,  ffidema  of  the  lungs  also  in- 
creased, causing  dyspnwa. 

1  Reported  before  the  Boston  Society  for  Medical  Observation,  November  15, 1875. 
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About  twenty  days  after  his  entrance  to  the  liospital,  the  patient  be- 
gan to  liave  frequent  attacks  of  vomiting  of  a  dark,  grumous  fluid,  ap- 
parently coagulated  and  blackened  blood  mixed  with  mucus,  and  often 
amounting  to  two  or  three  pints  at  once.  This  continued  at  intervals 
for  two  weeks,  when,  in  addition  to  the  vomiting,  he  had  several  pro- 
fuse discharges  from  the  bowels  looking  much  like  tiie  matter  vomited. 
Two  days  after  this  it  was  found,  on  examination  of  the  epigastrium,  that 
the  tumor  had  mostly  disappeared,  and  there  was  normal  i-esonance  on 
percussion  over  the  stomach,  although  tenderness  remained;  an  ill-de- 
fined, solid  substance  could  be  felt  on  deep  pressure,  apparently  behind 
the  stomach.  After  this  the  a?dema  of  the  legs  mostly  disappeared,  but 
the  urine  was  still  albuminous,  and  a  few  days  before  the  patient's  death, 
eight  weeks  after  his  admission  to  the  hospital,  epithelial  and  granular 
casts  were  found  in  it. 

The  existence  of  corrosive  ulcer  of  the  duodenum  did  not  occur  to 
me  as  among  the  probabilities.  Aside  from  the  vomiting  of  coagulated 
blood,  which  is  ordinarily  the  sign  of  ulceration  of  the  stomach,  the  re- 
nal symptoms  were  the  prominent  ones,  and  the  renal  specimens  were 
as  markedly  pathological  as  was  the  ulcer  of  the  duodenum. 

The  autopsy  was  made  by  Dr.  Fitz.  The  stomach  presented  the  ap- 
pearances of  chronic  catarrhal  gastritis  in  a  marked  degree.  The  ulcer 
of  the  duodenum  was  about  three  fourths  of  an  inch  in  diameter,  seated 
in  the  posterior  wall  just  below  the  pylorus  ;  it  extended  completely 
through  the  walls  of  the  intestine,  the  base  being  formed  by  the  pan- 
creas.    The  latter  organ  was  not  particularly  corroded. 

The  right  renal  artery  was  of  normal  calibre,  the  left  about  one  half 
as  large ;  in  addition,  its  volume  was  very  considerably  reduced  by  ex- 
tensive chronic  endo-arteritis.  The  corresponding  kidney  was  dense, 
flattened,  and  small,  hardly  larger  than  a  dried  fig  ;  the  pelvis  was  di- 
lated to  nearly  the  size  of  the  kidney,  and  the  ureter  was  fully  one  half 
the  normal  size.     There  was  no  evidence  of  its  constriction. 

Tiie  right  kidney  was  reduced  one  third  in  size,  the  surface  granular, 
the  cortex  and  medulla  diminished  in  volume  and  very  dense.  The  dis- 
tinction between  convoluted  and  straight  tubules  was  lost ;  the  Malpighian 
corpuscles  were  not  to  be  distinguished.  The  microscope  showed  the 
existence  of  an  extensive  amount  of  interstitial  affection. 

Softened  thrombi  were  found  in  the  vesical  plexus,  and  emboli,  witli- 
out  infarction,  in  several  of  the  smaller  branches  of  the  pulmonary  ar- 
teries. Several  small,  round,  acute  abscesses  were  found  at  the  poste- 
rior and  peripheral  portions  of  the  lungs ;  their  embolic  origin  could  not 
be  ascertained.  A  secondary  bronchus  leading  to  the  lower  lobe  of  the 
left  lung  was  almost  completely  obstructed  by  a  soft,  reddish-gray, 
rounded  tumor  growing  from  the  bronchial  wall,  and  of  the  size  of  a 
large  pea.     Its  structure  was  that  of  a  medullary  sarcoma,  and  the  ab- 
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sence  of  degenerative  appearances  suggested  its  recent  origin.  Just 
beyond,  in  the  middle  of  the  lower  lobe  of  the  lung,  a  large  cavity  was 
found  whose  walls  were  dense,  ])igmented,  and  contracted,  apparently 
older  than  the  tumor  referred  to.  Botli  lungs  were  likewise  a-dema- 
tous.     The  heart  was  hypertropliied  and  dilated. 

The  comparative  infrequency  of  the  ulcer  in  this  location,  and  the 
still  greater  rarity  of  its  mention  in  the  standard  text-books  of  general 
practice,  lead  me  to  refer  to  an  article  in  the  British  and  Foreign  Med- 
ico-Chirurgical  Revieiv  for  January,  1864,  wliich  is  based  on  a  mono- 
graph by  Dr.  F.  Trier,  of  Copenhagen.  This  work  is  a  collation  and 
analysis  of  twenty-six  cases,  and  tlie  author  gives  a  clear  and  concise 
statement  of  the  theories  and  the  clinical  facts  concerning  these  ulcers 
and  their  origin.  He  coincides  with  the  theory  propounded  by  Vir- 
chow,  who  "  lays  great  stress  upon  the  corrosive  nature  of  tlie  acid  con- 
tents of  the  stomach,  but  sees,  in  the  defined  form  of  the  ulcer,  the 
evidence  that  its  first  origin  must  be  purely  local,  while  the  corrosive 
action  of  the  acid  is  the  most  important  element  in  its  further  progress." 

Dr.  Trier  argues  that  in  some  respects  the  superior  transverse  portion 
of  the  duodenum  may  be  considered  as  a  transition  from  the  stomach 
to  the  intestine,  since  the  contents  of  this  portion  of  the  intestine  have 
still  an  acid  reaction,  for  the  liver  and  pancreas  have  not  poured  in  their 
alkaline  secretions.  Then,  if  there  is  an  interruption  to  the  circula- 
tion of  the  blood,  a  lesion  of  nutrition  in  any  limited  point,  the  condi- 
tions are  present  requisite  for  a  progressive  corrosion  of  the  various  coats 
of  the  stomach  or  intestine. 

The  theory  of  embolism  of  the  arteries  of  the  stomach  or  intestine  as 
the  point  of  departure  for  these  ulcers  is  strongly  corroborated  by  the 
fact  that  there  are  often  two  ulcers,  symmetrically  located  and  corre- 
sponding with  the  arterial  distribution.  And  that  the  gastric  fluid  is  the 
corrosive  agent  may  be  considered  as  proven  by  tlie  fact  that  this  ])eculiar 
form  of  ulceration  does  not  ordinarily  occur  except  where  this  fluid  may 
have  access  before  it  is  neutralized,  namely,  in  the  lower  portion  of  the 
oesophagus,  in  the  stomach,  and  in  the  duodenum. 

While  admitting  the  insufficiency  of  his  own  numbers  as  a  basis  for 
generalizations,  Dr.  Trier  establishes  three  points,  using  also  the  statistics 
of  Brinton  and  some  other  writers:  — 

First,  that  corrosive  ulcer  occurs  in  the  duodenum  only  one  tenth  as 
often  as  in  the  stomach. 

Second,  that  ulcer  of  the  stomach  is  twice  as  frequent  in  females  as 
in  males,  while  idcer  of  the  duodenum  is  five  times  more  frequent  in 
males  than  in  females. 

Third,  that  it  is  a  disease  of  adult  life,  the  average  age  being  forty- 
two  years  and  six  months. 
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A    CASE    OF   TALIPES   VARUS. 

BT    T.    F.    GALLOUPE,    M.    D.,    OF    LYNN. 

The  patient  was  born  on  the  25th  of  August,  1875.  Tlie  labor  had 
been  tedious,  and  at  its  completion  all  parties  concerned  were  so  much 
fatigued  that  no  critical  examination  of  the  child  was  made.  The  next 
morning  my  attention  was  called  to  the  feet ;  I  found  each  of  them 
twisted  inwards,  so  that  when  the  child  cried  or  kicked  the  sole  looked 
almost  directly  upwards ;  the  heels  were  also  raised.  It  was  a  case  of 
talipes  varus  of  rather  more  than  medium  severity.  The  foot,  how- 
ever, could  be  easily  brought  into  its  normal  position,  and  retained  with 
slight  force,  there  being  but  little  shortening  of  the  integuments  and 
subjacent  tissues.  These  circumstances  led  me  to  try  the  following 
simple  treatment  by  adhesive  straps. 

To  protect  the  skin  from  injury,  a  soft  bandage  of  old  linen  was  first 
applied.  Tiie  foot  being  held  in  its  normal  position,  one  end  of  a  strip 
of  adhesive  plaster  (about  eight  inches  long  by  half  an  inch  wide)  was 
applied  to  the  dorsum  of  the  foot  at  tiie  root  of  the  middle  toe,  carried 
inwards,  around  the  head  of  the  metatarsal  bone  of  the  great  toe,  across 
the  sole,  and  around  the  outer  border  of  the  foot,  close  to  the  little  toe  ; 
then  upwards  over  the  front  of  the  ankle  and  spirally  around  the  leg. 
Several  short  strips  were  applied  crosswise  for  further  secui'ity,  with  a 
roller  over  the  whole.  By  this  means  the  foot  was  held  firmly  yet  com- 
fortably in  its  natural  position.  Once  in  three  or  four  days,  or  as  often 
as  was  necessary,  the  whole  was  removed,  the  skin  bathed,  and  the  straps 
and  bandages  readjusted.  After  two  weeks,  I  substituted  for  the  long 
strip  of  plaster  a  piece  of  common  "  elastic  "  of  the  same  width,  about 
three  inches  in  length,  to  each  end  of  which  a  piece  of  plaster  had  been 
sewed,  to  secure  it  to  the  foot  and  leg.  This  was  adjusted  to  the  foot  in 
the  same  manner  as  before,  but  it  was  carried  up  upon  the  outer  side  of 
the  leg  instead  of  spirally  around  it.  This  was  an  improvement,  inas- 
much as  it  secured  constant  traction  and  at  the  same  time  allowed  a 
limited  motion  of  the  foot,  thereby  not  only  preventing  the  weakness 
consequent  upon  inaction  of  the  muscles  but  also  giving  an  opportunity 
for  their  exercise  and  increase  of  strength.  This  treatment  was  con- 
tinued for  six  weeks,  when  the  deformity  was  found  to  be  cured. 

This  method  is  simple,  efficient,  and  economical,  and  would  be  suc- 
cessful in  many  cases  of  not  extreme  severity.  Any  nurse  or  mother 
of  ordinary  intelligence  could  manage  it,  with  occasional  oversight  by 
the  surrreon. 
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A   CASE   OF   URETHRAL   CALCULUS. 

nv   J.    T.    nOUTELLE,    M.    D.,   OF    IIAMl'TON,    VA. 

R.  Carrof,!,,  a  colored  man,  fifty-six  years  old,  consulted  me  July 
1,  1875.  He  stated  tiiat  twelve  years  a<;o  he  began  to  be  troubled 
with  clifficulty  in  passing  water,  accompanied  by  pain  in  the  perinseuni 
and  tlie  abdomen.  He  remembered  tiiat  the  stream  was  frequently 
checked  or  "  shut  off"  very  suddenly  during  its  passage.  About  ten 
years  ago  he  had  a  complete  stoppage  of  urine,  followed  by  swelling  of 
the  perin;eum.  He  had  no  medical  attendance  at  that  time,  and  a  large 
perineal  abscess  formed,  which  opened  spontaneously,  giving  exit  to  a 
great  amount  of  offensive  greenish  matter.  '  Through  this  opening  his 
urine  was  voided,  and,  a  fistula  resulting,  he  had  passed  nearly  all  his 
urine  through  it  ever  since.  He  said  that  he  had  been  a  great  sufferer, 
having  to  micturate  often,  and  always  with  pain,  the  urine  passing  in  a 
fine  stream  or  drop  by  drop  through  the  fistula.  A  very  small  amount 
also  passed  through  the  urethra.  Little  pieces  of  "  gravel  "  were  often 
forced  through  the  fistula.  The  patient  had  taken  morphine  in  large 
doses  for  a  year  or  two  to  relieve  the  pain. 

At  the  time  of  his  visit  he  was  suffering  great  pain  in  the  loins  and 
in  the  region  of  the  bladder;  walking  or  riding  increased  the  pain,  and 
he  was  growing  very  weak  and  unable  to  do  any  work.  On  attempting 
to  pass  a  sound  I  found,  about  three  inches  from  the  meatus,  a  tough 
stricture,  which  admitted  the  passage  of  only  a  very  fine  bougie.  The 
instrument  was  arrested  after  passing  the  stricture,  and  on  withdrawing 
it  I  found  the  sides  to  be  scratched  as  if  by  a  hard  substance.  On  ex- 
amination with  the  finger  along  the  urethra  externally,  some  hard  lumps 
could  be  felt  just  anterior  to  the  scrotum.  A  probe  passed  through  the 
stricture  grated  upon  a  hard  body.  As  there  was  evidently  a  large  cal- 
culus in  the  urethra,  I  advised  an  operation  for  its  removal ;  to  this  the 
patient  consented. 

July  3d.  Chloroform  having  been  administered  to  the  patient  by 
Dr.  Selden,  of  Hampton,  I  made  an  incision  one  inch  in  length  into  the 
urethra  just  anterior  to  the  scrotum.  Through  this  incision  the  first  and 
second  pieces  or  sections  (1  and  2  in  the  figure)  were  removed  without 
difficulty ;  on  attempting  to  pass  a  sound  through  the  wound  into  the 
bladtler,  the  others  were  felt,  and  with   a   little   trouble   extracted  with 


1  2  3  4 

dressing  forceps.     A  large  steel  sound  was  then  easily  passed  into  the 
bladder,  and  no  stone  could  be  felt.     No  attempt  was  made  at  this  time 
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to  dilate  the  stricture.  The  wound  was  left  open,  and  a  cold  wet  com- 
press wrapped  around  the  penis.  Tlie  man  recovered  well  from  the 
chloroform,  and  passed  water  freely  through  the  wound. 

July  4th.  Patient  had  passed  a  comfortable  night,  and  was  feeling 
very  well.  Scarcely  any  constitutional  disturbance,  and  no  bad  symp- 
tom of  any  kind  observed.  Water  passed  easily  through  the  wound, 
and  none  through  the  fistula  in  the  perineum. 

July  5th.  Patient  doing  well.  From  this  date  he  continued  to  im- 
prove, being  soon  able  to  be  up  and  to  walk  out.  But  the  wound  grad- 
ually closed,  and  the  urine  began  to  pass  again  through  the  fistula,  and 
an  abscess  formed  at  the  wound. 

I  saw  him  again  on  August  1st.  The  abscess  had  opened  and  dis- 
charged ;  the  wound  had  closed  entirely,  and  he  had  considerable  diffi- 
culty in  passing  water  through  the  fistula.  A  small  amount  passed  out 
of  the  meatus  at  every  micturition. 

August  7th.  With  the  assistance  of  Dr.  Selden  the  patient  was 
chloroformed,  and  the  stricture  was  thoroughly  ruptured  with  a  Holt's 
dilator.  On  recovering  from  the  anaesthetic  he  passed  his  water  easily 
through  the  urethra.  He  was  ordered  to  remain  quietly  in  bed,  to 
drink  flax-seed  tea,  and  to  have  an  opiate  at  night. 

August  8th.  I  found  him  up  and  out  of  bed,  feeling  very  well  and 
joyful.  There  was  almost  no  constitutional  disturbance.  From  this 
date  his  recovery  was  rapid,  and  he  was  very  soon  able  to  resume  his 
farm  work. 

November  8th.  He  is  much  improved  in  general  health,  and  has 
given  up  the  use  of  opiates  entirely.  The  fistulous  opening  in  the  peri- 
nceum  has  entirelj-  closed,  and  his  urine  passes  in  a  good  stream  through 
the  urethra.  The  wound  from  the  operation  also  remains  closed.  He 
states  that  he  has  passed  one  or  two  small  pieces  of  stone,  but  they  were 
soft  and  crumbled  easily. 

The  verv  remarkable  size  of  the  calculus,  the  length  of  time  it  had 
existed,  and  the  rapid  recovery  of  the  patient  after  its  removal  by  oper- 
ation have  led  me  to  report  the  case.  It  is  easy  to  see  how  the  calculus 
was  formed  :  a  small  stone  arrested  at  the  stricture  blocked  the  exit  of 
the  urine,  causing  rupture  of  the  urethra  and  perineal  fistula,  while  the 
stone  by  continued  deposit  increased  in  size,  and  others  formed  behind  it. 
I  had  at  first  intended  to  remove  the  calculus  by  the  operation  of 
perineal  section,  hoping  in  that  way  to  avoid  making  a  fistula  of  the 
urethra,  but  the  scene  of  operation  was  a  small  cabin  with  very  poor 
light,  the  perinaium  was  full  of  cicatricial  tissue,  and  my  only  assistant 
had  to  devote  most  of  his  attention  to  the  auEesthetic.  These  facts  de- 
cided me  to  make  the  incision  as  I  have  stated  above,  and  it  is  notice- 
able that  the  wound  healed  completely  under  the  simplest  dressing. 
The   calculi  are  remarkable  from  the  peculiar  nature  of  the  surfaces 
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by  wliicli  each  piece  touches  its  neighbors.  Pieces  2  and  3,  and  3  and 
4,  articulate  by  ball-and-socket  joints,  2  entering  3  and  3  entering  4. 
The  end  of  2  nearest  to  1  lias  a  transverse  groove,  wliich,  instead  of 
confining  the  point  of  1,  allows  it  to  slide  to  one  side  or  the  other. 


RECENT  PROGRESS  IN   SURGERY.^ 

BY    J.    COLLINS    WABREN,    M.    D. 

The  Treatment  in  Germany  of  Cleft  Palate.  —  In  a  former  Report  ^ 
attention  was  called  to  a  new  operation  for  remedying  this  deformity, 
devised  by  Professor  Simon,  of  Heidelberg.  This  operation,  called 
staphylo-pliaryngorraphy,  was  based  upon  the  action  of  the  upper  con- 
strictor muscle  of  the  |)harynx,  which  was  shown  to  play  so  important  a 
part  in  the  act  of  articulation.  Attention  was  first  called  to  this  mus- 
cle, in  connection  with  operations  or  devices  for  the  cure  of  the  defect, 
by  Suersen,  a  dentist  of  Berlin,  whose  obturator  or  hard-rubber  plate 
has  not  attained  that  celebrity  which  its  success  in  giving  the  voice  a 
purity  of  tone  should  have  earned  for  it. 

The  operations  for  cleft  palate  which  are  performed  in  this  country 
and  in  England,  although  constantlv  undergoing  slight  modifications  to 
facilitate  the  closure  of  the  fissure,  have  in  no  case  been  based  u|)on  the 
action  of  the  muscles  with  a  view  of  remedying  the  more  conspicuous 
portion  of  the  deformity,  the  imperfection  of  speech.  The  great  merit 
of  Suersen's  apparatus  consists  in  its  adaptation  to  the  muscular  appa- 
ratus concerned  in  excluding  the  passage  of  air  from  the  throat  into 
the  nasal  cavity,  so  that  communication  between  the  two  cavities  is 
much  more  effectually  regulated  than  by  any  other  method.  The  fol- 
lowing account  is  taken  from  an  abstract  of  a  lecture  delivered  by 
Suersen  at  Hamburg  in  1867.^  He  says  that  the  separation  of  the 
cavity  of  the  mouth  from  the  cavity  of  the  nose  "  is  under  normal  con- 
ditions effected  on  the  one  hand  by  the  velum  palati,  which  strains 
itself  (consequently  by  the  levator  and  tensor  palati),  but  on  the 
other  hand,  also,  by  a  muscle  which  has  in  connection  with  these  oper- 
ations not  yet  received,  to  my  knowledge,  a  sufficient  amount  of  at- 
tention. I  mean  the  constrictor  pharyngis  superior.  This  muscle 
contracts  itself  during  the  utterance  of  every  letter  pronounced  without 
a  nasal  sound,  just  as  the  levator  palati  does.  The  constrictor  muscle 
contracts  the  cavum  pharyngo-palatinum,  the  ()harynx  wall  bulging  out, 
and  it  is  chiefly  on  the  action  of  this  muscle  that  I  base  the  system  of 
my  artificial  palates. 

1  Conchuleii  from  page  710. 

*  Journal,  xc.  596. 

'  The  American  Journal  of  Dental  Science,  vol.  i.,  third  series,  No.  8. 
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"  These  palates,  which  in  all  tlieir  parts  are  made  of  hard  caoutchouc, 
consist  of  a  teeth-plate  suitably  attached  to  existing  teeth,  and  at  the 
same  time  covering  the  fissure  in  the  hard  palate  (if  such  a  fissure  ex- 
ists). Where  the  fissure  commences  in  the  velum,  that  plate  termi- 
nates in  an  apophysis  broad  enough  for  filling  up  the  defect.  .  .  .  The 
lower  surface  of  the  apophysis,  turned  towai'ds  the  mouth,  lies  on  about 
an  equal  level  with  the  velum,  if  the  latter  is  raised  hy  the  levator  palati. 
But  when  the  velum  hangs  loosely  downward,  the  back  part  of  the  ar- 
tificial palate  is  lying  over  it.  This  back  part  accordingly  fills  up  the 
cavum  pharyngo-palatinum,  and  in  such  a  manner  as  not  to  impede  the 
entrance  of  the  air  into  the  cavity  of  the  nose  when  the  constrictor 
pharyngis  superior  is  inactive.  Thus  the  patients  can  without  any  im- 
pediment breathe  through  the  nose.  But  as  soon  as  the  constrictor  con- 
tracts the  cavum  pharyngo-palatinum  (this  happens,  as  I  will  repeat  for 
the  sake  of  clearness,  in  the  utterance  of  every  letter  with  the  excep- 
tion of  m  and  7i),  the  muscle  already  named  reclines  against  the  vertical 
back -surfaces  of  the  obturator.  By  this  operation  the  air-current  is  pre- 
vented from  entering  the  cavity  of  the  nose,  and  is  compelled  to  take  its 
way  through  the  mouth,  and  thus  the  utterance  loses  its  nasal  sound." 

Tlie  apophysis  alluded  to  is  somewhat  triangular  in  shape,  taking  an 
outline  of  a  horizontal  section  of  this  part  of  the  pharynx;  it  is  nearly 
flat  on  its  upper  and  under  surfaces,  yet  thick  enough  to  keep  the  fis- 
sure well  closed  while  the  sides  of  the  soft  palate  are  rising  and  falling 
during  articulation.  The  improvement  of  the  voice  after  a  short  use 
of  one  of  these  obturators  is  very  striking.  They  are  made  with  great 
facility,  and  are  exceedingly  durable.  They  are  now  applied  at  the 
Massachusetts  General  Hospital,  having  been  introduced  by  Dr.  Alger- 
non Coolidge. 

The  inefliciency  of  the  customary  operation  in  restoring  the  voice  lies 
in  the  fact  that  the  tense  velum  produced  by  a  closure  of  the  fissure  is 
too  short  a  valve  to  close  the  communication  between  the  two  cavities. 
Professor  Simon's  operation  recognizes  tiiis  defect,  and  i-emedies  it  by  a 
subsequent  manoeuvre,  which  consists  in  stitching  the  remains  of  the 
uvula  to  the  posterior  wall  of  the  pharynx  at  a  point  where  the  superior 
constrictor  "  bulges  out  "  during  contraction.  The  remaining  space  is 
then  easily  closed  by  the  constrictor  muscle.  The  great  advantage  of 
this  operation  is  that  it  can  be  applied  to  cases  operated  on  in  the  usual 
way  when  the  voice  still  retains  a  nasal  tone. 

An  observation  of  Professor  A.  Graham  Bell,  of  this  city,  is  inter- 
esting in  this  connection.  He  finds  that  certain  deaf  mutes  when  taught 
to  speak  by  his  method  retain  a  nasal  tone.  This  is  caused  by  the  in- 
ability of  the  soft  palate  to  lift  itself  up  against  the  posterior  wall  of  the 
pharynx.  But  if  the  soft  palate  is  held  up  with  the  handle  of  a  spoon 
during  articulation  (which  he  finds  can  easily  be  done  with  a  little  prac- 
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tice)  tlie  nasal  tone  disappears.  It  is  evident  tliat,  being  tlius  raised,  it 
can  act  in  conjunction  witii  the  constrictor  muscle.  Sucli  cases  iniglit 
be  benefited  by  wearing  a  plate  to  the  roof  of  the  moutii,  witli  a  pro- 
jecting tongue  whicli  would  keep  the  palate  permanently  raised.  The 
same  device  might  be  adapted  to  cases  already  operated  on  without  oblit- 
eration of  the  nasal  tone,  when  Simon's  operation  was  not  thougiit  ad- 
visable. 

Dr.  Schonborn  lately  read  a  paper  before  the  fourth  surgical  congress 
at  Berlin  '  in  which  he  proposes  to  accomjilish  in  one  operation  that 
which  Professor  Simon  does  in  two.  The  edges  of  the  cleft  having 
been  refreshed  in  the  usual  manner,  a  flap  is  taken  from  the  posterior 
wall  of  the  pharynx,  the  base  downwards,  the  free  end  being  turned 
over  between  the  edges  of  the  cleft  and  sewed  to  them.  The  operation 
was  performed  in  a  case  where  the  cleft  involved  the  hard  palate.  The 
wound  united  well ;  there  was,  however,  a  slight  nasal  tone  remaining. 
Professor  Langenbeck,  who  was  present  at  the  congress,  claimed  to 
have  hud  many  successful  results  from  the  old  operation,  that  is,  the  one 
in  use  in  tliis  country, and  thought  it  ought  it  to  be  tried  first.  The  success 
of  Schcinborn's  operation  would  seem  to  depend  greatly  on  the  height  at 
which  the  flap  was  taken  from  the  pharyngeal  wall.  Should  the  base 
be  left  too  low,  the  velum  would  not  be  lifted  high  enough,  and  insuffi- 
ciency, with  nasal  tone,  would  be  the  result.  A  great  advantage  would 
seem  to  be  that  it  closes  the  cleft  without  putting  the  velum  on  the 
stretch,  and  thus  allows  the  levator  and  tensor  palati  muscles  to  act  in 
conjunction  with  the  constrictor  in  separating  the  two  cavities. 

The  Result  of  Resections  for  Gun-Slwt  Wounds.  —  Dr.  Bergmann, 
professor  of  surgery  in  Dorpat,  and  during  the  Franco-German  war 
surgeon  in  charge  of  two  military  hos])itals,  gives  the  results  of  his  ex- 
perience in  resection  of  joints  for  gun-shot  wounds. ^  An  interesting 
feature  of  this  brochure  is  the  introduction  of  an  extensive  series  of 
albertotype  iflates,  which  permit  illustration  on  a  scale  not  usually  at- 
tempted. 

Hannover's  report,  which  followed  the  Prussian-Danish  war,  gave  an 
opinion  much  more  unfavorable  in  regard  to  resection  of  joints  than  had 
hitherto  been  accepted.  The  discussion  of  this  question  by  German 
surgeons  has  since  been  quite  animated,  the  flvvorable  opinions  of  Lan- 
genbeck not  being  uiiheld  by  many  of  his  countrymen.  The  operations 
performed  by  Dr.  Bergmann  were  in  most  cases  secondary,  and  were 
resorted  to  to  relieve  tlie  severe  inflammation  which  supervened  on  the 
injury.  Nine  cases  of  resection  of  the  elbow-joint  are  given,  of  which 
two  were  fiital  and  five  terminated  in  anchylosis.  In  two  cases  the 
functions  of  the  joint  were  completely  restored.     In  the  second  of  these 

1  Wiener  mcdizinische  Wocliensclirift,  1875,  No.  18. 

2  Die  Kesulto  dcr  GelenUrcsectiouen  im  Kriege.     Von  E.  Bcrgmnmi.     Giessen.     1S74. 
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the  ends  of  the  ulna  and  radius  were  removed,  and  tlie  humerus  was 
left  intact.  Flexion,  extension,  and  pronation  were  complete  ;  supina- 
tion was  not  quite  perfect.  The  resection  of  the  elbow-joint  seemed  to 
have  a  favorable  effect  upon  the  inflammation  which  followed  the  in- 
jury ;  not  so,  however,  that  of  the  shoulder-joint,  where  acute  suppura- 
tive periostitis  was  frequently  noticed  after  the  operation,  abscesses  point- 
ing in  different  parts  of  the  arm,  which  free  openings  at  the  back  of  the 
hand,  made  at  the  time  of  the  operation,  failed  to  prevent.  Fifteen 
cases  of  resection  of  the  shoulder-joint  are  reported  ;  of  these  three 
were  fatal,  one  was  followed  by  amputation,  and  another  by  a  general 
atrophy  of  the  muscles  of  the  arm.  In  the  remainder  the  result  was 
generally  favorable.  In  only  one  case  were  active  movements  obtained 
in  all  directions.  In  two  cases  in  which  the  preservation  of  the  perios- 
teum had  been  complete,  the  arm  could  be  abducted.  In  one  case  the 
soft  parts  on  the  outside  and  back  of  the  shoulder  had  been  carried 
away;  also  a  portion  of  the  acromion  and  spine  of  the  scapula,  exposing 
the  fissured  head  of  the  humerus  and  a  fractured  glenoid  cavity.  The 
patient  nevertheless  recovered  a  useful  arm,  the  muscular  development, 
as  shown  in  the  plate  accompanying  the  case,  being  quite  remarkable. 
The  author  quotes  in  connection  with  this  case  one  of  Langenbeck,  in 
which  all  the  soft  parts  about  the  shoulder-joint,  except  the  large  ves- 
sels, the  nerves,  and  the  biceps  and  latissimus  dorsi  muscles,  were  torn 
away,  and  yet  the  patient  was  able  eventually  to  return  to  service,  to 
ride,  and  to  carry  the  sabre  with  the  hand  of  the  wounded  arm.  These 
two  cases  encourage  him  to  attempt  conservative  treatment,  even  in 
cases  in  which  the  laceration  of  the  soft  parts  is  very  extensive.  One 
or  two  plates  are  given  of  grooved  wounds,  or  gouging  out  of  a  piece  of 
the  head  of  the  humerus  without  injury  to  the  cartilage  or  shaft  of  the 
bone.  The  absence  of  splintering  in  these  cases  is  thought  to  be  due 
to  the  angle  at  which  the  ball  strikes  the  bone.  This  is  illustrated  in 
the  case  of  a  ball  perforating  a  pane  of  glass ;  if  the  direction  of  the 
ball  is  at  a  right  angle  to  the  surface  there  will  be  a  clean  hole,  or  nearly 
so;  otherwise,  there  will  be  extensive  splintering. 

Resection  of  the  ankle-joint  did  not  come  up  to  the  author's  expecta- 
tions. The  results  were  better  as  a  rule  than  those  of  operations  in 
civil  practice  for  caries.  The  acute  suppurative  inflammation  which  had 
followed  the  injury  was  generally  cured,  but  the  cases  often  terminated 
in  a  tedious  caries  of  the  ends  of  the  resected  bones,  which  delayed  re- 
covery as  long  as  conservative  treatment  might  have  done.  This  lat- 
ter, he  thinks,  has  proved  more  successful  of  late  years,  owing  to  the 
practice  at  present  in  vogue  of  resorting  to  free  incisions.  The  resec- 
tion of  the  joint  did  not  hasten  recovery  sufficiently  to  prevent  a  result 
with  an  unfavorable  position  of  the  foot,  there  being  in  all  his  cases  a 
tendency  to  pes  equinus  or  varus.     The  author  bears  testimony  to  the 
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great  amount  of  bono  whicli  is  reproduced  after  tliis  operation,  exceed- 
ing tliat  wliicii  is  formed  after  operation  for  caries.  Ancliylosis  took 
place   in  every  case  but  one. 

Dr.  Bergmann's  work  is  to  be  commended  for  the  fullness  and  accu- 
racy of  his  description  of  cases,  and  tlie  frankness  witli  wliicli  lie  com- 
ments upon  them.  There  is  a  lack  of  system  in  preparing  the  material, 
which  makes  reference  to  individual  cases  or  plates  difficult.  An  impor- 
tant omission  is  the  absence  of  a  tabular  statement  of  cases. 

Transportation  of  Wounded  Soldiers  hy  Railway  in  Time  of  War}  — 
In  March,  1873,  the  Russian  government  appointed  a  commission  for 
the  discussion  and  experimental  trial  of  different  methods  for  the  amel- 
ioration of  the  condition  of  sick  and  wounded  soldiers  transported  on 
railroads.  The  commission,  after  careful  examination,  concluded  that 
the  transportation  of  the  sick  and  wounded  should  be  carried  on  mainly 
by  the  use  of  box  cars,  that  arrangements  should  be  made  for  converting 
these  to  the  purpose  of  transportation  of  the  wounded  at  the  shortest  pos- 
sible notice,  and  that  appliances  for  the  outfit  of  the  same  should  be 
sent  to  points  where  it  is  anticipated  that  many  wounded  will  be  concen- 
trated ;  as  a  rule,  litters  are  to  be  used ;  but  in  case  of  extreme  neces- 
sity, a  deep  layer  of  straw  at  the  bottom  of  the  car  may  be  substituted. 
The  report  of  this  commission  was  shortly  followed  by  that  of  Mr. 
Zavodovsky,  of  St.  Petersburg,  whose  invention  was  submitted  to  the 
War  Department  at  Washington  for  the  purpose  of  criticism  ;  this  criti- 
cism has  now  appeared  in  the  form  of  a  report  to  the  surgeon-general 
by  Assistant-Surgeon  George  A.  Otis. 

Dr.  Otis's  paper  contains  a  full  and  interesting  description  of  the 
various  devices  employed  for  transporting  the  wounded  by  railway  during 
our  late  war,  as  well  as  those  which  have  been  adoi)ted  by  other  coun- 
tries since  that  time.  Transportation  by  railway  is  naturally  of  com- 
paratively recent  date,  the  Italian  war  of  1859  being  the  first  in  which 
it  was  extensively  employed.  On  that  occasion  passenger  trains  were 
used,  for  the  most  part,  without  alterations.  In  the  Danish  and  Six 
Weeks'  wars  the  Prussians  used  straw  mattresses  carried  by  stretcher 
poles  and  laid  upon  loose  straw,  this  plan,  employed  during  1863-64  in 
the  army  of  the  Potomac,  having  been  approved  by  the  Prussian  gov- 
ernment. 

The  car  designed  for  the  Sanitary  Commission  by  Dr.  Elisha  Har- 
ris was  largely  in  use  during  our  war.  In  this  car  the  litters  were 
suspended  from  u])right  wooden  posts  by  stout  rubber  rings,  which  were 
found,  however,  to  permit  of  too  much  motion  to  be  comfortable.     The 

1  A  Report  on  a  Plan  for  Transporting  Wounded  Soldiers  by  Railway  in  Time  of  War; 
with  Descriptions  of  various  Methods  employed  for  this  Purpose  on  ditferent  Oecasions.  By 
George  A.  Otis,  Assistant  Surgeon,  U.  S.  Army.  Washington  :  War  Uepartiuent,  Surgeon- 
General's  Office.    1875. 
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plan  of  utilizing  the  ordinary  field  stretchers  for  railway  transport,  keep- 
ing the  patients  upon  them  until  they  reach  a  fixed  hospital,  is  com- 
mended by  Dr.  Otis.  The  utility  of  railway  transport  was  most  conspic- 
uous in  the  army  of  the  Cumberland.  Dr.  Barnum  was  one  of  the 
most  experienced  of  the  surgeons  having  in  charge  hospital  trains  ; 
during  his  connection  with  the  service  he  supervised  the  transportation  of 
twenty  thousand  four  hundred  and  seventy-two  patients  and  lost  but 
one,  "  who,  despite  the  advice  of  his  surgeons,  implored  that  he  might  be 
taken  to  die  in  the  bosom  of  his  family."  When  General  Sherman's 
army  was  before  Atlanta,  until  the  lines  of  communication  were  de- 
stroyed preparatory  to  the  march  to  the  sea,  hospital  cars  ran  regularly 
fi"om  the  front  to  base  hospitals,  some  of  which  were  four  hundred  and 
seventy-two  miles  distant.  The  smoke-pipes  of  the  locomotives  of 
these  trains  were  painted  a  brilliant  scarlet ;  the  exteriors  of  the  hood 
and  of  the  tender-car  were  of  the  same  color,  with  gilt  ornamentation. 
At  night,  beneath  the  head-light  of  the  locomotive  three  red  lanterns 
■were  suspended  in  a  row.  These  distinguishing  signals  were  recog- 
nized by  the  Confederates,  and  the  trains  were  never  fired  upon  or 
molested  in  any  way.  Few  published  statements  have  appeared  re- 
specting the  transportation  of  sick  and  wounded  in  Confederate  armies. 
They  had  no  regular  system  of  hospital  trains. 

Many  interesting  experiments  were  made  at  an  international  confer- 
ence of  the  societies  for  the  relief  of  wounded  in  war,  at  Paris  in  1867, 
and  a  great  variety  of  cars  and  litters  and  methods  of  swinging  litters 
were  shown.  Although  many  were  very  ingenious  and  useful,  and  a 
number  of  improvements  on  the  methods  then  shown  were  brought  out 
at  the  time  of  the  Vienna  Exposition  in  1873,  Professor  Billroth  and 
others  were  inclined  to  discountenance  almost  any  outfit  of  hospital 
cars  that  could  not  be  promptly  improvised.  Mr.  Zavodovsky's  plan  is 
based  upon  this  view.  The  litters  are  hung  on  ropes  depending  from 
swinging  poles,  which  it  is  proposed  to  cut  in  the  forest. 

This  plan  is  not  favorably  commented  upon  by  Dr.  Otis,  who  thinks 
that  the  problem  of  utilizing  the  railway  conveyances  most  likely  to  be 
available  near  the  battle-field,  namely,  the  box  cars  of  supply  trains, 
is  not  yet  satisfactorily  solved.  Our  passenger  cars  can  easily  be  ar- 
ranged by  removing  every  other  seat,  and  the  movable  backs  of  those 
that  remain,  to  accommodate  twelve  to  fourteen  commodious  litters  ; 
but  these  are  not  usually  on  hand.  He  says,  "In  the  present  state  of 
our  knowledge,  it  would  appear  that  the  simplest  and  best  method  for 
transforming  freight  cars  to  hospital  use  is  by  the  system  of  Mr.  Grand, 
as  employed  on  some  of  the  Prussian  hospital  trains,  and  almost  uni- 
formly on  those  of  Bavaria  and  the  Palatinate."  This  consisted  in 
supporting  three  field  stretchers  in  the  front  and  three  in  the  rear  part 
of  the  freight  cars,   by  means   of  transverse   wooden   bars   resting  on 
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sen)i-elli])tical  plate  springs.  It  would  therefore  be  necessary  to  store 
in  eacii  car  a  few  such  springs  and  spikes,  to  enable  it  to  be  converted 
for  iiosjjital  use  at  any  moment.  A  supply  train  thus  fitted  out  would 
give  each  patient  more  air  and  space  than  were  enjoyed  on  our  hospital 
trains,  but  would  not  afford  the  same  facilities  of  access  to  patients 
by  tiie  attendants. 

Dr.  Otis's  report  is  carefully  prepared  and  illustrated  very  fully  and 
accurateh',  and  is  an  interesting  as  well  as  valuable  contribution  to  the 
subject.  We  trust  it  foreshadows  a  satisfactory  exhibition  of  these 
appliances  at  Piiiladelphia  next  summer. 

Catgut  Ligatures.  —  K.  Eliaschewitsch,^  after  experimenting  with  this 
ligature  on  animals,  gives  the  following  account  of  its  fate.  Ligatures 
were  applied  to  the  carotid  and  femoral  arteries  and  to  the  horns  of  the 
uterus  ;  sutures  were  taken  in  the  skin  and  examined  at  intervals  of 
from  five  to  twenty-five  days.  As  soon  as  the  granulations  of  the 
wound  come  in  contact  with  the  ligature,  a  separation  of  the  outside 
fibres  of  the  catgut  begins  to  take  place.  The  ligature  gradually  grows 
thinner,  while  the  fibrils  break  up  into  small  particles  and  finally  into 
detritus.  The  rapidity  of  this  process  depends  upon  the  amount  of 
water  contained  in  the  tissues,  the  degree  of  reaction  caused  by  the 
ligature,  and  the  manner  in  which  it  has  been  prepared.  Fine  carbol- 
ized  sutures  are  thinned'to  the  minimum  in  five  or  six  days.  On  vessels 
and  on  the  horns  of  the  uterus,  the  ligature  begins  to  break  down  in 
five  days.  In  dogs  killed  a  month  after  the  application  of  the  ligature, 
no  trace  of  it  was  to  be  found. 

The  same  number  of  the  Centralhlatt  contains  an  abstract  of  an  arti- 
cle by  D.  Murinoff",  on  the  changes  observed  in  this  ligature.  The 
author  compared  it  with  the  simple  ligature,  and  also  with  the  chloral- 
ized  catgut.  To  the  naked  eye,  all  kinds  appeared  swollen  after  two 
or  three  days,  the  swelling  increasing  markedly  at  the  end  of  a  week. 
Over  the  ligatures  there  was  a  fine  transparent  membrane,  the  knots 
appearing  adherent  to  the  surrounding  tissue.  Thinner  ligatures  were 
absorbed  at  the  end  of  ten  days  ;  No.  3  Lister  catgut  was  absorbed 
at  the  end  of  twenty  to  thirty  days.  The  remains  of  knots  of  the 
former  were  found  at  the  end  of  twentj'-five  days  ;  of  the  latter,  at  the 
end  of  seventy  days.  Under  the  microscope  the  ordinary  ligatures,  as 
well  as  carbolized  catgut  ligatures  were  found  to  be  splitting  up  into 
fibres  at  the  end  of  a  few  days  ;  later,  they  gradually  disappeared  among 
the  granulations.  The  maimer  of  preparing  the  ligatures  does  not 
appear  to  influence  the  rapidity  of  their  absorption.  Carbolized  catgut 
irritates  slightly,  chlorali/.ed  catgut  less  so,  and  simple  catgut  not  at  all. 

Experiments  were  made  in  reference  to  the  frequency  of  haemorrhage 
following  the  different  kinds  of  ligatures.  The  vessels  were  cut  througii 
'  CcntralbLitt  fiir  Chirurgie,  No.  43,  1873. 
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and  both  ends  were  tied.  Lister's  carbolized  catgut  gave  ten  per  cent., 
chloralized  gut  twenty-five  percent.,  and  simple  catgut  eiglity-seven  per 
cent,  of  liEemorrliages.  Out  of  forty-eiglit  ligatures  with  catgut,  in 
thirty-seven  cases  there  was  healing  by  first  intention ;  out  of  thirty- 
four  with  chloralized  gut,  twenty-eight ;  and  out  of  twenty -eight  with 
simple  catgut,  there  were  eight  cases  of  first  intention. 


CARTER   ON   DISEASES  OF   THE   EYE.^ 

The  author  has  not  attempted  to  write  a  complete  and  exhaustive  treatise, 
but  to  present  in  a  concise  and  readable  form  the  present  state  of  knowledge 
with  regard  to  the  nature  and  treatment  of  the  more  important  of  the  diseases 
of  the  eye.  Written  somewhat  in  the  style  of  a  series  of  lectures,  the  book  is 
certainly  very  readable ;  we  can  recall  few  medical  books  which  may  compare 
with  it  in  this  respect,  but  it  is  hardly  everywhere  concise. 

There  is  much  that  is  very  good  in  the  book,  much  that  gives  evidence  of 
sound  judgment.  The  chapter  on  the  principles  of  ophthalmic  therapeutics  is 
especially  instructive ;  still  we  cannot  commend  the  assertion  on  page  252  that, 
when  with  granulations  of  the  conjunctiva  a  very  close  vascular  net-work  has 
been  developed  on  the  cornea,  little  is  to  be  hoped  from  any  treatment  except 
the  inoculation  of  purulent  ophthalmia,  and  the  statement  that  the  cornea  is  pro- 
tected from  sloughing  by  its  vascular  character,  and  the  inoculated  disease  may 
be  suffered  to  run  its  course  unchecked.  As  it  appears,  this  statement  is  not 
fully  borne  out  by  the  author's  own  experience  ;  for  on  page  265  he  admits 
that  in  one  case  he  has  seen  the  inoculated  disease  cause  sloughing  of  both  cor- 
neffi,  in  spite  of  the  fact  that  they  were  highly  vascular  when  the  inoculation 
was  made. 

The  importance  of  atropine  and  of  avoidance  of  any  irritating  application 
in  iritis  is  very  properly  and  strongly  insisted  upon  ;  the  use  of  an  astringent 
for  a  day  or  two  may  produce  irreparable  mischief,  but  when,  from  the  plastic 
character  of  the  inflammation,  from  delay,  or  from  bad  treatment  at  first,  the 
pupil  does  not  yield  to  atropine,  the  indication  for  mercury,  given  so  as  to  obtain 
its  constitutional  effect  as  rapidly  as  prudent  administration  admits,  is  considered 
imperative,  and  this  independently  of  the  syphilitic  or  non-syphilitic  nature  of 
the  affection.  In  this  connection  the  opinion  of  the  late  Dr.  Anstie,  that  mer- 
cury exercises  a  special  power  over  the  parts  supplied  by  the  fifth  nerve,  is 
quoted. 

Strychnia  has  been  less  efficacious  in  the  author's  hands  than  it  has  been  in 
those  of  other  observers  ;  in  a  few  cases  of  progressive  atrophy,  in  which  iodide 
of  potassium,  sometimes  preceded  by  mercury,  either  failed  or  had  ceased  to 
cause  improvement,  the  effect  of  strychnia  was  extremely  good,  but  in  the  ma- 
jority of  cases  no  effect  at  all  was  apparent.  The  author  is  unable  to  give 
any  symptom  which  may  serve  to  distinguish  the  cases  which  it  will  benefit ; 
when  it  produces  any  eSect  he  is  inclined  to  attribute  this  to  the  power  of  the 

'  A  Practical  Treatise  on  Diseases  of  the  Eye.  By  Robert  Brudenell  Carter, 
P.  R.  C.  S.,  etc.    London  :  Macmillan  &  Co.     1875. 
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drug  to  stimulate  nerve  nutrition  after  the  direct  operation  of  the  primary 
cause  which  produced  the  atrophy  has  ceased. 

Except  ill  early  infancy,  the  operation  by  suction  is  preferred  for  the  removal 
of  cataract  in  patients  below  the  age  of  thirty,  and  Graefe's  operation  for  se- 
nile cataract. 

The  book  is  not  entirely  free  from  errors,  and  there  are  occasionally  passages 
in  which  a  disposition  is  shown  to  be  sarcastic  over  what  are  considered  the 
failings  or  mistakes  of  others,  not  always,  as  it  seems  to  us,  quite  fairly.  The 
danger  of  indulging  this  inclination  is  illustrated  in  the  first  chapter,  which 
treats  of  the  anatomy  and  physiology  of  the  eye.  Two  thirds  of  the  twelfth 
page  are  devoted  to  playful  sarcasm  over  an  exploded  theory  based  on  igno- 
rance of  the  arrangement  of  the  basilar  layer  of  the  retina,  and  the  "  whole- 
some moral  "  is  drawn  "  that  an  acquaintance  even  with  the  anatomy  of  the 
retina  may  afford  security  against  ludicrous  blundering  under  the  disguise  of 
knowledge."  But  only  a  few  lines  before  this  an  erroneous  statement  has  been 
made  with  regard  to  this  very  basilar  layer :  that  "  the  cones  are  most  abun- 
dant in  the  region  of  the  macula  lutea,  where  each  one  of  them  is  surrounded 
by  a  single  circle  of  rods;"  the  fact  being  that  at  the  centre  of  the  macula, 
cones  only  are  present. 

The  belief  expressed  on  page  100  that  pulsation  of  the  retinal  veins  on  the 
diskis  ••  almost  always  due  to  increased  intra-ocular  tension,  that  is  to  say,  to  a 
state  which  either  is  or  approaches  glaucoma,"  we  are  wholly  unable  to  accede 
to.  In  our  experience  glaucoma  is  by  no  means  common,  but  a  venous  pulse 
in  normal  eyes  is  exceedingly  so.  We  were  surprised  also  to  find  in  the  chapter 
on  diseases  of  the  fundus  oculi  that  "  sarcomata  which  originate  in  the  cho- 
roid .  .  .  are  extremely  rare,"  and  that  "  the  presence  of  a  tumor  within  the 
eye  necessarily  occasions  increased  tension,"  while  no  reference  is  made  to  the 
most  important  diagnostic  point  in  the  earlier  stages  of  sarcoma,  the  ophthal- 
moscopic appearances  of  the  growth  itself.  Sarcomata  of  the  choroid  are  cer- 
tainly not  extremely  rare,  —  current  medical  literature  furnishes  numerous  ex- 
amples ;  nor  is  increased  tension  by  any  means  a  necessary  accompaniment  of 
the  growth  when  it  has  already  reached  a  size  to  be  readily  diagnosticated  by 
the  ophthalmoscope.  It  is  the  more  to  be  regretted  that  a  better  account  of 
the  disease  has  not  been  given,  since  an  early  diagnosis  is  of  the  greatest  im- 
portance, not  indeed  for  the  preservation  of  the  eye,  but  for  that  of  the  life  of 
the  patient.  As  we  have  already  said,  however,  there  is  a  great  deal  for 
which  we  can  recommend  the  book.  O.  F.  W. 


FLINT'S   PHYSIOLOGY.^ 

Into  this  volume  of  nine  hundred  and  seventy-eight  pages  the  author  has, 
by  using  a  large  page  and  small  type,  condensed  about  seven  eighths  of  all  the 
matter  contained  in  his  large  treatise  of  five  volumes.  The  portions  omitted 
are  chiefly  historical  in  character.  There  is  little  that  is  new  except  a  descrip- 
tion of  the  depressor  nerve  and  a  connected  account  of  the  inorganic  substances 

1  A  Text-Book  of  Human  Physiology,  designed  for  the  use  of  Practitioners  and  Students  of 
Medicine.     By  Austin  Flint,  Jr.,  M.  1).     New  York  :  D.  Appleton  &  Co.     1876. 
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necessary  for  the  nutrition  of  the  body.  The  chapter  on  the  blood  has,  how- 
ever, been  to  a  great  extent  rewritten. 

Though,  with  these  exceptions,  the  text  does  not  essentially  differ  from  that 
of  the  larger  work,  there  is  a  great  improvement  in  the  way  in  which  the  vol- 
ume is  illustrated.  The  number  of  the  illustrations  has  been  greatly  increased, 
and  their  character  is  generally  excellent.  They  are  borrowed  fi'om  such 
works  as  those  of  Sappey,  Bernard,  Hirschfeld,  and  Kolliker.  Several  repro- 
ductions of  Dr.  Woodward's  microscopical  photographs  have  also  been  intro- 
duced. 

Flint's  Physiology  has  thus  been  rendered  far  more  accessible  to  students  of 
that  science,  but  the  comprehensive  waj'  in  which  the  various  subjects  are 
treated  will  probably  make  it  always  rather  more  valuable  as  a  work  of  refer- 
ence than  as  a  text-book.  H.  P.  B. 


ATKINSON'S   OBSTETRICAL   HINTS.' 

In  1874  Dr.  Atkinson  delivered  the  annual  address  before  the  Philadelphia 
County  Medical  Society,  and  this  little  manual  is  the  same  address  rewritten 
and  slightly  enlai-ged.  It  is  a  most  excellent  statement  of  the  main  points  to 
be  observed  in  the  treatment  of  a  confinement  case,  and  contains  many  im- 
portant fticts  for  the  young  accoucheur  which  are  not  to  be  found  in  any  of  the 
standard  text-books.  While  agreeing  with  the  writer  in  most  of  his  new  de- 
partures from  the  old  methods  of  treatment,  we  must  consider  the  statement 
(page  58)  that  a  puerperal  patient  from  the  very  first  should  be  allowed  to 
"  change  her  position  as  she  may  desire,"  and  to  sit  up  in  bed  and  to  be  moved 
to  a  lounge  after  the  third  or  fourth  day,  as  open  to  criticism. 


PROCEEDINGS   OF    THE    SUFFOLK   DISTRICT   MEDICAL 
SOCIETY. 

JAMES    R.    CIIADWICK,    M.    D.,    SECKETARY. 

November  27,  1875.     The  President,  Dr.  H.  W.  Williams,  in  the  chair. 

Nascent  Chloride  of  Ammonium  in  the  Treatment  of  Bronchitis.  —  This 
paper  was  illustrated  by  cases  and  by  the  exhibition  of  a  bottle  in  which  the 
vapor  was  generated  by  adding  aqua  ammonia  to  hydrochloric  acid.  It  is  re- 
served for  publication. 

A  New  Sphygmoscope  was  shown  by  Dr.  E.  A.  Pond,  of  Rutland,  Vt.,  who 
was  present  as  a  guest.  He  remarked  that  since  Marey  introduced  the  sphyg- 
mogra])h  many  new  and  valuable  facts  in  medicine  had  been  discovered  by  J. 
Boarden,  Gregory,  Anstie,  and  others,  but  the  precise  practical  value  to  be  as- 
signed to  the  variations  in  the  pulse  recognized  by  its  aid  had  not  as  yet  been 
determined.  The  obstacles  to  the  general  use  of  this  instrument,  however, 
were  its  cost  and  bulk.     These  were  entirely  avoided  by  the  sphygmoscope 

1  Hints  in  the  Obstetric  Procedure.  By  William  B.  Atkinson,  M.  D.  Philndclphia : 
Collins,  Printer,  705  Jayne  Sircet. 
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presented,  which  con.sisted  of  a  glass  tube,  from  three  to  six  inches  in  li-n^th, 
with  a  diameter  of  three  sixty-fourths  of  an  inch  ;  one  end  flared  slightij-.  so 
as  to  be  funnel-shaped.  A  drop  of  colored  fluid  is  allowed  to  fall  into  the 
large  end  of  the  tube,  and  is  shaken  <lown  to  about  the  middle  of  the  capil- 
lary bore,  where  it  serves  as  an  index,  rising  and  falling  with  the  pulse  when 
the  large  end  of  the  tube  is  pressed  down  upon  any  artery.     The  slightest 


movement  or  vibration  of  the  column  of  blood  is  indicated,  and  the  course  of 
any  vibrating  vessel  may  be  surely  traced,  though  imperceptible  to  the  touch  ; 
even  the  capillaries  of  the  fingers  may  be  followed.  In  a  case  of  senile  gan- 
grene, Dr.  Pond  had  been  able  to  trace  in  the  foot  those  arterial  branches 
which  were  still  permeable.  In  concussion  of  the  brain  and  in  collapse  after 
injuries,  what  is  known  as  the  '•  brain  pulse  "  may  be  recognized,  so  that  in  se- 
vere railroad  injuries,  scalds,  etc.,  where  the  reaction  is  slow,  a  complete  or 
only  partial  recovery  may  be  prognosticated.  A  tendency  to  paralysis  of  the 
heart  in  typhoid  fever  may  be  made  evident  by  this  instrument,  and  proper 
precautions  taken.  The  tremulous  pulse  in  typhoid  fever,  and  the  very  irreg- 
ular "jiggling  "  pulse  in  diphtheria  both  indicate  |)rostration  and  immediate 
danger  ;  whether  these  two  characteristics  were  pathognomonic  of  the  two  dis- 
eases was  yet  to  be  deteiminud. 

In  a  case  of  inflammatory  rheumatism,  Dr.  Pond  had  recently  been  able  to 
diagnosticate  valvular  disease  of  the  heart  by  means  of  the  sphygmoscope. 
and  had  confirmed  it  subsequently  by  auscultation. 

A  handle  has  been  adjusted  to  the  instrument  to  prevent  movements  being 
imparted  to  the  index  by  the  unconscious  variations  in  pressure  on  the  part 
of  the  investigator,  though  with  practice  this  may  be  disciirded.  To  prevent 
the  escape  of  the  fluid,  it  has  been  found  desirable  to  cover  the  large  end 
of  the  tube  with  a  thin  rubber  diaphragm,  which  does  not  interfere  with  the 
delicacy  of  the  markings. 
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The  perfection  of  the  instrument  is  due  to  Dr.  W.  R.  Pond,  of  Stockton, 
Cal.,  a  son  of  tlie  inventor.  He  has  fitted  the  fine  tube  into  a  larger  one, 
which  acts  as  a  reservoir  of  fluid,  being  closed  at  the  bottom  bv  the  rubber  dia- 
phragm. The  end  of  the  small  tube  is  covered  with  a  packing,  so  as  to  act  in 
the  larger  one  as  a  piston  ;  this  serves  a  double  purpose,  regulating  the  heigiit 
of  the  vibrating  column  and  showing  the  motions  of  the  pulse.  An  annular 
tube  has  been  made  which  will  indicate  simultaneously  the  pressure  and  the 
vibrations. 

In  conclusion,  Dr.  Pond  claimed  that  liy  a  study  of  the  pulse  with  this  in- 
strument much  important  information  could  be  obtained  about  the  condition  of 
the  heart,  the  arteries,  and  the  veins,  the  action  of  medicines  in  health  and  in 
disease,  the  indications  for  stimulation  or  venesection  in  pneumonia,  disease  of 
the  brain,  etc.  The  first  and  second  sounds  of  the  heart  ma}'  be  distinctly'  dif- 
ferentiated wnen  they  are  obscured  by  the  presence  of  valvular  disease.  Dur- 
ing the  use  of  ana'sthetics  the  eye  of  the  administrator  may  be  kept  constantly 
informed  of  the  state  of  the  pulse  l)y  means  of  the  sphygmoscope.  During 
labor  it  heralds  every  pain  and  indicates  the  general  strength  of  the  woman. 

Dk.  Knight  pointed  out  that  this  instrument  was  identical  with  that  in- 
vented by  Scott  Allison,  which  had  been  made  familiar  to  the  profession  in 
Boston  by  the  brilliant  experiments  made  with  it  in  this  city  several  years  ago 
by  Dr.  J.  B.  Upham. 

Dr.  Pond  stated  in  reply  that  he  had  not  been  aware  that  another  instru- 
ment of  this  kind  had  been  previously  devised ;  that  in  the  past  few  years  he 
had  made,  in  conjunction  with  his  son,  more  than  twenty  different  instruments. 
He  had.  morever,  affixed  to  his  pattern  a  recording  apparatus,  so  that  it  was 
now  both  a  sphygmoscope  and  sphygmograph. 

Melano-Sarcoma  of  the  Choroid.  —  A  specimen  was  presented  by  Dr.  B.  J. 
Jkfkries.  a  woman,  seventy-seven  years  old,  discovered  that  her  right  eye 
was  blind.  She  applied  to  the  E^ye  and  Ear  Infirmary  for  advice,  whfu  Dr. 
F.  P.  Sprague  found  the  sight  extinct,  the  globe  externall}'  normal,  and  its 
movements  unimpaired.  Under  atropiue.^the  pupil  dilated  to  about  two  thirds 
of  its  normal  diameter.  Lateral  illumination  gave  a  dull  yellowish  reflex. 
The  ophthalmoscope  revealed  a  tumor,  of  a  taint  yellowish  color,  within  the 
globe,  projecting  from  the  outer  side  forward,  towards  the  ciliary  region  ;  the 
extreme  inner  portion  of  the  field  was  comparatively  clear.  Xo  history  could 
be  obtained  of  cancer  in  the  family.  Two  months  later  the  patient  returned 
with  all  the  symptoms  of  glaucoma  :  great  pain,  a  dull  cornea,  a  dilated  oval 
pupil,  a  shallow  anterior  chamlier,  and  increased  tension  of  the  eyeball.  As 
the  condition  was  clearly  the  glaucomatous  stage  of  an  intra-ocular  growth, 
enucleation  was  at  once  performed.  .  A  section  through  the  centre  of  tlie 
globe,  after  removal,  at  right  angles,  to  the  visual  axis,  divided  a  tumor,  the 
size  of  a  small  filbert,  siiringing  from  the  choroid.  The  retina  was  separated 
in  the  shape  of  a  funnel  from  the  nerve  to  the  ora  serrata  ;  the  tumor  had  not 
penetrated  the  sclerotic,  or  reached  the  optic  nerve  or  ciliary  region.  Under 
the  microscope  it  was  seen  to  be  pigmented  sarcoma. 

Dr.  Jetlries  spoke  of  the  liability  of  such  a  case  being  mistaken  for  acute 
glaucoma,  and  iridectomy  performed-  whereas,  only  enucleation  would  stop  the 
jiuiii.  and  give  the  patient  a  chance  of  life  for  some  years. 
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Dr.  JefTrips  then  exhibited  a  specimen  of  extra-ocular  sarcoma  with  tlie  fol- 
lowing history:  In  June,  1871,  a  man,  forty-eight  years  old,  noticed  a  small 
tumor  growing  from  the  outer  edge  of  the  cornea  of  his  right  eye.  It  had 
increased  so  much  by  the  following  January  that  a  portion  was  cut  off  by  Dr. 
Sawy(!r,  of  Bangor,  Maine.  In  May,  1872,  the  patient  applied  to  Dr.  Jeffrie.^, 
who  found  a  tumor  of  considerable  size,  apparently  originating  from  the  con- 
junctiva, covering  the  external  rectus  muscle.  Vision  was  good,  and  no  evi- 
dence of  intr.a-ocular  disease  was  discovered  through  the  widely  dilated  pupil  ; 
there  was  no  limitation  of  the  visual  field.  A  small  piece  was  excised,  from 
which  the  diagnosis  of  sarcoma  was  corroborated  upon  examination  by  Dr  O. 
F.  Wadsworth.  A  most  unfavorable  prognosis  was  given,  and  the  extirpation 
of  the  globe,  together  with  the  morbid  growth,  was  advised.  Tlie  operation 
was  done  on  May  10th,  the  external  canthus  being  cut  down  to  the  bone  to 
facilitate  the  removal  of  the  muscle  and  all  the  conjunctiva.  Two  thirds  of 
the  rectus  was  excised,  and  the  whole  of  the  tumor.  On  section  of  the  eye- 
ball through  the  centre  of  the  cornea,  lens,  and  the  length  of  the  muscle,  the 
sclerotic  was  seen  to  be  thinned  beneath  the  tumor,  but  not  penetrated.  \_\ 
drawing  of  the  two  halves  in  a  fresh  state,  executed  by  Dr.  H.  P.  Quincy,  was 
shown.]  Despite  the  unfavorable  prognosis  entertained,  the  patient  was  in 
perfect  health.  November  25,  187.5,  three  years  and  a  half  after  the  opera- 
tion, there  had  been  no  return  of  the  disease  in  the  interval,  and  no  positive 
evidence  could  be  obtained  of  anything  present  in  the  orbit.  So  large  an 
amount  of  tissue  had  been  taken  from  the  orbit  that  the  contraction  was  con- 
siderable. The  patient  reported  that  he  had  been  entirely  free  from  pain  for  a 
year  and  a  half,  and  had  then  had  a  dull  aching  pain  when  using  the  remaining 
eye.  Of  these  symptoms  he  was  relieved  by  a  convex  glass  of  forty-eight  inches 
focus,  to  correct  his  hypermetropia,  and  a  convex  glass  of  fourteen  inches  focus 
for  reading  purposes.  The  patient  considered  himself  perfectly  well,  but 
upon  careful  questioning  admitted  that  he  could  not  lay  his  head  on  the  right 
side  without  subsequent  discomfort,  and  had  experienced  at  times  "  a  peculiar 
sort  of  dizzy  feeling,  as  though  objects  were  receding  from  him." 

An  optimist  would  hardly  have  dared  to  prognosticate  such  a  result.  Tiie 
experience  of  opiitlialmic  surgeons  would  not  have  justified  granting  tlie  patient 
more  than  a  year's  lease  of  life,  and  would  have  given  him  no  hojie  of  the 
immunity  for  three  and  a  half  years,  which  he  has  enjoyed. 

Si/stolic  Murmurs  at  the  Apex  of  the  Heart. —  Uit.  F.  I.  Kniciit  made  the 
following  remarks  on  the  subject :  — 

'•  I'liysicians  at  the  present  day  generally  hesitate  to  infer  the  existence  of 
organic  valvular  disease  from  the  presence  of  a  systolic  murmur  at  the  base  of 
the  heart,  since  it  is  generally  recognized  that  functional  disturbance  may 
cause  such  a  murmur.  Not  so,  however,  when  a  systolic  murmur  is  localized 
at  the  apex  of  the  heart,  as  this  is  supposed  by  many  to  be  always  an  indica- 
tion of  mitral  regurgitation  due  to  disease  of  the  mitral  valve,  or  at  least  a 
sign  of  some  organic  change  about  the  mitral  valve,  even  if  it  does  not  cause 
regurgitation. 

'•Neither  of  these  conditions,  however,  necessaril}'  exists;  but  an  apex-sys- 
tolic murmur  may  be  functional,  due  either  to  temporary  regurgitation  at  the 
mitral  orifice,  or  simply  to  a  change  in  the  tension  of  the  mitral  valve- 
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"  Now,  how  shall  we  determine  whether  there  is  organic  disease  of  the 
valve  such  as  to  permit  continued  regurgitation?  In  the  first  place,  we  can 
set  it  down  as  certain  that  we  can  determine  nothing  by  the  intensity  of  the 
murmur  ;  for  in  many  of  the  most  serious  valvular  affections  the  lieart  has 
not  sufficient  strength  to  produce  a  loud  murmur.  Its  propagation  to  a  con- 
siderable distance  from  the  apex,  especially  as  far  as  the  lower  angle  of  the 
left  scapula,  is  of  greater  diagnostic  importance.  Hut  we  must  rely  chiefly 
upon  the  signs  of  enlargement  of  the  heart,  especially  of  the  right  ventricle 
with  accentuation  of  the  pulmonic  second  sound. 

''  If  there  are  no  signs  of  enlargement  of  the  heart,  and  its  sounds  retain 
their  proper  quality  and  relative  intensity,  we  have  no  right  to  say  that  mitral 
regurgitation  exists. 

"  The  length  of  time  which  has  elapsed  since  an  attack  of  endocarditis,  which 
might  cause  organic  valvular  disease,  would  influence  us  somewhat  in  the  de- 
cision. If  the  attack  was  remote,  and  no  signs  of  enlargement  of  the  heart  were 
present,  then  we  should  infer  that  there  was  no  regurgitation  ;  l)ut  if  the  at- 
tack of  endocarditis  was  recent,  then  we  might  feel  tliat  sufficient  time  had 
not  elapsed  for  us  to  determine  whether  change-^  in  the  heart  would  take  place 
or  not. 

"  If,  however,  we  find  no  proof  of  actual  regurgitation,  of  the  existence  of 
cardiac  enlargement,  or  of  change  in  tlie  heart-sounds,  the  apex-sj'stolic  murmur 
may  still  be  due  to  some  organic  change  (roughening  and  the  like)  about  the 
ventricular  surface  of  the  valve,  or  rarely  to  some  malformation  or  injury. 

"  But  it  is  now  well  known  that  in  many  exhaustive  diseases,  such  as  spanne- 
mia,  chlorosis,  acute  rheumatism,  the  exanthemata,  pneumonia,  tyjjhoid  and 
typhus  fever,  apex-sj'stolic  murmurs  occur  which  may  be  transitory,  and  in 
cases  in  which  no  disease  of  the  mitral  valve  is  found  post  mortem.  This 
mui-mur  is  sometimes  called  anoeniic,  but  more  properly  accidental  or  dynamic. 
It  is  at  the  present  time  usually  attributed  either  to  temporary  regurgitation 
on  account  of  irregular  contraction  of  the  papillary  muscles,  or  to  a  change  in 
tension  of  the  mitral  valve,  converting  a  sound  into  a  murmur. 

"  In  some  of  these  cases  fatty  degeneration  of  the  papillary  muscles  has  been 
found  post  mortem,  which  might  cause  either  tempoiary  regurgitation  or  alter- 
ation of  tension  in  the  valve.  Bamberger  says  that  he  has  several  times  heard 
the  loudest  murmurs  where  there  was  fatty  degeneration  of  the  papillary  mus- 
cles, and  no  disease  of  the  mitral  valve.  But  the  murmur  not  infrequently  oc- 
curs temporarily  in  cases  in  which  complete  recovery  takes  place,  and  in  which 
there  was  evidently  no  organic  change  anywhere.'  Dr.  Hayden  ^  does  not  ad- 
mit the  theory  of  irregular  contraction  of  the  pa[)illary  muscles,  but  considers 
temporary  regurgitation  to  be  caused  by  a  yielding  of  a  particular  portion  of 
the  walls  of  the  ventricle,  which  changes  the  direction  in  which  one  or  both  of 
the  papillary  muscles  act.  lie  objects  especially  to  this  theory  of  irregular 
contraction  of  the  papillary  muscles  as  applied  to  cases  of  apex-systolic  murmur 
in  chorea,  not  only  on  Kirke's  ground  that  '  there  is  no  good  proof  that  invol- 

'  The  cause  of  this  mnrmur  is  discussed  by  DaCosta  in  nn  article  in  the  American  Jour- 
nal of  the  Medical  Sciences,  July,  1869,  page  28. 
'■^  Diseases  of  the  Heart  and  Aorta,  IST.'i. 
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uritary  muscular  organs  participate  in  tlie  choreic  disorder,  but  also  because  it 
necessitates  rhytiiniical  action  of  the  substance  of  the  heart,  and  at  the  same 
time  irregular  action  of  the  papillary  muscles,  which  are  directly  continuous 
with  the  fibres  of  the  ventricular  walls;  i.  e.,  rhythmical  contraction  of  the 
greater  portion  of  the  length  of  certain  muscular  fibres,  and  spasmodic  action 
of  the  remaining  potion.  It  is  not  my  object  to  discuss  the  theories  as  to  the 
cause  of  this  murmur,  but  to  enforce  the  necessity  of  recognizing  the  possi- 
bility and  not  infrecjuent  occurrence  of  a  functional  systolic  murmur  at  the 
ape.x  of  the  heart ;  but  I  will  say  that  modern  writers  (Bamberger,  Gerliardt, 
DaCosta,  Dusch)  generally  mention  disordered  action  of  the  papillary  muscles 
and  change  of  valve-tension  as  two  most  probable  causes  of  it." 

Dr.  II.  I.  BowDiTcn  asked  what  had  been  the  cause  of  the  murmur  heard 
for  a  while  in  the  patients  who  had  been  made  to  run  up  and  down  stairs  by 
Dr.  Knight  several  years  ago. 

Uk.  Knight  replied  that,  at  the  time,  he  supposed  them  to  be  produced  by 
tricuspid  regurgitation,  but  recent  views  had  referred  them  to  the  mitral  ori- 
fice. 

Dr.  Bom'^ditch  said  that  the  general  appearance  of  the  patient,  the  history 
of  rheumatism,  and  especially  the  existence  of  sounds  in  the  veins  were  of 
importance  in  making  a  diagnosis  ;  the  bruit-du-diable  was  almost  invariably 
connected  with  functional  murmurs. 

Dr.  Knight  replied  that  patients  with  organic  disease  of  the  heart  might 
also  be  ana?mic,  and  consequently  have  the  venous  murmur. 

Dr.  H.  J.  liARNEs  instanced  a  case  which  he  had  examined  for  an  insur- 
ance company,  where  the  souffle  had  persisted  for  eight  years. 

Dr.  Bowditch  had  once  had  a  patient  in  whom  the  murmur  was  heard 
only  when  he  was  in  the  recumbent  posture. 

Fibroma  Molluscum.  —  A  patient  afflicted  with  this  rare  affection  was  ex- 
hibited by  Dr.  E.  "Wiggleswokth,  Jr.  ;  the  full  description  will  be  published. 

Experience  in  the  Treatment  of  One  Hundred  and  Fifty  Cases  of  Diphtheria. 
—  The  paper  was  read  by  Dr.  E.  Ciikxkry. 

Abnormal  Mammarij  Development.  —  Dr.  E.  D.  Spear,  Jr.,  exhibited  the 
photograph  of  a  man  with  well-developed  mamma?. 

Cancer  of  the  Bcctum.  —  Dr.  II.  J.  Barnes  stated  that  at  the  post-mortem 
examination  of  the  body  of  Mr.  C.  C.  Holbrook,  made  by  Dr.  Gurnscy,  of 
New  York,  all  the  organs  were  found  to  be  in  a  healthy  state  except  the 
rectum  ;  at  about  six  inches  above  the  anus,  there  was  a  cancerous  tumor  as 
large  as  a  small  cocoa-nut,  which  almost  closed  the  rectum.  The  cancer  had 
given  rise  to  an  intianimation  throughout  the  lower  eighteen  inches  of  the 
viscus. 

Dr.  II.  W.  Williams  pointed  out  that  this  was  the  case  of  perfect  cure  of 
cancerous  disease,  on  which  was  chiefly  based  the  wide-spread  reputation  of  a 
certain  notorious  quack,  who  has  infested  the  city  for  the  past  few  years. 

A  Battery  for  Eleclroh/sis  was  exhibited  by  Du.   E.  Cittkr. 

Dr.  D.  F.  Lincoln  said  that  he  thought  the  battery  needlessly  heavy ;  that 
the  purposes  of  electrolysis  would  be  much  better  served  by  taking  two  of 
the  eight  plates  of  zinc,  with  a  corresponding  amount  of  carbon  and  cutting 
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them  into  eighteen  pieces,  which  properly  disposed  in  eighteen  cells  would  be 
much  lighter  and  more  effective. 

Dr.  S.  G.  Webber  said  that  the  battery  as  used  seemed  to  have  accom- 
plished what  was  desired,  but  it  could  not  have  acted  by  electrolysis  to  any 
great  degree.  Many  cells  and  plates  of  small  surface  were  requisite  to  obtain 
that  form  of  electricity.  A  battery  thus  constructed  has  but  little  heat-pro- 
ducing power,  whereas  the  battery  shown  was  so  arrauged  as  to  produce  heat 
and  have  the  least  possible  electrolytic  action.  In  fact,  this  battery,  though 
possibly  safe  in  such  cases  as  reported,  could  not  be  used  with  safety  in  other 
parts  of  the  body,  upon  other  species  of  growth. 

\_Correction  by  the  Secretary.  —  Lest  the  statement  made  in  the  report  of 
last  month's  meeting  should  be  misinterpreted,  —  that  the  Obstetrical  Society 
had  adopted  my  view  as  to  the  justifiability  of  the  operation  reported,  —  1 
wish  to  say  that  of  course  the  society  expressed  no  opinion  as  a  body.  The 
question  was  submitted  to  the  members  present  at  the  meeting  of  June  12th, 
was  discussed  by  two  or  three  gentlemen  at  the  time  and  by  quite  a  number 
after  the  meeting  was  dissolved,  and  my  proposed  course  was  approved  by  all 
of  them.  — J.  R.  C] 


THE    BOSTON    DISPENSARY. 

The  seventy-ninth  annual  report  of  the  Boston  Dispensary  has  appeared. 
It  makes  a  gratifying  showing  of  the  good  work  this  charity  continues  to  do. 
The  number  of  patients  at  the  central  office  is  not  materially  greater  than  dur- 
ing the  previous  year,  but  we  are  glad  to  see  that  two  at  least  of  the  special 
departments  are  doing  exce'edingly  well.  There  have  been  2246  cases  of 
skin  disease  against  1835  for  1874;  the  dental  department  also  shows  a  con- 
siderable gain. 

We  regret  to  see  that  the  financial  condition  of  the  dispensary  is  hardly  sat- 
isfactory. During  the  past  year  the  expenses  ha^'e  exceeded  the  receipts 
by  something  more  than  three  thousand  dollars.  A  legacy  of  two  thousand 
dollars  has  been  received,  but  the  managers  very  properly  are  anxious  to  place 
it  among  the  invested  funds.  This  want  of  money  is  the  more  to  be  regretted 
because  the  building  is  inadequate  in  many  respects  to  the  constantly  increas- 
ing demands.  We  hope  something  may  be  done  to  supply  this  excellent  insti- 
tution with  means  for  its  work. 

It  is  proper  to  call  attention  to  two' excellent  institutions,  the  Diet  Kitchen 
and  the  Children's  Seashore  Home,  which  supplement  the  work  of  the  dispen- 
sary.    We  quote  from  the  superintendent's  report :  — 

'■  The  Diet  Kitchen  is  located  in  Wall  Street,  and  was  established  through 
the  instrumentality  of  kind-hearted  ladies.  The  contributions  of  a  generous 
jniblic  have  provided  for  the  sick  poor  a  great  variety  of  properly  prepared 
and  nutritious  food.  This  has  always  been  ready  to  be  dispensed  upon  the 
order  of  the  dispensary  physician. 

"The  relief  thus  rendered  has  often  been  of  incalculable  value.  Properly 
prepared  food  is  often  the  great  desideratum  in  the  practice  of  the  physician. 
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The  poor  are  frequently  not  able  to  purchase  the  food  necessary  for  their  sus- 
tenance when  sick,  or  to  have  it  prepared  properly  when  purchased.  The  Diet 
Kitchen  furnishes  at  once  the  means  to  administer  to  such  people  what  is  of 
more  service  than  drugs.    .  .  . 

"The  Children's  Seashore  Home,  located  at  Beverly  Farms,  was  established 
for  the  purpose  of  affording;  the  benelits  of  sea-air,  proper  food,  and  good 
medical  care  to  those  poor  children  met  with  in  dispensary  practice  whose  lives 
are  endangered  by  those  diseases  incident  to  the  hot  weather  in  a  crowded  city, 
and  who  are  likely  to  be  helped  by  a  short  residence  at  the  seaside. 

"  Through  the  instrumentality  of  this  worthy  cliarity  many  a  poor  child 
living  in  the  dark  and  filthy  abodes  of  the  city,  suffering,  and  perhaps  dying, 
for  tiie  want  of  free  air  and  sunshine,  w.as  removed  to  the  country  and  saved." 

There  have  been  several  changes  on  the  staff,  which  is  now  as  follows :  — 

Superintendent :  Alfred  L.  Haskins,  M.  D. 

Surgeons :  John  Homans,  M.  D.,  J.  Bracket!  Treadwell,  M.  D.,  Thomas 
Waterman,  M.  D.,  Thomas  Dwight.  .Jr.,  M.  D. 

Physicians :  Frederic  I.  Knight,  M.  D.,  Charles  E.  Inches,  M.  D..  .J.  Frank- 
lin Appell,  M.  D.,  Robert  Uisbrow,  M.  D.,  Henry  Tuck,  M.  D.,  William  H. 
H.  Hastings,  M.  D.,  "William  E.  Boardman,  M.  D.,  Charles  P.  Putnam,  M.  D., 
Reginald  H.  Fitz,  M.  D.,  .Josiah  L.  Hale,  M.  D.,  William  p.  Baker,  M.  D., 
Orlando  W.  Doe,  M.  D.,  .Joseph  P.  Oliver,  J\I.  D.,  A.  Lawrence  Mason,  M.  D., 
Allen  JM.  Sumner,  ]M.  D.,  George  W.  Gay,  M.  D. 

Department  for  Diseases  of  the  Nervous  System :  Samuel  G.  Webber.  M.  D., 
David  F.  Lincoln,  M.  D. 

Department  for  Diseases  of  the  Skin :  Francis  B.  Greenough,  M.  D. 

Dentists  :  Edward  B.  Hitchcock,  Thomas  Bradley. 

District  Physicians :  No.  1.  John  B.  Fulton,  M.  D.  No.  2.  Edward  J. 
Moors,  M.  D.  No.  3.  Frederic  W.  Vogel,  M.  D.  No.  4.  James  B.  Ayer, 
M.  D.  No.  5.  Elbridge  G.  Cutler,  M.  D.  No.  6.  Frederick  C.  Shattuck,  .AL  D. 
No.  7.  William  C.  Holyoke,  M.  D.     No.  8.  John  G.  Stanton,  M.  D. 


MEDICAL   NOTES. 

—  One  of  the  results  of  the  late  meeting  of  the  American  Pharmaceutical 
Association  in  this  city  was  the  formation  of  a  society  for  social  and  oliarita- 
ble  jjurposes,  called  the  Boston  Druggists'  Association.  Mr.  Theodore  jMet- 
calf  is  the  first  president.  • 

—  I).  Luther,  JI.  D.,  in  an  article  in  the  Philadelphia  Medical  Times  of 
November  27,  1875,  suggests  the  emiiloyment  of  soluble  glass  in  hospital 
construction.  In  the  building  and  arrangement  of  institutions  particularly 
those  for  the  insane  who  exercise  little  control  over  the  urinary  or  intestinal 
discharges,  no  system  of  ventilation  or  arrangement  of  the  apartments  occu- 
pied by  such  patients,  whether  of  wood,  painted  or  oiled,  or  with  fioors  of 
slate,  metal,  or  cement,  has  been  sufiicient  to  effect  entire  cleanliness.  A 
material  having  an  entire  absence  of  absorbing  surface  would^  seem  to  meet 
the  demand  in  such  cases,  and  glass  is  such  a  material.     The  walls,  floors,  and 
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ceilings  might  be  covered  with  it.  It  is  not  expensive,  is  strong  when  suflS- 
cieutly  thicli,  is  impervious  to  water  and  dampness,  and  can  be  made  of  suit- 
able color.  Apartments  thus  fitted  up  could  be  thoroughly  drenched  with  water 
so  as  to  remove  every  particle  of  fojtid  matter.  The  floors  coidd  be  made 
comfortable  by  covering  them  with  rubber  cloth,  which  with  the  bedding  could 
be  easily  removed  and  cleansed. 

—  At  a  recent  meeting  of  the  French  Association  for  the  Advancement  of 
Science,  as  reported  in  Le  Progres  Medical  of  September  4,  1875,  M.  Viaud- 
Grandmarais  presented  a  communication  upon  the  bites  of  vipers  in  the  de- 
partments of  Lower  Loire  and  Vendee.  It  has  recently  been  denied  that  the 
sting  of  the  viper  can  cause  death  in  man.  M.  Viaud  has  knowledge  of  three 
hundred  and  sixty-two  authentic  cases  in  which  men  have  been  bitten  by  vipers, 
and  of  these  sixty-three  have  been  fatal.  All  vipers  are  not  equallj'  dangerous. 
He  estimates  that  one  or  two  people  iu  Vendee  and  one  in  Lower  Loire 
die  annually  from  their  bite.  Happily  the  number  of  persons  bitten  is  year  by 
year  diminishing,  as  the  wastes  and  thickets  are  reclaimed  by  cultivation.  Death 
has  occurred  in  both  sexes,  and  at  all  ages,  but  especially  among  adult  males. 
On  the  other  hand,  M.  Viaud  has  seen  an  infant  of  ten  months  recover  from 
the  bite  of  the  reptile.  Ten  times  he  has  known  death  to  occur  within  twenty- 
four  hours  ;  never  in  less  than  an  hour  after  the  accident.  Death,  too,  occurs 
at  the  end  of  one  week,  or  of  three  weeks,  or  it  may  be  after  several  months, 
under  the  influence  of  a  kind  of  cachexia.  In  those  who  have  died,  neither 
suction  nor  cauterization  has  been  immediately  practiced  ;  while,  on  the  con- 
trary, ammonia  has  nearly  always  been  employed.  When  death  supervenes 
rapidly  it  may  be  due  to  syncope,  to  insufficient  reaction,  to  general  oedema,  or 
to  a  sort  of  pneumonia.  Death  in  the  course  of  the  first  week  is  due  to  in- 
sufficient reaction  or  to  a  kind  of  typhoid  state.  M.  Viaud  has  never  known 
death  to  result  from  external  hemorrhage ;  on  the  contrary,  by  expelling  the 
poison  haemorrhage  has  saved  the  patient.  Hemorrhage  occurs  from  the  se- 
cretory organs,  from  the  kidneys  and  intestines  in  dogs,  by  the  milk  in  cows. 
It  is  a  somewhat  remarkable  fact  that  if  the  exposed 'mesentery  of  an  animal 
is  injected  with  a  drop  of  the  venom  of  the  viper  a  slight  hemorrhage  is  seen  to 
follow,  but  if  having  been  wiped  softi)'  the  mesentery  is  examined  with  the 
microscope,  no  rupture  of  a  blood-vessel  can  be  found.  Besides  haemorrhages, 
abundant  excretion  of  urine  and  vomitings  are  favorable.  The  intimate  ac- 
tion of  the  poison  is  not  known.  The  primary  local  lesions  may  occur  very 
distant  from  the  part  bitten.  In  a  case  of  bite  near  the  external  malleolus  M. 
Viaud  has  seen  theje  lesions  to  begin  at  the  side  of  the  larynx  and  pharynx. 
Harford  has  attempted  to  account  for  the  phenomena  of  the  poisoning  by  the 
development  of  peculiar  corpuscles  analogous  to  the  white  globules.  Neither 
Weir  Mitchell,  a  competent  authority,  nor  M.  Viaud  himself  has  found  such 
corpuscles.  The  paper  closed  with  the  important  statement  that  not  one  of 
the  patients  in  whom  immediate  suction  of  the  wound  had  been  practiced  had 
died.  In  some  there  had  not  been  the  slightest  sickness.  Moi-eover,  the  suck- 
ing of  the  wound  was  perfectly  innocuous  to  the  one  who  performed  it.  The 
writer  had  not  been  able  to  notice  what  some  have  affirmed,  a  burning  or  other 
taste  to  the  venom  pressed  from  the  wound. 
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—  Tlie  following  emanated  from  a  "  spiritual  physician  "  after  an  examina- 
tion of  a  lock  of  the  patient'sliair :  — 

Marbleuead,  July  12,  IS75. 

Examination  of  Mrs. . 

There  is  a  bilious  torpid  state  of  the  liver,  an  over  secretion  of  gall 
fluid.  This  mingles  with  the  bile  and  leaks  into  the  stomach  upon  which  is 
fever  coating.  This  retards  digestion  and  agitates  the  nervious  system.  Too 
much  internal  slow  fever  habit  obstructions  at  the  kidneys  sediment  in  the 
bladder. 

Perscription. 

h  oz  Chamomile  Flowers 

i  '•  Pleurisy  Root 

h  "  Hyssop 

^  "  Saffron 

Steep  in  1  qt  water  reduce  \  strain  add  \  oz  spts  nitre 

Dose  2  tablespoonfuls  sweeten  take  ^  hour  before  eating  3  times  a  day. 

2  oz  Fid  Ext  Buchu 

h  "  Ess  Spearmint 

Dose  1  teaspoonful  in  \  gill  water,  sweeten,  take  every  eveing. 

Yours  &c  

—  According  to'  L'  Union  Medicate,  for  the  first  time  since  the  creation  a 
census  of  India  has  been  taken.  It  is  found  that  India,  with  the  P>nglish 
provinces  and  their  dependencies,  contains  250,830,958  souls,  a  population 
equal  to  that  of  all  Europe.  P^ach  square  mile  contains  on  an  average  211 
inhabitants.  The  largest  city  is  Calcutta,  wldch,  with  its  suburbs,  has  895,000 
inhabitants.  Bombay  has  644,000;  Madras,  398,000;  Luckuow,  285,000. 
Reckoning  according  to  their  religions  there  are  in  round  numbers  140,500,000 
Hindoos;  40.750,000  Mohammed.ans  ;  9.500,000  Buddhists,  Jews,  and  Parsees. 
The  religion  of  the  remainder  has  not  been  ascertained.  The  Christians  num- 
ber 900,000,  of  whom  250,000  are  Europeans  and  050,000  natives.  Twenty- 
three  different  languages  are  spoken  in  India.  In  the  western  provinces  there 
are  at  least  three  hundred  castes ;  in  Bengal  about  one  thousand.  In  the 
service  of  the  government,  including  the  native  establishments,  there  are  com- 
puted to  be  1,236,000;  629,000  —  of  whom  849  are  missionaries  —  are  sup- 
ported by  religious  establishments.  There  are  30,000  religious  mendicants, 
10,000  astrologers,  5  sorcerers,  465  exorcists,  518  poets,  1  orator,  33,000 
jurists,  75,000  physicians,  218,000  artists,  among  whom  are  reckoned  acrobats, 
serpent  charmers,  etc.  Other  statistics  are  given  as  to  the  number  of  agricult- 
urists, drivers  of  elephants,  camels,  etc.,  and  of  thieves,  highway  robbers,  vag- 
abonds, etc. 

—  Mr.  Oliver  Peniberton  (British  Medical  Journal,  October  30,  1875)  re- 
cently tied  the  common  femoral  an  inch  below  Poupart's  ligament,  on  a 
patient  with  femoral  aneurism.  He  used  an  ordinary  antiseptically  prepared 
catgut  ligature,  tying  the  vessel  by  a  single  loop,  and  finishing  by  a  double  one. 
The  ends  were  cut  of!"  short,  and  the  wound  closed.  The  contents  of  the  an- 
eurismal  sac  remained  fluid  for  a  long  time  ;  and  it  was  not  until  nearly  three 
months   had  elapsed    that   evcrj  thing   was   absorbed    and   the   limb   restored. 
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Neither  at  the  operation  nor  subsequently  Jid  he  follow  out  the  antiseptic 
method  of  treating  the  wound  ;  that  healed  in  the  ordinary  way  by  suppura- 
tion and  gradual  repair.  His  object  was  to  permanently  close  the  artery  at  a 
given  point  without  cutting  it  through;  and  this  was  effectually  and  safely 
accomplished,  even  in  the  midst  of  suppuration. 

He  says,  •'  The  principle  involved  in  tying  arteries  in  their  continuity  by 
means  of  animal  ligatures  may  be  still  on  its  trial  ;  but  I  will  be  bold  enough 
to  assert  '  that  the  fate  or  behavior  of  a  given  antiseptic  catgut  ligature,  ap- 
plied to  the  continuity  of  an  artery,'  wDl  yet  be  foretold  with  confidence  as  to 
the  favorable  result.  And  in  this  I  appear  to  be  more  sanguine  than  Mr. 
Maunder  states  himself  to  be  in  his  recent  Lettsomian  Lectures  on  the  Surgery 
of  the  Arteries." 

—  In  a  recent  murder  trial  in  London  which  has  excited  intense  interest, 
the  question  as  to  whether  the  deceased  had  ever  been  pregnant  came  up,  the 
only  means  of  deciding  being  the  condition  of  the  partially  decomposed  uterus. 
Mr.  Bond  and  Dr.  Meadows  came  to  opposite  opinions,  and  the  latter  presented 
it  before  the  Royal  Obstetrical  Society.  According  to  The  Lancet  the  organ 
measured  at  the  fundus  one  inch  and  three  quarters  in  width,  the  canal  was 
two  inches  and  a  half  in  length,  and  the  uterine  walls  of  unusual  thinness, 
one  measuring  rather  less  and  the  other  rather  more  than  a  quarter  of  an  inch 
in  thickness.  The  os  uteri  had  been  injured  and  its  character  destroyed,  by 
post-mortem  examination,  to  such  a  degree  as  to  render  it  impossible  to  dis- 
cover its  original  condition.  The  inner  surfiice  of  the  organ  presented  a  con- 
vex appearance,  an  appearance  generally  met  with  in  the  virgin,  but  not  be- 
lieved to  exist  in  a  uterus  which  has  been  gravid.  From  these  characters  Dr. 
Meadows  thought  it  impossible  to  form  a  positive  decision  with  regard  to  the 
existence  of  a  previous  pregnane)',  though  he  was  inclined  to  the  opinion  that 
the  organ  was  nulliparous.  Owing  to  the  scientific  as  well  as  public  interest  of 
the  point  in  question,  the  discussion  of  the  paper  was  postponed  until  the  next 
meeting  of  the  society,  to  be  held  in  January. 

The  trial  is  of  interest  in  many  other  respects,  as  it  involved  the  identifica- 
tion of  a  body,  with  the  various  questions  of  height,  age,  length  of  time  of 
exposure,  modus  operandi  of  decomposition,  etc.  The  question  of  murder  or 
suicide  also  came  before  the  anatomical  experts,  who  appear  to  have  gained 
crreat  credit  by  their  skill,  which  led  to  the  conviction  of  the  accused.  We 
hope  on  another  occasion  to  give  further  details  of  this  very  interesting  case. 

—  The  superintendents  of  the  New  England  institutions  for  the  in-ane  have 
taken  a  new  departure  by  the  formation  of  a  local  organization,  the  New 
England  Psychological  Society,  which  it  is  believed  will  i-esull  in  mutual  im- 
provement, increased  usefulness  of  the  institutions  under  their  charge,  and  the 
advance  of  the  inti-rests  of  the  insane. 

The  first  movement  iu  the  matter  was  made  by  Dr.  B.  D.  Eastman,  Super- 
intendent of  the  "Worcester  Lunatic  Hospital,  whose  overtures  met  with  such 
unanimous  and  hearty  approval  that  the  success  of  the  enterprise  was  at  once 
assured.  The  first  meeting,  tiiat  for  organization,  was  held  at  Worcester,  Decem- 
ber 14th.  Pliny  Earle,  M.  1).,  Superintendent  of  the  Northampton  Lunatic  Hos- 
pital, was  chosen  president,  John  E.  Tyler,  M.  D.,  formerly  Superintendent  of 
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the  McLean  Asj'liim,  vice-president,  and  B.  D.  Eastman,  Superintendent  of 
the  Worcester  Lunatic  Hospital,  secretary  and  treasurer.  Meetings  are  to 
be  lield  quarterly,  the  next  at  AVorccster  on  the  third  Tuesday  of  March,  1876. 


MEDICAL   HANGERS-ON. 

Messrs.  Editohs.  —  The  object  of  this  note  is  to  call  the  attention  of  the 
profession  to  an  ini[)osition  that  is  iierpetratcd  on  us  at  the  office  of  the  State 
Hoard  of  Charities  at  30  Pemberton  Sipiare.  Over  a  year  ago  I  was  called 
by  a  medical  man  to  examine  a  patient  for  admission  to  the  asylum  for  the  in- 
sane. On  the  following  day  we  proceeded  to  the  office,  then  in  City  Hall. 
There  we  were  met  by  a  certain  middle-aged  physician,  who  had  the  papers  all 
ready  ;  he  had,  as  he  stated,  examined  the  patient  at  the  request  of  her  friends. 
My  services  were,  of  course,  dispensed  with. 

A  short  time  ago  I  went  on  a  similar  case.  Again  we  were  met  by  this 
gentleman,  who  had  examined  the  patient.  We  told  him  on  this  occasion  that 
his  services  were  unnecessary.  Other  medical  men  have  been  imposed  on  as 
above.  It  would  seem  as  if  some  medical  gentlemen  hang  about  this  office, 
and  are  zealous  to  have  their  names  down  in  these  cases  for  the  sake  of  the 
fee,  which  is  $3.60.  Very  respectfully,  M.  D. 


WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

Thk  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  December  18,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  summary  for  each  section  is  as  follows :  — 

Berkshire;   Bronchitis,  pneumonia,  rheumatism. 

Valley:  Pneumonia,  influenza,  bronchitis,  diphtheria.  Springfield,  Iladley, 
and  Holyoke  report  diphtheria  as  unusually  prevalent. 

Midland:  Bronchitis,  influenza,  pneumonia,  rheumatism,  diphtheria.  More 
sickness  reported. 

Northeastern :  Bronchitis,'  scarlatina,  influenza,  pneumonia,  rheumatism. 
More  sickness,  especially  scarlatina  and  diphtheria,  reported. 

Metropolitan ;  Bronchitis,  pneumonia,  diphtheria,  scarlatina.  Jlore  diph- 
theria and  scarlatina  reported. 

vSoutheastern :   Bronchitis,  influenza,  rheumatism,  pneumonia. 

The  order  of  relative,prevalence  for  the  State  at  large  is  bronchitis,  pneu- 
monia,   rheumatism,    influenza,    scarlatina,    diphtheria,    typhoid    fever,    croup.  • 
measles,  whooping-cough.  F.  W.  Duai'Ek,  M.  D.,  Registrar. 
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COMPARATIVE  MORTALITY-KATES   FOR   THE   WEEK  ENDING  DEC.  11,  1876. 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-Rale 
per  loco  during  Week 

New  York       .... 

1,060,000 

539 

26 

Philadelphia 

800.000 

312 

20 

Brooklyn    . 

500.000 

248 

25 

Chicago 

400,000 

130 

17 

Boston    .     . 

342,000 

169 

26 

Cincinnati  . 

260,000 

Providence 

100,700 

31 

10 

Worcester  . 

50,000 

18 

19 

Lowell    .     . 

50,000 

18 

19 

Cambridge 

48,000 

20 

22 

Fall  River 

45,000 

19 

22 

Lawrence    . 

35,000 

6 

9 

Lynn      .     . 

33,000 

11 

17 

Springfield 

31.000 

Salem     .     . 

26,000 

20 

40 

Normal  Death-Rate,  17  per  1000. 


Books  and  Pamphlets  Received.  —  The  Popular  Health  Almanac  for  1876.  Edited 
by  Frederick  Hotfmann.     New  York  :  E.  Steiger. 

The  Cholera  Epidemic  of  1873  in  the  United  States.  Washington.  IS'.'J.  (From  the 
Hon.  Henry  L.  Pierce.) 
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LIMITED  RESPONSIBILITY.' 

A    DISCUSSION    OF   THE    POMEROY    CASE. 

BY    CHARLES    F.    F0L30M,    M.    D. 

In  speaking  of  the  duty  of  the  expert  who  is  called  upon  to  testify  as 
to  the  insanity  of  any  individual  who  has  committed  a  crime,  Conolly 
says,  "  His  business  is  to  declare  the  truth  ;  society  must  deal  with  the 
truth  as  it  pleases."  Westphal,  Meynert,  and  Maudsley  have  reiter- 
ated this  opinion,  and,  keeping  it  in  mind,  I  purpose  discussing  briefly 
the  case  of  Jesse  Pomeroy,  convicted  of  murder  by  a  Massachusetts 
jury,  and  sentenced  to  be  hanged. 

Either  tiie  boy  is  insane  or  he  is  not ;  and  he  cannot  be  said  to  have 
something  of  this  disease  and  something  of  that,  and  some  of  the  symp- 
toms of  still  a  third  ;  but  his  malady,  if  such  it  be,  must  be  one  of  the 
well-recognized  forms  of  mental  disease ;  that  is,  just  as  in  any  other 
diseased  condition,  the  first  step  is  to  make  an  exact  diagnosis.  Of  these 
manifold  forms  of  disease,  there  are  only  five  which,  as  far  as  I  know, 
have  been  considered  as  the  morbid  processes  under  which  Pomeroy 
was  acting  when  he  committed  murder,  anti  these  are  — 

(1.)  Delusional  insanity.  (2.)  Insanity  from  masturbation.  (3.) 
Epileptiform  insanity.      (4.)  Moral  insanity,      (o).   Moral  imbecility. 

The  first  is  the  commonest  form  of  disease  under  which  crimes  are 
committed.  In  well-marked  cases  the  diagnosis  is  so  easy  that  any  one 
may  make  it,  while  in  mild  cases  it  is  often  so  diflicult  as  to  baffle  the 
most  expert  alienist  for  weeks,  inasmuch  as  a  shrewd  and  intelligent 
man  may  effectually  conceal  his  delusions  for  a  long  time.  Such  people 
are  o-enerallv  able  to  control  themselves  to  a  considerable  degree,  and 
often  when  the  disease  is  quite  pronounced ;  that  is,  under  ordinary 
circumstances,  with  ordinary  inducements,  they  can  resist  ordinary  im- 
pulses. A  cigar  after  dinner,  or  a  glass  of  wine,  may  be  sufficient  to 
restrain  one  of  them  from  smashing  his  windows  or  throwing  chairs  at 
his  physician's  head ;  but  suppose  that  a  strong  inducement  to  crime 
comes  wlien  he  has  an  excellent  opportunity  of  getting  what   he  con- 

1  Read  before  the  Health  Department  of  the  Social  Science  Association  and  the  Suffolk 
District  Medical  Society,  Boston,  December  16  and  18,  1875. 
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siders  a  great  advantage  to  himself  at  only  the  cost  of  killing  another 
man,  his  self-control  is  a  mere  nothing.  Sometimes  these  patients  rec- 
ognize and  acknowledge  the  fact  that  murder  is  wrong  for  them  and  for 
all  people  ;  sometimes,  and  that  more  commonly,  the}'  think  that  it  is 
wrong  in  the  abstract,  but  tliat  tliere  are  special  circumstances  whicli 
make  it  right  for  them. 

I  can  call  to  mind  a  number  of  such  men,  who  used  to  say  that  they 
were  insane,  and  not  responsible  before  the  law,  and  that  they  sliould 
therefore  commit  such  and  such  acts  of  violence,  which  they  would  pro- 
ceed at  once  to  do.  Three  of  these  patients  —  a  physician,  a  naval  offi- 
cer, and  a  merchant  —  I  have  reason  to  remember  quite  well;  and  a 
gentleman  formerly  in  the  McLean  Asylum,  using  this  argument,  once 
made  a  deadly  assault  on  the  late  Dv.  Bell,  who  fortunately  escaped  with 
only  a  scalp  wound. 

Again,  the  moral  sense  is  often  so  keen,  and  the  intellect  so  clear, 
with  many  of  them,  that  they  vs'ill  take  great  precautions  so  as  not  to 
allow  their  delusions  to  get  the  upper  hand  of  them.  A  gentleman  far 
advanced  in  convalescence  once,  while  eating  his  dinner,  threw  his 
knife  and  fork  violently  through  the  window,  and  then  calmly  turned 
around  to  my  friend  standing  at  his  side,  and  said,  "  I  wanted  to  kill 
you,  and  I  should  have  done  it  if  I  had  n't  thrown  them  out  of  the 
window." 

It  is  especially  with  reference  to  this  class  of  the  insane  that  the 
remark  has  been  made  that  people  do  not  cease  to  be  men  and  women 
in  becoming  insane.  There  can  be  no  doubt,  and  it  is  quite  well  ac- 
knowledged, that  patients  with  delusional  insanity  do  sometimes  com- 
mit acts  of  violence  from  the  same  motives  which  actuate  ordinary 
criminals,  and  with  sufficient  power  of  self-control  to  have  restrained 
them.  I  know,  however,  of  onl}'  one  case  where  e.xperts  have  iield 
this  opinion  in  court.  Nevertheless,  it  is  almost  without  exception  be- 
yond the  power  of  human  insight  to  say  in  what  cases  they  act  in  virtue 
of  their  insanity  and  in  what  they  do  not ;  and  therefore,  once  granted 
that  anv  insane  individual  has  definite  delusions,  I  think  that  there 
must  be  very  few  physicians  who  have  seen  much  of  the  disease,  who 
would  under  any  circumstances  hold  him  fully  responsible  for  a  crime 
which  he  may  have  committed. 

The  idea  that  Pomeroy  may  be  suffering  from  delusional  insanity  has 
now  been  quite  generally  abandoned.  No  delusions  have  been  found, 
and  a  person  of  his  limited  intelligence  could  not  have  concealed  them 
had  they  existed. 

The  case  of  Blampied  was  one  of  this  kind.  He  was  discharged, 
as  recovered,  from  an  insane  asylum  upon  the  certificates  of  four  experts, 
of  whom  three  were  officers  of  the  asylum,  and  the  fourth  was  in  prac- 
tice ill  the  town  where  Blampied  lived. 
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At  liis  trial  for  a  murder  wlucli  lie  committed  some  years  after  leav- 
ing the  asylum,  and  apparently  from  ordinary  motives,  no  expert  testi- 
mony was  called. 

The  superintendent  whose  patient  Blampied  iiad  formerly  been,  pave 
his  written  opinion  as  to  his  recovery,  coinpiainin<;  of  that  very  fact, 
that  no  expert  o))inion  had  been  asked  durinjr  the  trial,  and  stating  that 
Blampied  should  be  hung,  not  as  an  insane  though  responsible  man,  but 
as  a  sane  and  res]3onsible  one  ;  and  so  far  he  seems  to  me  to  be  right. 

To  make  his  position  stronger,  he  also  said  tiiat  even  in  the  asylum, 
Blampied  never  belonged  to  that  class  of  the  insane  who  lose  their  self- 
control  to  a  great  degree,  which  was  perfectly  true.  His  opinion  also 
was  that  if  Blampied  had  committed  a  murder  while  there,  he  would 
have  been  properly  held  fully  res))onsible.  In  that  I  cannot  agree  with 
him.  My  only  object  in  citing  the  case  originally  was  to  show  tliat 
there  are  alienists  who  think  that  the  doctrine  of  non-responsibility  has 
been  pushed  too  far. 

Not  very  long  ago,  Mr.  J.,  an  insane  Scotch  clergj'man,  atteni])ted  to 
commit  rape  upon  a  young  maid,  and  afterward  on  a  young  lady.  Two 
of  the  first  authorities  in  Scotland  testified  in  court  that  tiie  gentleman 
was  suffering  from  well-marked  mental  disease,  that  he  knew  that  the 
acts  which  he  had  attempted  were  wrong,  that  he  had  sufficient  self-con- 
trol to  have  restrained  him  from  so  doing,  and  that  there  was  no  reason 
why  the  law  should  hold  liini  to  a  limited  degree  of  responsibility  in 
these  cases. 

On  May  21,  1873,  Mr.  Lutwidge,  while  visiting  one  of  the  asy- 
lums of  England,  in  discharge  of  his  duty  as  one  of  the  commissioners 
in  lunacy,  was  struck  on  the  right  tem))le  by  a  ])atient,  with  a  nail.  He 
died  from  the  effects  of  the  injury  a  week  later.  I  quote  the  following 
])assage  from  the  official  report  ^  published  a  year  after  Mr.  Lutwidge's 
death.  In  speaking  of  the  patient,  the  commission,  composed  of  three 
phj'sicians  and  three  lawyers,  say,  "  He  was  well  known  to  tiiose  mem- 
bers of  our  board  who  from  time  to  time  during  that  period  had  visited 
the  asylum  where  he  was  confined.  .  .  .  Those  of  our  number  who,  as 
just  mentioned,  knew  the  man,  describe  him  as  being  a  person  of  a 
weak,  imperfectly  develoj^ed  intellect,  but  they  agree  in  considering  that 
he  was  quite  responsible  for  his  actions." 

Last  September,  a  patient  in  one  of  the  large  asylums  of  England 
killed  an  attendant  against  whom  he  had  long  had  a  grudge.  Me 
stabbed  him  in  the  back  with  a  table-knife.  Tiie  superintendent  of  the 
asylum  and  several  other  alienists  have  maintained  his  responsibility  for 
the  act.  They  say  that  the  insane  hear  of  such  cases  as  the  unfortu- 
nate one  of  Mr.  Lutwidge,  and  become  emboldened  to  commit  crimes 
which  they  would  not  think  of,  provided  they  did  not  know  tiiat  the  law 
1  Twenty-Eighth  Report  of  the  Comiiiissioncrs  in  Liiiiacy  for  Englaiul,  p:ij;e  2. 
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would    hold   them   irresponsible.     This  opinion,   of  course,   is  open  to 
criticism. 

As  to  the  second  head,  masturbation  is  common  in  the  insane,  and  is 
one  of  the  many  symptoms  of  loss  of  self-control  and  self-respect.  As 
a  cause  of  insanity  it  is  rare,  so  rare  that  many  doubt  its  existence. 
The  prognosis  is  generally  about  as  unfavorable  as  it  well  can  be,  and  the 
disease  is  progressive,  that  is  to  say,  dullness,  moroseness,  ill-temper, 
and  suspicion  are  followed  very  rapidly  by  loss  of  memory,  considerable 
diminution  of  the  intellect,  and  some  loss  of  flesh,  not  infrequently 
emaciation.  Such  patients  complain  of  headache,  a  symptom  to  which 
I  do  not  generally  attach  much  importance,  as  I  find  it  so  common,  es- 
pecially in  boys  who  attend  school  in  badly-ventilated  buildings.  The 
characteristic  symptoms  of  this  disease  are  certainly  not  found  in  Pome- 
roy. 

In  these  cases,  too,  there  is  not  often  difliculty  in  ascertaining  the 
fact.  Often  the  patient  will  use  his  thighs,  if  his  hands  are  tied.  I 
should  doubt  the  existence  of  this  form  of  disease  in  all  cases  where 
there  was  any  possibility  of  the  existence  of  a  doubt  as  to  the  habit. 
When  it  is  actually  persisted  in  to  such  a  degree  as  to  cause  insanity, 
the  victim  has  lost  self-respect  and  self-control  in  too  great  a  degree  to 
render  concealment  possible.  We  all  know  how  common  this  vice  is  in 
prisons,  in  reform-schools,  in  industrial-schools,  etc.  We  seldom  see  in- 
sanity come  from  it. 

As  to  the  third  form,  Maudsley  states  that  in  epileptiform  insanity 
the  sufferer  is  just  as  unable  to  control  himself  as  is  the  man  who  tum- 
bles to  the  floor  in  tonic  and  clonic  convulsions,  and  justly  says  that 
it  would  be  as  fair  to  punish  the  one  as  the  other.  Pomeroy,  however, 
has  been  perfectly  able  to  control  himself  while  under  observation  at 
the  reform-school  and  at  the  jail.  Yes,  more,  the  presence  of  a  third 
person  has  always  been  sufficient  to  restrain  him  from  committing  crimes 
or  acts  of  cruelty. 

I  do  not  think,  either,  that  the  amount  of  deliberation  and  calcula- 
tion shown  by  liim  is  compatible  with  the  diagnosis  of  epileptiform  in- 
Banity,  although  it  would  not  invalidate  the  diagnosis  of  other  forms 
of  mental  disease  ;  and  I  should  say  that,  in  this  case,  the  absence  of 
forgetfulness  is  a  symptom  which  is  of  considerable  importance.  Finally, 
epilepsy  in  all  its  forms,  in  the  immense  majority  of  cases,  especially 
where  there  is  no  medical  treatment,  is  progressive.  If  anything,  the 
contrary  is  true  with  Pomeroy. 

Fourthly,  the  discussion  of  moral  insanity  is  comparatively  simple. 
Pomeroy  does  not  deny  that  he  knows  that  the  acts  committed  by  him 
were  wrong  ;  and  I  do  not  suppose  that  any  one  will  maintain  that  he  lost 
his  knowledge  of  right  and  wrong  just  when  he  committed  the  murders, 
and  at  no  other  times.     This  question  resolves  itself,  then,  into    the 
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inquiry  whether  he  was  acting  from  a  temporarj'^  impulse  against  wliich 
lie  was  powerless  to  contend.  Tliis  is  a  weil-recognizetl  morljid  condi- 
tion, botli  as  a  disease  and  as  a  stage  of  disease,  and  tiiat  too  wliiie  the 
intellect  remains  perfectly  clear.  It  has  been  described  again  and  again 
from  Pinel's  day  down.  The  Germans  say  that  the  jiatient  acts  from 
a  Trieb,  that  is,  from  something  which  drives  him  on,  in  spite  of  him- 
self. People  who  know  that  it  is  wrong  to  lie,  and  who  are  most  con- 
scientious and  upright  when  well,  will  fabricate  the  basest  falsehoods; 
others  will  steal,  and  others  will  commit. acts  of  violence.  These  im- 
pulses are.  by  no  means  as  uncommon  as  most  people  would  suppose. 
Fortunately  for  society,  the  three  conditions  necessary  for  the  commis- 
sion of  crime  under  them  —  the  impulse,  the  opportunity,  and  the  lack 
of  self-control  —  do  not  very  often  coincide  in  point  of  time.  A  milder 
form  of  this  morbid  condition,  the  homicidal  idea,  or  the  idea  of  doing 
wrong  generally,  is  very  far  from  being  uncommon. 

Alienists,  especially  those  with  what  Herbert  Spencer  calls  the  theo- 
logical bias,  have  denied  the  existence  of  moral  insanity,  but  all  must  ac- 
knowledge that  the  brain  is  necessary  for  all  intellectual  and  emotional 
manifestations ;  and  it  is  only  a  step  further  to  the  position  that  a  va- 
riety of  organs  are  necessary  for  a  variety  of  manifestations.  Given 
these  various  organs,  of  course  any  one  of  them  may  be  diseased,  while 
the  others  remain  sound.  It  is  tolerably  certain  that  different  gangli- 
onic cells  in  the  spinal  cord  have  different  functions  ;  and  many  clinical 
observations,  especially  the  symptom  aphasia,  make  the  same  fact  more 
than  probable  with  regard  to  the  brain.  At  all  events,  the  authority  of 
Pinel,  Marc,  Ray,  Maudsley,  Tuke,  Bucknill,  Morel,  Esquirol,  and 
many  others  is  conclusive  on  this  point. 

I  saw  not  long  ago  a  man  with  this  disease.  He  had  killed  his 
superior  officer.  In  prison  (he  was  too  powerful  to  be  in  an  asylum), 
he  had  stai)bed  one  fellow-prisoner,  had  bitten  off  the  lip  of  another, 
and  had  tried  to  kill  his  physician  by  throwing  a  heavy  stool  at  his 
head,  and  at  all  these  times  when  the  odds  were  entirely  against  him, 
as  there  were  plenty  of  officers  about.  I  think  that  this  form  of  disease 
must  be  excluded  in  Pomeroy's  case  for  the  following  reasons  :  — 

(1.)  There  was  too  niucli  premeditation  in  the  acts  committed  by 
him. 

(2.)   The  boy  could  exercise  self-control  while  under  observation. 

(3.)  There  was  a  motive  in  his  acts,  in  his  love  of  torturing  ;  for  I  do 
not  think  that  he  ever  meant  to  murder  ;  and  experience  had  taught 
him  that  up  to  that  time,  at  least,  he  could  enjoy  his  horrible  sport  with- 
out undergoing  anything  that  was  really  punishment  to  him. 

Cases  of  moral  insanity  get  into  asylums  for  the  insane,  but  neither 
confinement  there  nor  punishment  (which  latter  has  usually  been  first 
tried  at   home)  ordinarily  does  any  good.     If  the  patient  cannot  steal 
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anything  he  likes,  lie  will  steal  at  least  something  ;  if  he  cannot  attack 
a  boy,  he  will  make  an  attack  upon  an  attendant. 

Fifthly,  I  have  for  the  sake  of  definiteness  considered  moral  insanity 
and  moral  imbecility  separafely,  although  they  are  commonly  con- 
founded. Dr.  Ray  discriminates  carefully  between  the  two.  I  suppose 
the  latter  of  the  two  terms  in  a  certain  sense  covers  the  meaning  of  the 
gentlemen  who  think  that  Pomeroy  is  weak-minded. 

Moral  imbecility  may  affect  the  intellect  also,  and  exist  in  every  degree 
up  to  complete  idiocy,  the  only  form  of  insanity  that  is  at  all  common 
before  puberty.  In  fact,  as  Maudsley  says,  even  mania  so  early  in  life 
may  be  generally  described  rather  as  excited  idiocy. 

Every  child  (to  take  an  extreme  case)  recognizes  the  mimetic  creat- 
ure of  a  spinal  cord  and  cerebellum  who  kills  a  baby  because  he  has 
just  seen  a  butcher  kill  a  calf,  and  without  being  able  to  see  any  differ- 
ence between  the  degrees  of  criminality  of  the  two  acts. 

Jesse  Pomeroy,  unlike  an  idiot  or  an  imbecile,  seems  to  me  a  boy  who 
has  had  his  wits  sharpened  by  contact  with  the  many  people  who  have 
examined  him,  and  who  has  shown  a  considerable  degree  of  skill  in  his 
attempts  to  make  his  case  a  plausible  one  for  executive  clemency. 

Dr.  Ray  describes  the  moral  imbecile  as  torturing  children  from  the 
same  motive  which  makes  a  cat  torture  a  mouse  before  killing  it.  He 
does  not  know  that  his  acts  are  wrong,  and  he  does  not  forget  them. 
Like  the  cat,  to  continue  the  comparison,  he  makes  no  attempts  at  con- 
cealment and  feels  no  remorse.  Cat-like,  too,  he  will  sometimes  direct 
attention  to  what  he  has  done. 

Granting,  however,  for  the  sake  of  the  argument,  that  Pomeroy  is  not 
responsible,  the  position  does  not  seem  to  me  at  all  tenable  that  his  con- 
fessions and  retractions  and  contradictions  merely  embody  the  uncer- 
tain and  incoherent  ideas  of  an  insane  person.  If  such  were  the  case, 
they  would  be  indications  of  so  great  disorder  of  the  intellect  that  the 
insanity  would  not  fail  to  be  easily  apparent ;  for  these  symptoms,  like 
cough  and  night-sweats  and  emaciation,  are  evidences  of  well-marked 
disease. 

At  best,  I  do  not  see  how  the  boy  can  be  called  anything  more  than 
weak-minded.  This  term  I  siiould  use  as  being  in  a  measure  synony- 
mous with  moral  imbecility,  differing  from  it  in  degree  only.  1  should 
not,  however,  consider  it  as  an  initial  stage  of  that  disease,  nor  should 
I  hold  that  it  indicates  sufficient  deviation  from  the  normal  tyi)e  to  place 
the  sufferer  from  it  outside  of  the  pale  of  ordinary  criminals.  Of  course 
he  is  weak-minded;  every  criminal  is  weak-minded,  every  man  is  weak- 
minded  who  deliberately  places  himself  in  opposition  to  any  well-organ- 
ized society.  Any  one  else  must  know  that  in  the  long  run  it  does  not 
pay.  The  question  for  us  to  decide  is  whether  Pomeroy  is  any  more 
weak-minded  than  the  whole  criminal  class. 
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No  one  can  doubt  that  disease  and  crime  are  closely  allied.  The 
criminals  with  insane  and  consumptive  parents,  and  the  many  who 
themselves  become  insane  or  consumptive,  must  alone  convince  us  of  the 
fact.  In  the  cells  of  the  penitentiary  one- will  see  the  imperfectly  de- 
veloped ear,  first  pointed  out  by  Darwin  as  a  mark  of  inferior  organiza- 
tion, as  often  as  he  will  in  Westphal's  wards  in  tiie  Charit($. 

Dr.  Manning  in  his  Report  on  I^unacy  (page  221)  says,  "  At  Millbank 
and  Pert!)  prisons,  special  wards  are  set  apart  for  epileptic  and  weak- 
minded  criminals.  The  former  require  some  extra  watching  ;  and 
the  prison  routine,  especially  where  isolation  is  practiced,  is  thouglit  to 
conduce  to  absolute  insanity  in  tiie  latter.  Both  classes  are,  therefore, 
kept  apart  from  the  ordinary  prisoners,  in  large,  well-ventilated  wards  ; 
work,  eat,  and  drink  in  common,  and  sleep  either  in  cells  or  dormitories, 
as  seems  most  fit.  The  number  of  these  cases  at  Millbank  (1868)  is 
nearly  two  hundred,"  that  is,  nearly  one  si.^cth  of  the  whole. 

Last  September,  in  the  famous  Millbank  prison  there  were  sixteen 
suicidal  convicts  who  required  watching  day  and  night,  and  tiiree  more 
were  so  desperately  bent  on  self-destruction  that  they  were  kept  in 
padded  rooms.  It  must  be  borne  in  mind  in  this  connection  that  there  is 
in  England,  as  there  is  also  in  Scotland,  a  special  asylum  for  the  crimi- 
nal insane. 

Weak-minded  peo])le  abound  everywhere.  As  boys,  they  run  away 
from  home  or  from  school,  and  do  a  host  of  things  that  vex  the  saint 
and  puzzle  the  psychologist.  As  men,  they  perhaps  have  abundant 
energy  but  lack  steadfastness  and  definiteness  of  purpose,  or  they  fail  to 
carry  out  plans  well  laid,  for  want  of  perseverance  and  ability  to  make 
the  necessary  continuous  effort.  Society  says  that  they  have  been 
failures,  but  they  are  just  the  people  who,  if  they  fail  to  get  the  healthy 
influences  of  sound  educations,  form  our  criminal  class. 

In  boyhood,  punishment  sometimes  cures  them ;  in  youth,  if  they  are 
sent  to  insane  asvlums,  that  often  cures  them  because  it  is  simply  a  pun- 
ishment, and  they  regard  it  as  such  ;  if  their  friends,  too,  tell  them  plainly 
that  they  can  have  their  liberty  as  long  as  they  behave  well,  but  no 
longer.  We  may  not  expect  the  club-footed  boy  to  run,  but  he  can 
stand  or  walk,  and  may  strike  out  from  his  shoulder  a  blow  that  will 
knock  you  down. 

I  suppose  that  it  is  under  this  head  that  Pomeroy's  attempt  to  escape 
from  the  prison  is  described,  as  one  not  showing  much  judgment,  and 
as  being  one  such  as  is  often  seen  in  insane  asylums,  it  is  worth 
while  to  stop  a  moment  and  consider  this  statement ;  Pomeroy's  plans 
were  as  well  laid  and  as  judiciously  carried  out  as  the  average  of  such 
attempts  in  the  State  Prison  at  Charlestown,  the  immense  majority  of 
which  have  ended  in  just  as  signal  failure. 

Lately,  three  men  have  tried  to  escape  from  the   prison  whore   Pom- 
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eroy  would  be  confined  if  sentenced  for  life,  and  in  the  face  of  what  are 
ordinarily  called  impossibilities.  One  broke  his  thigh  after  jumping 
twenty-six  feet  from  a  roof  of  one  of  the  work-shops  to  the  prison  wall, 
and  was  captured  after  rolling  over  and  over  some  rods  away ;  the 
second  was  taken  after  a  short  run  ;  the  third  escaped  entirely. 

A  gentleman  of  Boston,  not  a  physician  but  a  sound  psychologist, 
saw  Pomeroy  in  his  ceil.  Upon  being  asked  whetiier  he  should  com- 
mit murder  if  allowed  to  go  out,  the  boy  said,  in  a  swaggering  way, 
"  Oh,  I  don't  know  ;  I  could  n't  say  whether  I  would  or  not."  In  reply 
to  a  question  concerning  what  he  was  in  the  habit  of  reading,  he  said,  in 
the  same  manner,  "  Oh,  I  like  the  blood-and-thunder  stories  in  the 
newspapers  better  than  anything."  When  visited  by  a  member  of  the 
Board  of  State  Charities,  who  has  been  familiar  with  his  history  for 
several  years,  he  said,  "  I  suppose  I  did  these  things  —  they  say  I  did,  ' 
although  at  other  times  he  made  no  pretense  to  any  forgetfulness.  My 
ideas  of  a  moral  imbecile  are  certainly  something  very  different  from 
this. 

I  cannot  see,  then,  that  tiiere  is  any  evidence  of  Pomeroy's  insanity, 
except  in  the  horrible  character  alone  of  the  crimes  which  he  com- 
mitted. This  has  been  somewhat  insisted  upon  in  his  case  ;  but  alone, 
without  other  symptoms,  it  is  really  no  evidence  of  insanity  whatever. 
If  we  allowed  it  to  be  such,  we  should,  as  VVestphal  well  says,  be  only 
opening  the  door  to  excuse  every  criminal. 

The  absence  of  remorse,  too,  has  been  considered  a  strong  argument 
in  favor  of  the  boy's  insanity ;  but  that  could  not  be  insisted  upon  by 
one  who  had  spent  much  time  in  prisons.  General  Chamberlain  states 
that  remorse  is  an  unusual  emotion  among  convicts,  except  with  that 
class  of  them  who  have  committed  crimes  from  impulse,  while  under 
strong  temptation,  or  under  the  influence  of  alcoholic  liquor,  etc.  The 
same  observations  have  been  made  by  others. 

Jesse  Pomeroy,  then,  it  seems  to  me,  is  responsible  for  the  crimes 
which  he  committed  ;  not  as  fully  responsible  as  you  and  I  would  be, 
but  yet  responsible  before  the  law.  In  fact,  if  we  could  measure  nicely, 
no  two  of  us  would  probably  be  found  who  could  justly  be  held  to 
precisely  the  same  degree  of  responsibility. 

And  here  I  would  say  one  word  as  to  the  object  of  punishment.  Of 
course,  the  first  idea  was  revenge  ;  the  next  was  a  step  higher,  and  is 
generally  called  justice  :  "  an  eye  for  an  eye,  and  a  tooth  for  a  tooth." 
But  with  the  thinking  classes,  who  have  been  again  and  again  disap- 
pointed in  their  hope  to  see  some  reformatory  method  successful  enough 
to  become  general,  and  who  judge  dispassionately,  the  real  motive  in 
punishment  of  criminals  is  the  protection  of  society. 

Leaving  out  the  general  question  of  the  advisability  of  capital  pun- 
ishment as  not  belonging  here,  is  it  fair  to  suppose  that  anything  else 
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than  deatli  will  protect  society  from  sucli  a  monster  as  Pomeroy,  when 
tlie  chances  of  escape  from  prison  are  so  many,  and  wiien  we  know 
that  out  of  260  men  sentenced  to  im[)risonment  for  life  at  Cliarlestown 
from  1828  to  1875,  1.'55  iiave  been  pardoned  ?  From  tlie  adoption  of 
the  constitution  in  1780  to  the  year  1875,  137  persons  liave  been  con- 
victed of  capital  offenses  in  the  Supreme  Court  of  Massacliusetts  ;  of 
whom  76  were  executed,  25  were  pardoned,  34  had  sentences  com- 
muted, and  2  died  in  prison. 

I  have  not  seen  the  accounts  of  the  horrible  deeds  recently  committed, 
and  quoted  at  a  late  meeting  of  one  of  our  medical  societies,  and  I  have 
not  had  the  time  to  investigate  and  coTisider  them  carefully  enough  to 
form  opinions  in  regard  to  them.  I  should  not,  however,  consider  it 
safe  to  base  my  diagnosis  upon  the  accounts  in  the  daily  papers. 

It  seems  to  me,  too,  that  the  average  bad  boy  does  fully  as  wrong 
things  as  to  throw  stones  at  his  mother  and  then  tell  her  that  he  is 
sorry  for  it. 

I  read  in  the  London  Times  a  few  weeks  ago  an  account  co[)ied  from 
the  St.  Louis  Crlole  of  the  trial  of  a  midwife  who  delivered  women  and 
"  disposed  of"  their  babies.  She  was  in  the  habit,  as  shown  by  indis- 
putable evidence,  of  throwing  the  infants,  dead  or  alive,  into  a  stove 
and  burning  them  up.  What  j)ossible  motive,  you  may  say,  could  such 
a  wretch  have  in  killing  with  so  much  cruelty,  when  it  was  just  as  easy 
to  do  it  without  inflicting  pain  or  causing  suffering  ? 

Crimes  of  a  horrible  character  have  been  fearfully  frccpieiit  of  late, 
especially  in  Italy  and  the  United  States,  in  both  of  whicii  countries 
punishment  for  crime  has  become  lamentably  uncertain.  I  think  that 
this  terrible  danger  to  society  can  be  removed ;  but,  to  quote  the 
words  of  one  of  the  first  alienists  now  living,  it  is  necessary  in  order  to 
do  it  to  hang  some  of  these  murderers. 

After  having  tried  all  sorts  of  treatment  for  criminals,  the  so-called 
"  humane  "  and  others,  England  has  finally  settled  upon  the  "  stern  and 
deterrent  system  "  approved  by  Chief  Justice  Sir  Alexander  Cockburn  as 
the  best ;  and,  according  to  Major  Du  Cane,  Inspector-General  of  Prisons, 
it  has  already  begun  to  have  its  effect  in  reducing  the  inimber  of  commit- 
ments for  crime.  I  fully  believe  that  the  stern  treatment  would  have 
upon  boys  of  Pomeroy's  class  the  same  effect  which  the  return  to  the 
use  of  the  lash  on  the  bare  back  had  on  the  garroters  of  London. 

Among  the  experts  who  have  seen  Ptuneroy,  and  consider  him  irre- 
sponsible, there  are  two  opinions  on  this  point :  — 

(1.)  That  punishment  would  have  no  effect  ujion  him  or  upon  others 
of  his  class. 

(2.)  That  punishment  would  deter  them  t'roin  crime,  but  that  tlie 
same  thing  might  also  be  said  of  a  considerable  pmportion  of  the  in- 
mates of  our  insane  asylums. 
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A   CASE   OF   PELVIC    H^iMATOCELE. 

BT    F.    GORDON    MORRILL,    M.    D.,    OF    BOSTON. 

November  6,  1874,  I  was  asked  to  see  Mrs.  F.  C,  twenty-four  years 
old,  whose  previous  history  was  as  follows  :  — 

She  had  been  married  two  years,  and  her  previous  health  had  been 
good  until  the  commencement  of  her  present  trouble.  Her  only  child 
had  died  of  uncontrollable  epistaxis  about  a  year  before.  On  the  6th 
of  the  preceding  month  menstruation  (which  had  been  perfectly  nor- 
mal) was  followed  by  a  purulent  discharge,  of  offensive  odor.  She  pos- 
itively denied  having  ever  miscarried,  or  having  been  at  all  subject  to 
menstrual  irregularities.  On  October  25th  the  discharge  ceased,  and 
an  attack  of  dysentery  followed,  which  lasted  a  week.  November  -3d 
she  ventured  out,  and  menstruation  (or  something  which  resembled  it) 
came  on  while  she  was  in  the  street ;  it  ceased  immediately  after  she 
arrived  at  home.  Very  shortly  after  this  she  began  to  suffer  from  in- 
tense pain  in  the  abdomen,  which  continued  with  occasional  intermis- 
sions up  to  the  date  of  my  first  visit. 

I  found  my  patient  in  bed,  with  her  body  bent  forward  ;  she  was 
flowing  slightly.  Aside  from  tenderness  on  pressure  over  the  lower 
part  of  the  abdomen,  notliing  abnormal  was  discovered  after  cai'eful  ex- 
amination. The  usual  treatment  for  suppressed  menstruation  was  ad- 
vised, with  morphine  to  relieve  her  pain. 

November  7th.  The  flow  was  slightly  increased,  and  the  pain  con- 
tinued when  it  was  not  controlled  by  morphine. 

November  8tli.  I  was  summoned  in  haste,  and  found  the  patient  in 
a  state  of  collapse  :  the  pulse  weak  and  intermittent,  the  respiration 
sighing,  the  extremities  cold,  and  the  countenance  of  a  death-like  pal- 
lor. From  this  condition  she  rallied  under  the  influence  of  stimulants 
and  hot  outward  applications.  Another  examination  was  made,  and 
nothing  was  discovered  which  furnished  the  slightest  clew  to  the  cause 
of  her  alarming  condition,  although  I  strongly  suspected  what  afterwards 
proved  to  be  the  true  nature  of  her  trouble.  She  was  still  flowing 
slightly,  and  this  continued  until  the  18th,  when  a  tampon  was  inserted, 
and  tinctura  ferri  chloridi  and  fluid  extract  of  ergot  were  prescribed. 

December  8tli.  The  tampon  had  been  used  three  times  since  the  pre- 
ceding date,  but  with  very  poor  success,  the  flow  returning  in  each  in- 
stance within  three  or  four  days  after  removing  the  sponges.  A  sponge- 
tent  was  now  inserted. 

December  9th.  The  finger  could  be  readily  passed  up  to  the  fundus 
of  the  uterus,  which  was  empty.  No  particularly  tender  spot  was  dis- 
covered in  the  vagina.  No  swelling  of  any  kind  existed.  The  ])ain  in 
the  abdomen  had  continued,  with  occasional  intermissions,  since  the  com- 
mencement of  her  sickness. 
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December  lOtli.  Since  tlie  preceding  day  a  rounded  tumor  li.ad  ap- 
peared in  tlie  left  iliac  region,  altout  the  size  of  a  large  apple.  It  was 
solid  to  the  touch,  and  flat  on  percussion.  Dr.  Minot  was  called  in  con- 
sultation, and  a  sound  was  passed  into  the  uterus.  Its  [)oint  could  be 
distinctly  felt  by  the  hand  placed  upon  the  tumor,  when  the  handle  was 
depressed.  Tiie  sound  entered  four  and  a  half  inches.  Behind  the 
cervix  an  elastic  egg-shaped  swelling  was  detected,  its  long  diameter 
being  lateral. 

December  22d.  Since  the  last  report  the  swelling  behind  the  cervix 
had  doubled  in  size,  and  the  os  uteri  was  crowded  forward  and  flattened 
against  the  pubic  bones.  Externally  there  was  a  very  large  and  ill-de- 
fined tumor.  Since  the  9th  very  little  flow  had  been  present,  but  a  pu- 
rulent discharge  had  taken  its  place.  Meanwhile  the  jjatient  had  lost 
strength,  in  spite  of  su]iporting  treatment  and  the  administration  of  in- 
ternal astringents. 

December  27th.  Notliing  like  fluctuation  had  been  detected,  but  from 
the  history  and  rapid  increase  of  the  swelling,  its  fluid  nature  was 
strongly  suspected.  Much  difficulty  was  experienced  in  expelling  the 
contents  of  both  the  bladder  and  the  rectum,  and  o]>erative  measures 
were  decided  upon. 

December  28th.  Drs.  Minot  and  Bixby  in  consultation.  The  tumor, 
which  had  now  descended  below  the  os  uteri  and  occupied  the  entire 
vagina,  was  first  punctured  with  an  exploring  needle,  and  then  (the  di- 
agnosis being  confirmed)  quite  a  free  incision  was  made,  giving  exit  to 
about  a  pint  of  bloody  serum  and  a  few  j)retty  firmly  organized  clots. 

The  patient  rallied  well  from  the  o])eration,  and  the  cavity  was  washed 
out  twice  daily  with  a  solution  of  carbolic  acid  in  strong  castile  soap- 
suds, which  was  injected  by  means  of  a  fountain-syringe  with  a  double 
nozzle.  At  first  tlie  discharge  consisted  of  clots  and  serum  only,  but  it 
soon  assumed  a  purulent  type.  After  January  16th  no  clots  appeared, 
and  the  injection  (now  changed  to  a  solution  of  permanganate  of  pot- 
ash) was  given  but  once  daily.  After  this  time  the  wound  was  kept 
open  by  daily  dilatation.  The  original  depth  of  the  cavity  was  about 
six  inches. 

February  3d.  The  cavity  was  now  but  one  and  a  half  inches  deep,  and 
the  discharge  consisted  of  serum  only  ;  the  wound  was  allowed  to  close. 
Meanwhile  the  patient  had  steadily  improved  under  tonics  antl  stimulants. 
On  February  4th  menstruation  occurred,  all  the  attending  i)henomena 
being  perfectly  normal.  The  patient  has  enjoyed  perfect  health  up  to 
the  present  time. 

The  chief  point  of  interest  in  this  case  is  the  obscurity  of  the  symp- 
toms, no  tumor  being  present  until  thirty-three  days  after  what  had 
seemed  unmistakable  signs  of  internal  hiumorrhage.  The  difficulty  in 
making  a  positive  diagnosis  was  still  further  increased  by  the  suspicion 
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that  an  abortion  had  been  produced,  —  the  purulent  discharge  following 
menstruation  (?)  in  October,  succeeded  by  an  attack  of  dysentery, 
which  could  very  well  have  been  caused  by  some  drug  given  to  excite 
uterine  action  (oleum  sabina;,  for  instance),  rendering  the  suspicion 
justifiable,  notwithstanding  the  patient's  positive  denial  when  questioned. 


AN  INSTRUMENT  DESIGNED  FOR  THE  TREATMENT  OF 
UTERINE  CATARRH. 

BY    CHAKLES    L.    PIERCE,    M.    D. 

In  the  treatment  of  catarrhal  inflammation  of  the  uterine  cavity,  a 
very  efficient  means  of  relief  and  in  many  cases  of  radical  cure  is  lost 
to  the  general  practitioner  on  account  of  the  dangers  that  have  attended 
its  use.  Indeed,  the  practice  of  injecting  medicated  fluids  into  the  cavity 
of  the  uterus  has  so  often  been  followed  by  such  alarming  and  fatal  results 
that  we  find  our  best  writers  on  diseases  of  women,  while  acknowledg- 
ing the  good  that  might  otherwise  be  derived  from  it,  hedging  the  oper- 
ation about  with  so  many  warnings  of  danger  that  only  the  expert  gy- 
naecologist would  dare  resort  to  it.  Thus,  Thomas  says  tiiat  he  strongly 
recommends  the  general  practitioner  who  is  unfamiliar  with  the  treat- 
ment of  uterine  disorders  to  avoid  its  use  entirely,  except  in  cases  of 
uncontrollable  haemorrhage  in  which  the  cervix  is  well  dilated  and  no 
flexure  of  the  uterus  exists. 


It  is  generally  conceded  that  the  disastrous  consequences  resulting 
from  injecting  tlie  uterus  are  mainly  due  to  the  retention  of  the  fluid 
within  its  cavity.  For,  when  the  cervix  is  well  dilated  and  there  is  no 
considerable  flexure  of  the  organ  to  interfere  witii  the  rapid  escape  of 
the  fluid,  the  uterus  may  be  injected,  not  only  witiiout  danger,  but  with 
benefit.  It  follows,  then,  that  any  device  that  will  facilitate  or,  better 
still,  render  certain  the  escape  of  the  injected  fluid  is  worthy  of  con- 
sideration. 

The  instrument  represented  by  the  accompanying  wood-cut  has,  with 
me,  proved  a  most  valuable  resource  in  the  treatment  of  chronic  metri- 
tis, and  as  such  I  commend  it  to  the  profession.  The  engraving  shows 
a  long  pipe  (a)  attaciied  by  a  friction  plug-joint  (b)  to  a  small  piston- 
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syringe.  Tliis  ])ii)e  terminates  in  an  expanded  bulb,  and  is  grooved  on 
four  sides,  as  shown  at  (g),  whicli  rejjresents  tlie  exact  size  of  a  part  of 
the  tube.  The  bulb  is  j)ierced  obliquely  on  its  sides,  and  may  be  un- 
screwed from  the  ])ipe  and  a  larger  bulb  adjusted  if  desired. 

When  a  fluid  is  forced  from  the  syringe  through  the  pipe  it  escapes 
through  the  small  openings  of  the  bulb,  and  flows  obliquely  backward 
toward  the  operator.  The  bulb  slightly  dilates  the  passage,  while 
the  grooves  favor  an  immediate  escape  of  the  fluid,  thus  enabling  us  to 
give  a  true  intra-uterine  douche.  The  remedy  that  has  given  me 
the  most  satisfactory  results  in  these  cases  is  the  distilled  extract  of 
Hamamelis  Virginica,  used  without  dilution,  once  a  dav.  With  this  in- 
strument and  this  remedy  I  have  cured  cases  that  have  long  resisted  the 
usual  methods  of  treatment. 

The  other  pipes  figured  in  the  cut  are  intended  for  other  purposes. 
The  tube  (c),  having  a  sharper  curve  than  is  here  represented,  is  for 
sprinkling  the  posterior  nares.  The  instrument  (made  for  me  by  Cod- 
man  and  Shurtleff",  of  Boston)  is  entirely  of  hard  rubber,  and  the  pipes 
may  be  bent  to  any  desired  curve  by  carefully  heating  them.  The  de- 
vice is  simple,  compact,  com])reliensive,  and  cheap. 


RECENT   PROGRESS    IN    GENITO-URINARY   SURGERY. 

BV     THOMAS    B.    CURTIS,    M.    D. 

Treatment  of  Rupture  of  the  Urethra.  —  Mr.  Teevan  ^  publishes  two 
cases  of  retention  of  urine  from  laceration  of  the  urethra  treated  by 
catheterisni  with  good  results.  In  the  Hrst  case,  that  of  a  boy  aged 
seven  years,  an  elastic  olivary  catheter  having  previously  failed  to  en- 
ter, a  metal  catheter  was  successfully  introduced  by  following  the  upper 
vraW  of  the  urethra,  which  was  undamaged  and  served  as  a  guide  ;  the 
instrument  was  tied  in  for  twenty-four  hours.  In  the  second  case  the 
patient,  aged  thirty,  having  been  kicked  in  tlic  perineum,  lost  blood 
from  the  urethra  and  experienced  retention  of  urine  ;  an  olivary  elas- 
tic catheter  of  medium  size  was  easily  passed,  and  withdrawn  after 
evacuation  of  the  urine  ;  a  similar  instrument  was  passed  and  tied  in  a 
few  hours  later,  and  was  retained  two  days.  Mr.  Teevan,  in  his  re- 
marks on  these  cases,  recalls  that  Mercier  had  laid  it  down  as  a  rule  that 
if  a  laceration  or  false  passage  existed  in  the  floor  of  the  deep  portion 
of  the  urethra,  a  curved  metallic  catheter  ought  to  be  passed,  as  it 
could  be  made  to  hug  the  roof  of  the  urethra  ;  if,  on  the  contrary,  the 
laceration  were  in  the  roof,  a  straight  elastic  catheter  ought  to  be  passed, 
to  keep  to  the  floor  of  the  urethra.  "  Inasmuch  as  in  the  case  of  tlie 
boy  a  metal  catheter  only  could  be  introduced,  it  provetl  that  the  ure- 
1  The  Lancet,  August  21,  1875. 
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thra  had  been  torn  in  its  floor,  whilst  the  fact  of  an  elastic  catheter  only 
being  able  to  be  passed  in  the  man  showed  that  the  urethra  had  been 
torn  in  the  roof.  .  .  .  The  cases  showed  that  soft  and  metal  catheters 
had  each  its  spliere  of  action,  though,  as  a  rule,  if  the  urethra  were 
completely  torn  across,  a  small  olivary  catheter  would  be  found  more 
likely  than  any  otlier  instrument  to  pick  up  the  distal  end  of  the  divided 
canal."  Mr.  Teevan  brings  forward  Mercier's  rule  as  a  guide  for  the 
surgeon  in  his  choice  of  procedures.  But  in  his  own  cases,  as  his  woi'ds 
show,  the  locality  of  the  incomplete  laceration  of  the  urethra  was  only 
determined  by  means  of  the  results  following  attempts,  unsuccessful  and 
successful,  to  pass  various  instruments,  and  it  seems  to  us  that  this  must 
always  be  the  case.  Tiierefore  Mercier's  propositions  can  at  best  only 
serve  in  such  cases  to  explain  the  mechanism  of  successful  catheterism, 
and  can  afford  no  clew  by  which  to  recognize  the  operative  indications. 

M.  Notta^  (of  liisieux)  brought  up  the  subject  of  the  treatment  of 
ruptured  urethra  before  the  Surgical  Society  of  Paris  with  three  cases 
which  had  been  successfully  treated  by  incision  of  the  perinseum,  after 
failure  of  attempts  to  introduce  a  catheter.  He  lays  down  as  a  role 
that,  in  cases  of  ruptured  urethra,  the  surgeon  should  first  try  to  intro- 
duce a  catheter,  with  a  view  to  keeping  it  tied  in  ;  and  that,  failing  in  this 
attempt,  he  should  immediately  practice  external  perineal  urethrotomy. 
He  thinks  that  subsequently,  after  a  period  of  three  to  eight  days,  it  is  ad- 
visable to  tie  in  a  catheter,  "  to  reestablish  the  continuity  of  the  canal.'" 
For  this  purpose  Notta  uses  a  vulcanized  I'ubber  catheter,  which  he  in- 
troduces by  the  assistance  of  a  long,  filiform,  whalebone  bougie,  serving 
as  a  conductor.  M.  Guyon,  on  the  other  hand,  is  of  the  opinion  that 
attempts  at  catheterism  are  extremely  likely  to  be  not  only  fruitless 
but  positively  injurious.  He  advocates  the  immediate  performance  of 
external  urethrotomy  without  a  conductor,  which,  he  says,  is  an  easy- 
operation  in  cases  of  recent  traumatism,  however  difficult  it  may  be  in 
cases  of  inveterate  stricture  accompanied  by  fistulous  tracts.  Guyon 
also  ties  in  a  catheter,  but  this  lie  does  immediately  after  practicing  the 
median  perineal  incision. 

The  Operative  Means  for  the  Relief  of  Patients  suffering  with  ad- 
vanced Prostatic  Disease.  —  In  certain  cases  of  obstructive  hypertrophy 
of  the  prostate  which  have  long  necessitated  the  frequent  use  of  the 
catheter,  an  advanced  stage  finally  arrives  which  is  associated  with  a 
great  diminution  of  the  capacity  of  the  bladder,  so  that  the  artificial 
evacuation  of  the  urine  has  to  be  repeated  from  sixteen  to  twenty-four 
times  or  more  in  the  twenty-four  hours.  This  is  a  condition  of  extreme 
misery  for  the  patient,  and  often  of  peril,  from  the  risk  of  injury  in  the 
frequently  repeated  performance  of  catheterism.  The  employment  of 
an  in-lying  catheter,  on  the  other  hand,  is  at  best  but  a  temporary  rem- 
^  Gazette  hebdomadaire,  June  4,  1875. 


1875.]  Recent  Progress  in   Genito- Urinary  Surgery.  767 

edy.  In  such  cases  Sir  Henry  Thompson  '  proposes  to  puncture  the 
bladder  abov-e  or  ratlier  behind  the  pubes,  with  a  view  to  establisliing  a 
permanent  outlet  for  the  urine  througli  an  in-lying  canula.  Tiie  pro- 
ceeding, which  he  has  practiced  in  three  cases,  resembles  tlie  liigh  oper- 
ation for  stone,  rather  than  the  ordinary  supra-pubic  puncture  as  prac- 
ticed in  cases  of  retention,  since  in  the  cases  described,  the  bladder,  in- 
stead of  being  distended  with  fluid,  is  nearly  empty,  retracted,  and 
perhaps  displaced  and  deformed  by  tiie  prostatic  growth.  The  first  step 
of  the  operation  consists  in  passing  a  large,  strongly-curved,  hollow 
sound  containing  a  long  bulbous-ended  stylet.  The  instrument  is  intro- 
duced by  the  uretlira  until  the  end  can  be  felt  just  behind  the  symphy- 
sis pubis.  It  is  then  confided  to  an  assistant.  Tiie  operator  now  makes 
an  incision  not  more  than  three  quarters  of  an  inch  in  length,  less  if  the 
patient  is  not  stout,  enough  to  admit  the  index-finger  tightly,  in  the 
median  line  at  the  upper  margin  of  the  symphysis.  The  tissues  are 
separated  by  the  finger,  and  the  linea  alba  being  next  slightly  divided  by 
the  point  of  a  bistoury,  the  finger  is  passed  down  closely  behind  the 
symphysis,  and  when  the  end  of  the  sound  is  clearly  felt  a  little  opening 
is  made  so  as  to  expose  its  point.  The  operator  now,  taking  the  handle 
of  the  sound  in  his  left  hand,  makes  the  end  protrude  in  the  wound, 
and  withdraws  tlie  bulbous  stylet ;  taking  then  a  short,  curved  canula 
of  elastic  gum,  with  a  silver  plate  at  its  distal  extremity  (somewhat  re- 
sembling a  tracheotomy  canula),  the  surgeon  passes  it  into  the  hollow 
channel  of  the  sound.  He  now  withdraws  this  completely  by  the  ure- 
thra, and  in  doing  so  insures  the  passage  of  the  elastic  canula  into  the 
bladder.  The  canula  is  then  to  be  fastened  securely  with  tapes  and 
plaster,  and  must  be  worn  a  few  days  in  bed,  until  the  parts  are  consol- 
idated and  the  patient  can  move  about  with  safety.  If  the  tube  escape 
during  the  first  two  or  three  days  it  may  not  be  easy  to  replace  it,  but 
it  can  be  removed  and  replaced  easily  enough  when  the  passage  is  es- 
tablished. A  very  important  point  is  to  make  the  wound  as  small  as  pos- 
sible, so  as  to  be  nearly  filled  by  the  canula.  Three  cases  are  briefly 
reported.  In  two  of  them  the  operation  was  adopted  solely  as  a  last 
resource,  to  mitigate  the  sufferings  of  jjatients  whose  fate  was  already 
sealed.  In  the  third  case  the  operation  was  performed  at  an  earlier 
period,  with  the  view  of  prolonging  life.  Unluckily,  on  the  third  or 
fourth  night  the  canula  escaped,  the  house-surgeon  was  unable  to  intro- 
duce it,  and  extravasation  took  place  ;  the  patient  died  four  months  later. 
Sir  Henry  Thompson  says,  in  conclusion,  that  the  operation  itself,  ])rop- 
erly  performed,  makes  little  or  no  demand  on  the  patient's  powers,  and 
that  lie  shall  no  iloiibt  give  it  further  trials,  as  he  has  taith  in  its  utility 
for  appropriate  cases. 

'  The  Lancet,  January  2,  1875. 
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The  Treatment  of  Chronic  Cystitis  by  Means  of  Artificially  Produced 
Incontinence  of  Urine.  —  The  procedure  just  described  is  designed  to 
relieve  ceaseless  vesical  tenesmus,  due  to  an  incurable  disease,  by  es- 
tablishing a  permanent  outlet  for  the  urine.  The  function  of  the  blad- 
der as  a  reservoir  requiring  intermittent  evacuation  is  thus  perma- 
nently superseded.  The  various  methods  of  treatment  now  to  be  al- 
luded to  are  somewhat  analogous  in  design,  their  common  object  being 
to  keep  the  bladder  constantly  empty  for  a  time,  by  means  of  the  tem- 
porary induction  of  incontinentia  urinse,  either  through  the  natural  chan- 
nel (the  dilated  female  uretlira),  or  through  an  artificial  opening  (vagi- 
nal cystotomy  in  females ;  perineal  cystotomy  in  males).  The  credit 
of  havino-  first  suggested  this  treatment  of  clironic  cystitis  appears  to 
belong  to  Dr.  Sims,  who  proposed  it  in  1858  to  Dr.  T.  A.  Emmet. 
The  latter  has  since  that  date  frequently  and  successfully  treated 
chronic  cystitis  in  the  female  by  vaginal  cystotomy,  the  opening  into 
the  bladder  being  artificially  kept  open  as  long  as  appeared  neces- 
sary.^ Professor  Willard  Parker  ^  published  in  1867  a  paper  on  cysti- 
tis in  the  male  treated  by  cystotomy,  with  cases  ;  his  operations  were 
performed  in  1816  and  1850. 

T.  Pridgeon  Teale'  has  during  the  last  eight  years  frequently  treated 
vesical  irritability  in  the  female  by  dilatation  of  the  neck  of  the  bladder, 
with  absolute  cure  in  about  a  third  of  thirty  or  forty  cases  so  treated  by 
himself  and  his  friends.  His  procedure  consists  in  slowly  distending 
the  urethra  by  means  of  Weiss's  dilator,  until  it  admits  two  fingers.  In 
many  cases  so  treated  some  laceration  occurs,  causing  after-pain  dur- 
ing a  day  or  two ;  often  the  intended  incontinence  did  not  ensue,  but 
the  tenesmus  was  relieved,  the  result  being  analogous  to  that  pro- 
duced bv  dilatation  of  the  sphincter  ani  in  painful  fissure  ;  in  other  cases 
incontinence  lasted  a  few  weeks;  in  one  case  it  lasted  several  months; 
and  in  two  cases,  permanent  incontinence  ensued.  "  It  does  not,  how- 
ever, appear  that  the  liability  to  permanent  incontinence  depended  upon 
the  degree  to  which  the  dilatation  was  carried."  In  three  cases  death 
occurred  shortly  after  the  operation,  but  advanced  disease  of  the  kid- 
ne3's  was  found  to  exist. 

Dr.  T.  W.  Howe*  published  a  case  of  cystitis  occurring  in  a  female, 
successfully  treated  by  dilatation  of  the  neck  of  the  bladder.  By  va- 
rious means,  instrumental  and  digital,  the  urethra  was  dilated  until  a 
glass  speculum  nearly  three  quarters  of  an  inch  in  diameter  could  be  in- 
troduced. The  urine  dribbled  from  the  bladder  until  the  fifth  dav, 
when  the  sj)hincter   resumed   control.     A  rapid   and  complete  cure  of 

1  See  an  article  in  the  American  Practitioner  for  Febmarj-,  1872. 
'  See  Transactions  of  the  New  York  State  Medical  Society,  1867. 
'  The  Lancet,  November  27,  1875. 
*  The  Medical  Record,  August  14,  1875. 
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cystitis,  which  iiad  resisted  otiier  treatment  over  two  nionths,  resulted 
from  the  dilatation. 

Want  of  space  forbids  our  making  more  than  a  mention  of  the  analo- 
gous treatment  of  inveterate  cystitis  in  the  male.  In  sucli  cases  cystot- 
omy has  been  performed  by  Willard  Parker,  Velpeau,  Svme,  Dolbeau, 
Bickersteth  (of  Liverpool)  Battey  (of  Georgia),  Prof.  E.  Powell  (of 
the  Rush  Medical  College),  Parona,  and  many  others. '  The  disposition 
of  the  male  parts  of  course  renders  this  treatment  of  cystitis  more  diffi- 
cult than  it  is  in  the  female,  where  the  neck  of  the  bladder  is  relatively 
easy  of  access.  A  median  cystotomy  is  generally  performed,  or  else, 
after  a  perineal  urethrotomy,  the  prostatic  urethra  is  dilated,  as  in 
Dolbeau's  operation  for  stone. 

Rapid  Dilatation  of  the  Female  Urethra. —  Among  other  methods 
for  rendering  the  female  bladder  accessible  for  diagnostic  or  therapeutic 
purposes.  Professor  Simoii,^  of  Heidelberg,  has  carefully  investigated 
this  time-honored  procedure,  and  has  laid  down  accurate  rules  for  its 
rapid,  efficacious,  and  innocuous  accomplishment.  The  ojieration  was 
an  old  one,  but  our  knowledge  of  the  extreme  limits  of  safe  dilatation 
of  the  female  urethra  was  very  uncertain,  nor  was  the  proper  modut 
operandi  established  until  the  publication  of  Simon's  researches.  In 
order  that  we  might  be  able  to  produce  the  maximum  dilatation  of  the 
urethra  without  causing  laceration  or  subsequent  incontinence  of  urine, 
it  was  necessary  that  we  should  know  with  tolerable  accuracy  the  con- 
sequences which  might  be  anticipated  from  extreme  degrees  of  dilata- 
tion properly  conducted. 

Simon  uses  for  dilatation  a  series  of  smooth,  hard-rubber,  conical 
plugs,  whose  diameters  are  graduated  by  intervals  of  one  millimetre, 
the  smallest  being  three  quarters  of  a  centimetre,  and  the  largest  two 
centimetres  in  diameter  ;  thus  the  largest  plug  has  a  circumference  equal- 
ino-  6.3  centimetres,  and  is  about  as  thick  as  the  forefinger.  These  i)lugs 
are  preferable  to  all  other  dilating  agencies,  such  as  the  fingers,  various 
forceps,  and  many-branched  dilators,  inasmuch  as  by  their  means  we 
can  accomplish  rapid  dilatation  with  the  least  possible  risk  of  laceration 
or  injur)"^  to  the  peri-urethral  tissues.  An;esthesia  being  established,  for 
the  operation  is  otherwise  very  painful,  the  first  step  consists  in  slitting 
the  external  meatus,  which  is  the  narrowest  part  of  the  urethra  ;  three 
small  slits,  two  above  laterally,  of  a  depth  of  one  fourth  of  a  centimetre, 
and  one  below,  of  a  depth  of  one  half  of  a  centimetre,  suffice  for  all 
purposes,  and  are  harmless.  The  jilugs  being  then  successively  inserted, 
u])  to  the  largest,  it  becomes  easy  to  introduce  the  forefinger,  and  if  at 
the  same  time  the  precaution  is  taken  of  passing  the  medius  into  the 

1  Sec  the  British  and  Foreign  Medlco-Chirurgical  Kcview,  Jimiinrv,  IS7,">,  pngc  243;  also 
the  Americiin  Journal  of  the  Medical  Sciences,  April,  IST.");  also  Professor  Dolbeau's 
Ije<;'ons  de  Clinique  cliirurgicale. 

•^  See  the  New  York  Medical  Journal,  October,  1875 
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vagina,  almost  the  entire  length  of  the  forefinger  can  be  utilized  for 
intra- vesical  manipulations. 

The  limits  of  dilatation  are  as  follows :  In  adult  women,  plugs  2  cen- 
timetres (.8  of  an  inch)  in  diameter,  6.3  centimetres  (2.4  inciies)  in 
circumference,  can  be  used  without  detriment ;  in  sufficiently  urgent 
cases,  dilatation  may  be  carried  up  to  a  circumference  of  6.5  to  7  cen- 
timetres (2.5  to  2.7  inches)  without  the  production  of  any  lasting 
inconvenience.  Beyond  this  latter  limit,  however,  Simon  asserts  that 
dilatation  would  entail  a  risk  of  permanent  incontinence.  In  girls 
aged  from  eleven  to  fifteen  years,  the  highest  degrees  of  com])letely 
innocuous  dilatation  seem  to  be  reached  when  a  circumfei'cnce  of  4.7 
to  5.6  centimetres  (1.78  to  2.14  inches),  equaling  diameters  from  1.5 
to  1.8  centimetres  (.54  to  .63  inch),  has  been  attained.  In  girls  from 
fifteen  to  twenty  years  of  age,  the  maximum  circumferences  range  from 
5.6  to  6.3  centimetres  (2.14  to  2.45  inches),  equaling  diameters  from 
1.8  to  2.0  centimetres  (.63  to  .78  inch).  In  exceptional  cases,  justify- 
ing the  infliction  of  temporary  incontinence,  the  limits  so  fixed  miglit 
be  slightly  exceeded. 

The  urethra  having  been  so  dilated  as  to  admit  the  forefinger,  it 
becomes  possible  to  execute  a  very  complete  exploration  of  the  bladder, 
especially  by  means  of  the  bimanual  method  of  palpation  ;  many  oper- 
ative procedures  are  also  facilitated,  and  new  operations  are  rendered 
jiossible.  The  indications  for  the  employment  of  Simon's  dilatation  of 
the  female  urethra  are  set  forth  as  follows :  (1.)  The  diagnosis  of 
fliseases  of  the  mucous  membrane  of  the  urethra  and  bladder,  by 
digital  exploration,  and  by  endoscopic  examination.  (2.)  The  diagnosis 
of  calculi  and  foreign  bodies.  (3.)  The  extraction  of  such  bodies. 
(4.)  The  ap])lication  of  caustics  in  certain  affections  of  the  bladder. 
(5.)  The  treatment  of  fissures  of  the  urethra.  (6.)  The  diagnosis  of 
defects  in  the  vesico-vaginal  septum,  when  the  vagina  is  closed.  (7. ) 
The  diagnosis  of  the  seat  and  extent  of  growths  and  tumors  in  the 
vesico-vaginal  septum.  (8.)  The  extirpation  of  tumors,  especially  of 
])apilIomata,  from  the  mucous  surface  of  the  bladder.  (9.)  The  dis- 
covery and  extraction  or  excision  of  renal  calculi  from  the  vesical 
part  of  the  ureter.  (10.)  The  opening  of  hajmatometra  in  certain 
cases.  (11.)  Tlie  cure  of  colo-vesical  or  entero-vesical  fistula  by  cau- 
terization of  their  vesical  orifice. 
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.    WAGSTAFFES    HUMAN    OSTEOLOGY.* 

TiiouGU  any  great  work  on  aiialoiiiy  that  can  stand  on  a  level  with  Hcnlc's  in 
still  to  be  written  in  the  Englisli  language,  we  are  singularly  rich  in  treatises 
on  osteology.  Beside  the  descriptions  of  the  hones  in  the  text-hooks,  we  have 
three  well-known  works  :  Ward's,  Humphry's,  and  Holden's.  The  oldest  is 
that  of  Ward,  and  in  some  respects  it  is  still  the  best;  it  combines  a  most  ac- 
curate and  minute  description  of  the  hones  with  many  very  original  observa- 
tions expressed  very  clearly  and  briefly.  The  author  opened  a  new  road  in 
English  anatomy,  and  if  some  subsequent  books  arc  as  good  as  his  it  is  greatly 
owing  to  him.  Holden's  book  is  undoubtedly  the  most  popular  among  sturlent.';, 
a  fact  due  chiefly  to  its  fine  plates  and  easy  style,  though  we  think  it  decidedly 
inferior  to  either  of  the  others.  Humphry's  Human  Skeleton  is  not  meant  a& 
a  text-book,  and  the  descriptions  are  consequently  wanting  in  minuteness,  but 
it  abounds  with  scientific  and  practical  observations.  The  joints  are  consid- 
ered as  well  as  the  bones,  and  their  actions  .are  treated  in  a  masterly  manner. 
It  is  to  our  mind  the  best  of  the  three.  With  such  predecessors  it  is  no  easy 
task  to  write  a  new  treatise  on  osteology.  Pretty  nearly  all  the  facts  concern- 
ing bones  have  been  noted,  and  there  remains  only  the  method  of  handling  the 
subject  that  offers  scope  for  originality.  This  field  is,  however,  immense,  and 
will  never  be  exhausted.  Mr.  Wagstaflf'e  has  seized  the  only  road  that  is  still 
comparatively  untraveled,  that  of  the  internal  structure  of  bones,  and  has 
written  a  good  deal  that  is  good  and  new,  but  still  we  are  inclined  to  regard 
this  part  as  a  failure,  owing  to  his  profound  ignorance  of  the  literature  of  the 
subject.  There  is  no  mention  of  Wynian's  law  of  studs  and  braces,  of  Big- 
clow's  "true  neck  of  the  femur,"  or  of  the  investigations  of  several  German 
authorities,  an  acquaintance  with  which  would  have  saved  the  author  some 
errors. 

This  being  said,  we  have  nearly  done  with  criticism.  The  description  of  the 
coarse  apjiearauce  of  the  bones  is  for  the  most  part  very  good,  and  the  recapit- 
ulation of  the  points  of  importance  .at  the  end  of  each  section  will  serve  to 
impress  them  upon  the  student.  The  plates  are  finely  executed  and  very  goo<l, 
most  of  them  being  in  the  style  of  Holden's,  and  having  colored  lines  to  indi- 
cate the  origin  and  insertion  of  muscles.  We  are  somewhat  in  doubt  whether 
too  much  is  not  said  on  this  subject,  but  it  is  hard  to  draw  the  line,  and  if  the 
pruning  knife  were  used  at  all  it  would  have  to  be  widded  by  a  very  careful 
hand  lest  it  take  what  coultl  not  be  spared.  A  great  deal  of  the  mechanism 
is  very  excellent.  We  are  glad  to  see  a  chapter  on  the  bony  landmarks  that 
can  be  felt  during  life.  There  are  few  books  on  any  subject  that  reach  the 
ideal  of  the  special  critic,  owing  to  the  fact  that  no  two  minds  view  a  subject 
from  precisely  the  same  standpoint.  Further  criticism  might,  no  doubt,  be 
made  on  many  points,  but  when  we  consider  the  great  dilliculty  of  saying  just 
enough  without  overdryness  or  too  much  diiruseness,  we  must  admit  tliat  the 
work  reflects  great  credit  on  the  author,  and  we  can  heartily  recommend  it. 

T.  1).  Jii. 

'   The  Student's  Guide  to  Human  Ostiohxjy.     By  W.  W.  Waustakfu,  U.  A.,  F.  R.  C.  P. 

Phil.uld|.liiii :  I.imlsay  and  Blakiston.     1875. 
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LEISHMAN'S    SYSTEM   OF    MIDWIFERIV 

The  simultaneous  demand,  both  in  England  and  in  America,  for  a  second 
edition  of  tiiis  work  attests  sufficiently  its  value.  Essentially  the  book  re- 
mains the  same,  but  it  is  to  be  especially  noticed  that  the  author  has  greatly 
changed  the  two  chapters  on  puerperal  fever.  When  the  book  first  appeared 
we  criticised  the  ideas  held  on  that  subject  as  being  far  behind  the  times.  In 
the  present  edition  we  think  we  recognize  the  first  fruits  of  that  remarkable 
discussion  which  has  recently  taken  place  before  the  London  Obstetrical  So- 
ciety. The  author  now  gives  up  the  idea  of  a  specific  puerperal  poison, 
and  considers  that  the  character  of  the  disease  is  due,  not  to  anything  specific 
iu  the  cause,  but  to  the  peculiar  physiological  condition  under  which  the  puer- 
peral woman  lies.  He  believes  that  the  fever  is  mainly  generated  by  septic 
absorption,  and  that  the  poison  of  any  of  the  specific  eruptive  diseases  may 
give  rise  to  an  affection  which  usually  offers  clear  evidences  of  the  puerperal 
type  of  the  febrile  disease,  while  at  the  same  time  it  may  retain  more  or  less 
of  the  specific  characteristics  of  the  disease  from  which  it  was  engendered. 

Some  changes  have  also  been  made  in  the  physiological  section  of  the  work, 
and  the  author  has  added  considerable  valuable  matter  as  to  the  causes  of  sud- 
den death  in  tiie  puerperal  state,  a  subject  not  alluded  to  in  the  previous  edition. 
Additional  stress  is  laid  upon  Crede's  method  of  managing  the  expulsion  of 
the  placenta,  which  the  author,  advises  should  always  be  adopted. 

Copious  notes  to  the  English  edition  have  been  added  by  Dr.  Parry,  of  Phil- 
adelphia, who  has  also  introduced  a  few  new  illustrations,  representing  for  the 
most  part  the  principal  modifications  of  obstetrical  instruments  generally  em- 
ployed in  this  country.  We  must  confess  that  we  are  not  fond  of  this  method 
of  interpolating  critical  notes.  If,  however,  it  is  to  be  done,  then  it  is  a  mat- 
ter worth  noticing  that  it  has  in  this  case  been  well  done.  Especially  valuable 
is  the  chapter  on  the  diphtheria  of  puerperal  wounds,  which  Dr.  Parry  has 
added  entire,  and  which  was  originally  published  in  the  American  Journal  oj 
the  ]\fedic(il  Sciences,  January,  1875. 

This  second  edition  of  Dr.  Leishman's  work,  taken  as  a  whole,  is  a  great 
improvement  on  the  first. 

♦ 

PROCEEDINGS   OF    THE   OBSTETRICAL   SOCIETY   OF 
BOSTON. 

CHARLES    W.    SWAN,    M.  D.,    SECRETARY. 

October  9,  1875.     The  president,  Du.  Hodgdon,  in  the  chair. 

Hystei-utomy.  —  Dr.  Chad  wick  reported  a  case  of  hysterotomy  for  a  fibroid 
tumor,  exhibiting  the  specimen.  The  case  was  published  in  the  Jouunal  of 
November  4,  1875. 

Du.  Lyman,  referring  to  the  tetanus  with  which  the  subject  of  the  oper- 
ation died,  asked  what  had  been  the  treatment  of  the  pedicle  in  other  cases. 

'  A  Si/slem  of  Midwi/cri/.  By  William  Leisiiman,  M.  D.  Second  American,  from 
tlie  second  imd  revised  English  edition.  With  Additions  hy  John  S.  Parry,  M.  D.  I'hil- 
adelphia:  Henry  C.Lea.     1875. 
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Dk.  Chad  wick  replied  that  it  was  Pean's  practice  to  fix  the  pedicle  in  the 
abdorniiial  wound.  Dr.  Chadwicit  considered  that  hysterotomy  was  somewhat 
more  dangerous  than  ovariotomy,  owing  to  the  greater  shock  to  be  expected 
from  the  removal  of  so  important  an  organ  as  the  iiterus,  and  to  the  greater  lia- 
bility to  haemorrhage.  These  dangers  are  in  a  measure  offset  by  the  rarity  of 
adhesions  with  fibroids  ;  this  remark  does  not  apply,  however,  to  fil)ro-cysts. 
Pi^an  has  lost  but  five  out  of  his  twenty  cases;  the  causes  of  deatii  were  ha-m- 
orrhage,  shock,  and  septicemia ;  some  of  the  tumors  were  universally  adher- 
ent. 

In  answer  to  a  question,  Dr.  Chadwick  stated  that  the  sound  could  not  be 
passed  beyond  the  internal  os  \nitil  the  cervix  had  been  dilated  ;  an  elastic 
sound  then  passed  to  the  fundus  without  pain.  He  described  the  gas  cautery 
invented  by  Dr.  Bruce,  of  London,  wiiich  in  the  hands  of  Dr.  J.  Homans  had 
proved  so  efficient  in  checking  the  hemorrhage.  A  conical  hood  of  platinum 
was  heated  by  means  of  a  gas  jet  blown  into  it.  The  only  drawback  to  its 
use  was  the  tendency  of  the  flame  to  spread  about  and  beyond  the  cone,  thus 
endangering  the  tissues  for  some  distance  around  the  point  to  be  cauterized  ; 
otherwise  the  instrument  had  proved  very  useful  and  convenient. 

Fatal  Haemorrhage  from  Extra-  Uterine  Foetation.  —  Di{.  Driver  reported 
the  case.  He  was  called  in  the  night  to  see  the  patient  with  Dr.  Hildreth. 
The  woman  was  apparently  in  collapse, —  gasping,  restless,  in  cold  perspiration, 
white,  pulseless,  and  in  intense  pain  low  down  in  the  abdomen.  She  was 
quite  rational.  On  examination  of  the  abdomen  he  found  a  region  of  dullness 
on  the  right  side  in  the  pelvic  region,  limited  on  the  left  by  an  oblique  line 
which  extended  from  the  symphysis  pubis  upward  and  outward  to  the  right 
hypochondrium  ;  all  the  rest  of  the  abdominal  surface  being  resonant.  The 
diagnosis  was  accidental  internal  haemorrhage. 

The  woman  had  gone  over  one  menstrual  period,  and,  suspecting  pregnancy, 
had  on  the  day  of  the  visit  taken  tansy  twice.  At  eleven  p.  m.  she  had  gone  to 
bed  feeling  quite  comfortable.  She  had  had  one  or  two  dejections.  She  was 
awakened  by  severe  abdominal  pain.  For  a  while  there  seemed  to  be  some 
improvement ;  the  pulse  came  dowp  to  130,  and  at  this  time  she  liad  two  loose 
dejections,  and  felt  easier  ;  but  before  four  a.  m.  the  patient  was  dead,  death  be- 
ing preceded  by  symptoms  of  renewed  hemorrhage.  An  autopsy  showed  a 
large  clot  occupying  the  whole  region  of  dullness  previously  defined.  Then- 
was  an  enlargement  of  the  left  Fallopian  tube,  about  half  an  inch  from  the  body 
of  the  uterus,  containing  an  ovum  of  the  size  of  a  filbert ;  and  this  dilated 
portion  was  found  to  be  ruptured  posteriorly  and  upward.  Hence  the  whole  fatal 
hemorrhage.  In  answer  to  questions,  Dr.  Driver  said  that  he  found  all  the 
characteristics  of  an  ovum  except  tlie  foetus.  The  pain  was  continuous,  but 
with  exacerbations. 

Dr.  Lyman  said  that  he  had  had,  about  fifteen  years  ago,  a  similar  case.  Dr. 
Hooker  also  reported  a  case  of  tubal  pregnancy,  witii  rupture  and  fatal  hem- 
orrhage. In  his  case,  the  patient,  a  young  woman  not  (piite  three  month.* 
pregnant,  had  precisely  tiie  same  symptoms,  and  the  diagnosis  was  the  same  as  in 
the  present  instance.  She  lived  about  three  hours.  The  diagnosis  was  verified 
by  an  autopsy  made  by  Dr.  P^Uis.     Lately  Ziemssen   has  spoken   of  external 
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haemorrhage  as  always  present ;  this,  Dr.  Lyman  remarked,  is  not  so.  Dr. 
Lyman  once  collected  eleven  cases  which  had  been  at  different  times  reported 
to  the  Boston  Society  for  Medical  Improvement,  and  in  only  four  of  these  was 
external  hremorrhage  present.' 

Dr.  Ingalls  reported  a  case  which  he  had  had  fifteen  or  eighteen  years  ago. 
He  .''aw  the  patient  not  more  than  fifteen  minutes  before  she  died,  but  from  the 
symptoms  he  diagnosticated  tubal  pregnancy  and  haemorrhage.  There  was  no 
post-mortem  examination. 

Dr.  Lyman  remarked  that  the  pain  in  these  cases  is  peculiar  and  agonizing  ; 
he  likened  it  to  the  pain  from  gun-shot  wounds  of  the  pleura  or  the  abdomen, 
in  which  the  blood  flows  over  an  uninflamed  serous  membrane. 

Dr.  Stedman  reported  a  case  which  he  had  seen  a  few  years  ago  with  Dr. 
Fifield,  in  which  the  symptoms  of  the  patient,  six  months  pregnant,  were  abdom- 
inal pain,  pallor,  collapse,  and  death.  An  autopsy  revealed  a  normal  preg- 
nancy. The  symptoms  liad  been  due  to  the  rupture  of  a  small  vessel  in  the 
neighborhood  of  the  liver.     The  precise  locality  of  the  pain  was  not  noted. 

Dr.  Sinclair  asked  how  the  pain  in  these  cases  could  be  distinguished 
from  that  of  pelvic  hematocele.  He  had  had  a  recent  case  of  hajmatoma  in 
which  the  symptoms  were  very  similar  to  those  above  described. 

Dr.  Driver  said  that  in  the  case  reported  by  him  there  was  at  once  a  rapid 
hannorrhage  extending  over  a  large  surface  of  the  peritoneum,  and  the  symp- 
toms were  proportionately  severe.  He  thought  that  as  a  cause  of  pain  the 
difference  was  considerable  between  a  split  of  a  Fallopian  tube  and  the  punct- 
ure of  a  vein.  Moreover,  in  an  hematocele  the  haemorrhage  is  often  sub- 
peritoneal. 

Dr.  Chadwick  said  that  it  seemed  hardly  justifiable  to  find  fault  with  a 
diagnosis  which  had  proved  correct,  yet  he  could  not  see  that  the  symptoms 
were  so  unequivocal  as  to  point  at  so  rare  a  condition  as  extra-uterine  foeta- 
tion,  to  the  exclusion  of  haematocele,  etc.  He  did  not  think  that  the  sudden- 
ness of  the  attack,  the  severity  of  certain  symptoms,  the  position  and  extent 
of  the  hemorrhagic  effusion,  were,  even  when  associated,  pathognomonic  of 
extra-uterine  pregnancy  ;  the  patient's  beli.ef  that  she  was  pregnant  should 
have  but  little  weight  in  the  first  three  months. 

Dr.  Driver  replied  that  the  diagnosis  in  the  case  reported  was  based  upon 
the  group  of  symptoms,  physical  and  rational,  which  belonged  to  the  case :  the 
cessation  of  menstruation  and  suspected  pregnancy,  the  suddenness  of  the  at- 
tack, the  agonizing  pain,  pallor,  restlessness,  and  collapse,  with  absence  of  pulse, 
the  locality  of  the  pain,  and  the  physical  signs  of  large  clot.  This  group  of 
symptoms  was  best  explained  by  the  diagnosis  actually  made. 

Dr.  Chadwick  reminded  the  society  of  the  brilliant  exploit  recently  per- 
formed by  Dr.  T.  G.  Thomas,  who,  having  diagnosticated  tubal  pregnancy, 
extracted  the  foetus  through  an  incision  made  from  the  vagina  into  the  sac  with 
a  white-hot  kuife;  the  paiieut  made  a  good  recovery. 

Dr.  Wellington  recalled  two  eases  which  he  had  previously  rejrorted,  in 
which  there  were  symptoms  of  tubal  pregnancy,  with  rupture  of  the  tube  and 
intense  hasmorrhage.     Both  the  patients  recoveied. 

1  Records  of  the  Boston  Society  for  Medical  Iinprovenieiit,  Novcmticr  28,  1859. 
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THE    POMEROY    CASE. 

On  the  first  of  January,  one  year  since  Governor  Gaston  solemnly  swore 
to  enforce  the  laws  of  the  commonwealth,  the  same  oath  will  be  taken  by  liis 
successor.  Let  us  hope  that  to  him  the  oath  will  be  something  more  than  a 
string  of  words  ;  that  it  will  be  to  him  an  agreement  the  keeping  of  which  is 
essential  to  his  honor,  the  violation  of  which  is  perjury.  Should  he  take  this 
view,  and  we  do  not  see  how  he  can  take  any  other,  his  course  with  regard  to 
the  murderer  Pomeroy  is  clear.  AVhat  are  the  facts  of  the  case  ?  The  story 
of  his  atrocious  crimes  is  sufficiently  well  known  ;  let  us  begin  with  his  trial. 
The  defense  made  a  desperate  effort  to  make  out  insanity,  a  plea  which  was 
utterly  overthrown  by  the  evidence  of  Dr.  Choate,  of  New  York.  The  jury 
found  him  guilty,  but  (as  we  learn  from  good  authority)  one  of  their  number 
preferred  perjuring  himself  to  taking  the  responsibility  of  bringing  in,  a  just 
verdict,  and  the  others,  to  save  him  from  this  crime  and  to  bring  about  an  agree- 
ment, added  a  recommendation  to  mercy  to  their  verdict.  This  recommendation 
was  made  the  most  of  by  those  whose  delicate  sensibilities  make  them  the  friends 
of  criminals  and  the  enemies  of  society.  At  their  instance  a  peculiar  kind  of 
mock  trial  was  held  by  the  governor  and  council,  which  they  hoped  would 
bring  about  a  commutation  of  the  sentence,  but  this,  happily,  the  council  re- 
fused to  authorize.  One  would  think  that  his  oath  left  the  governor  no  further 
freedom  of  action,  no  refuge  from  signing  the  death-warrant,  but  he  calmly 
does  nothing,  and  smiles  while  the  community  claims  protection.  We  hope 
that  the  new  governor  will  know  his  duty  better,  and  there  is  one  point  to  which 
we  would  call  his  attention.  The  question  of  insanity  does  not  concern  him  ; 
this  was  settled  at  the  trial,  and  should  not  be  reopened.  It  is  making  a  mock- 
ery of  justice  to  re-try  the  case,  which  has  been  legally  decided.  To  those  inter- 
ested in  the  criminal  as  a  psychological  problem  we  recommend  the  admirable 
article  by  Dr.  C.  F.  Folsom  that  we  publish  to-day  ;  it  shows  clearly  Pomeroy's 
accountability.  If  the  sentimentalists  carry  the  day  we  may  look  for  quite 
an  epidemic  of  this  form  of  '•  insanity,"  but  if  justice  and  reason  triumph  it  will 
be  shown  that  a  little  hanging  is  an  e.vcellent  prophylactic. 


THE    IIOMCEOPATIIIC   RAID. 

A  BOLD  attempt  has  been  made  by  the  homreopaths  to  obtain  a  foothold  in 
the  (Jity  Hospital.  A  petition  was  presented,  a  hearing  took  place  at  the  City 
Hall,  and  the  matter  was  referred  to  a  committee,  which  in  due  time  reported 
that  two  schools  of  medicine  could  not  work  together,  and  gave  the  petitioners 
leave  to  withdraw,  but  singularly  enough  recommended  that  such  patients  as 
preferred  to  go  to  the  homoeopathic  hospital  should  be  to  a  certain  extent  paid 
for  by  the  city.  This  recommendation  is,  on  the  whole,  a  triumph  for  the  pe- 
titioners. This  is  the  small  end  of  the  wedge,  the  beginning  of  a  plot  by 
which  this  particular  set  of  irregulars  propose  to  win  an  endowment  for  their 
hospital.  Why  they  should  be  favored  more  than  any  other  set  of  practi- 
tioners, we  are  at  a  loss  to  sec.    Natural  bone-setters,  praying  doctors,  spiritual 
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doctors,  corn-cutting  doctors,  have  but  to  establish  the  similitude  of  a  hospital, 
if  they  have  not  one  already,  and  they  may  with  equal  justice  request  permis- 
sion to  introduce  their  hands  into  the  public  pocket.  The  principle  upon  which 
the  claim  is  made  is  entirely  false ;  the  government  cannot  take  into  account 
old  women's  preferences  for  this  or  that  "  pathy,"  but  must  intrust  its  institutions 
to  those  whose  membership  of  the  Massachusetts  Medical  Society  is  a  guaran- 
tee of  respectability  and  competence. 


MEDICAL   NOTES. 

—  The  proposition  of  Mr.  Marshall  to  institute  a  compulsory  examination 
in  anatomy  at  the  end  of  the  first  winter  session  of  the  metropolitan  medical 
schools  has  occasioned  considerable  discussion  on  the  part  of  our  English 
exchanges.  Of  the  candidates  who  present  themselves  at  the  primary  ex- 
amination for  the  membership  of  the  College  of  Surgeons,  Mr.  Marshall 
alleges,  according  to  The  Lancet,  "  that  some  pass  extremely  well,  some  barely 
succeed,  whilst  the  remainder  are  so  deficient  in  knowledge,  especially  of 
anatomy,  that  they  have  to  be  referred  for  further  study,  though  they  have 
arrived  at  least  at  the  end  of  their  second  year."  At  the  pass  examination 
"  a  very  large  proportion  of  candidates  retain  a  quite  insufficient  knowledge 
of  anatomy,  often  forgetting  even  the  most  simple  and  essential  facts  in  that 
science." 

While  these  statements  of  Mr.  Marshall  seem  to  be  admitted  as  true,  the 
causes  assigned  by  him  of  the  lack  of  knowledge  on  the  part  of  the  candidates, 
namely,  their  mental  incapacity  and  their  want  of  proper  training,  are  not 
80  readily  acknowledged.  One  cause  assigned  by  The  Lancet  is  the  scanty 
and  irregular  supply  of  subjects  for  the  purposes  of  dissection,  so  that  at  the 
present  time  in  London  many  students,  both  first  and  second  year,  must  re- 
main idle  for  want  of  the  opportunity  to  dissect.  In  fact,  to  such  an  extent 
is  this  scarcity  of  subjects  felt  by  the  medical  students  themselves  that  they 
write  letters  of  complaint  to  the  medical  journals.  A  correspondent  referring 
to  the  proposition  of  Mr.  Marshall  attributes  the  unsatisfactory  preparation  of 
candidates  to  the  fact  "  that  men  are  allowed,  and  even  required,  to  attend 
hospital  practice  and  lectures  on  the  practical  subjects,  while  they  are  working 
in  the  dissecting  room  and  physiological  laboratory.  .  .  .  The  majority  of 
students  adopt  the  plan  of  crushing  through  all  their  hospital  practice  and 
lectures  in  two  years  and  a  half,  or  at  most  in  three  years,  and  present  them- 
selves badly  prepared  for  all  their  examinations." 

So  common  has  it  been  for  the  opportunities  afforded  by  the  medical 
schools  of  this  country  for  the  obtaining  of  a  thorough  medical  education  to 
be  disparagiugly  spoken  of  by  many  of  the  English  journals,  when  compared 
with  the  advantages  presented  by  their  own,  that  we  confess  to  have  read  with 
some  surprise  the  statements  which  Mr.  Marshall's  proposition  has  called  forth. 
They  tend  to  confirm  us  in  the  belief  that  the  method  now  pursued  at  the 
Harvard  Medical  School,  of  carrying  the  student  progressively  and  systemat- 
ically from  one  subject  to  another  in  a  just  and  natural  order,  is  the  true  one. 
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—  Sir  Robert  Christison,  the  president  of  tlie  Ivliiihurgli  l5otaiiic;ii  Society, 
made,  according  to  the  British  Medical  Journal,  from  whicli  we  (juote,  some 
rather  surprising  stiitements  concerning  the  "coca  leaf,"  wliich,  it  is  to  be  re- 
membered, is  not  the  same  as  cocoa.  "  In  Peru,  wliere  it  grows,  coca  is  re- 
ported to  have  remarkable  nourishing  properties  ;  and,  in  order  to  a.scertain 
the  precise  nature  of  these,  he  ciiewed  the  leaf  by  way  of  stimulant  on  the 
occasion  of  two  ascents  of  Ben  Voirlich.  On  reaching  the  top,  he  felt  greatly 
fatigued,  and  began  to  chew  his  coca;  with  the  result  that  he  was  able  to 
make  the  descent,  not  only  with  firmness,  but  with  almost  juvenile  ela.sticity. 
lie  further  stated  that  by  its  use  he  had  found  hiin.self  able  to  walk  sixteen 
miles  with  ease,  although  when  he  attempted  this  feat  without  such  nourish- 
ment he  felt  greatly  fatigued." 

—  The  large  number  of  new  editions  of  te.xt-books  of  physiology  is  a  sign 
of  the  activity  of  competition  between  both  physiologists  and  publishers. 
The  result  cannot  but  be  very  beneficial  to  the  student,  for  in  this  struggle  for 
existence  there  can  be  no  doubt  of  the  ultimate  survival  of  the  fittest.  We  are 
inclined  to  think  that  the  success  of  Dr.  Amory's  translation  of  Hiiss'  admira- 
ble handbook  has  had  a  great  deal  to  do  with  this  rivalrj'.  Its  success  was 
so  great  that  it  became  necessary  to  bring  Dalton's  book  up  to  tlie  times  and 
to  reduce  Flint's  great  compilation  to  a  manageable  compass  A  new  edition 
of  Carpenter  is  also  announced,  and  we  see  that  Dr.  Gamgee  has  just  trans- 
lated the  fifth  edition  of  Hermann. 


CONCERNING    THE   EXECUTION    OE    CRIMINALS. 

"The  rope  had  not  been  properly  arranged  around  his  neck,  and  scarcely 
had  he  been  hoisted  into  the  air  when  lie  gave  unearthly  screams,  and,  writh- 
ing in  terrible  agony,  clutched  the  rope  with  both  hands,  notwithstanding  they 
were  bound,  and.  drawing  his  body  up,  cried,  '  Save  me  ! '  His  tortures  seemed 
terrible.  Three  times  in  succession  he  raised  himself  up,  to  the  horror  and 
surprise  of  the  spectators,  and  finally  by  his  own  eflbrts  succeeded  in  adjust- 
ing the  rope  properly  around  his  neck.     He  then  soon  ceased  to  struggle." 

The  above  is  not  an  e.xtract  from  the  records  of  the  inquisition,  nor  a  quota- 
tion from  some  of  the  dark  chronicles  of  the  Middle  Ages,  but  an  account 
taken  from  the  daily  papers,  of  what  took  place  in  the  city  of  New  York  on 
the  17th  of  December  in  the  year  IS".")  of  the  Christian  era.  That  such  an 
occurrence  is  to  be  deprecated  and  deplored  no  one  will  doubt ;  and  the  ques- 
tion as  to  whether  there  is  any  necessity  for  it  naturally  presents  itself. 

An  argument  on  the  subject  of  capital  i)unishment  in  the  abstract  would  be 
entirely  out  of  place  in  this  connection  ;  it  is  sullicient  that  our  law-makers 
have  decided  that  in  the  present  state  of  society  it  is  necessary;  but  let  us  see 
what  is  its  object  and  how  it  is  fulfilled.  Its  object  is  threefold  :  (1)  to  remove 
a  dangerous  character  from  the  society  of  his  fellow-being.?,  and  make  sure 
that  he  can  do  no  further  harm  ;  (2)  to  have  the  most  severe  penally  attaclie<l 
to  the  commission  of  crimes  which  would  interfere  with  the  safety  and  well- 
being  of  society,  and  thus  frighten  people  from  committing  them  ;  and  (3)  to 
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show  the  criminal  classes  that  such  crimes  are  followed  by  punishment,  or,  in 
other  words,  to  serve  as  an  example.  That  the  first  of  these  objects  could  be 
attained  by  the  killing  of  the  offender  in  any  way  cannot  be  denied,  and  in  all 
probabilities  likewise  the  second  ;  for  it  is  inconceivable  that  the  penalty  of 
death  could  be  made  enough  more  fearful  by  the  addition  of  physical  suffering 
to  it,  to  deter  any  one  from  the  commission  of  a  crime  which  the  fear  of  sim- 
ple death  would  not  restrain  him  from.  If  this  is  not  the  case,  society  cer- 
tainly owes  it  to  itself  to  draw  and  quarter,  burn  and  flay  alive,  those  who 
commit  certain  atrocities. 

With  regard  to  the  third  object  there  may  be  more  difference  of  opinion, 
but  it  is  pretty  generally  conceded  that  the  public  executions  of  the  past  did 
not  fulfill  it,  as  it  was  found  that  the  idea  of  being  at  some  future  time,  when 
his  day  had  come,  the  central  figure  and  hero  of  such  a  festival  and  merry- 
making as  he  had  often  joined  in  was  not  a  very  terrible  one  to  the  hardened 
criminal,  but  rather  the  reverse. 

What  does  the  sentence  "  and  be  hanged  by  the  neck  until  dead  "imply? 
It  implies  that  a  man  shall  stand  up  on  a  scaffold  before  some  two  or  three 
hundred  of  his  fellow-beings,  shall  listen  to  certain  religious  ceremonies  spun 
out  to  a  greater  or  less  length  according  to  the  taste  or  humanity  of  the  offi- 
ciating clergyman,  shall  stand  with  a  bag  over  his  head,  his  arms  and  legs 
pinioned,  a  rope  around  his  neck,  and  when  the  word  is  given  shall  be  choked 
to  death,  dangling  in  the  air  in  convulsive  struggles,  and  evidently,  for  a  cer- 
tain space  of  time  at  least,  suffering  inconceivable  tortures.  It  is  true  that 
theoretically  his  neck  should  be  dislocated  by  the  sudden  jerk,  and  that  pressure 
on  the  medulla  should  produce  instant  death.  But  in  the  vast  majority  of  cases 
this  does  not  take  place,  and  the  poor  wretch  dies  of  asphyxia  produced  by  his 
own  weight  pulling  on  his  throat.  Twice  have  I  witnessed  such  a  spectacle, 
and  twice  have  I  come  away  ashamed  of  myself,  ashamed  of  the  spectators, 
ashamed  of  the  officials,  and  ashamed  of  the  state  of  society  which  allows  such 
a  relic  of  barbarism  to  still  exist.  If  it  had  been  a  mere  morbid  curiosity  that 
sent  me  there,  this  feeling  of  shame  would  have  been  natural  ;  but  it  was  not 
that ;  it  was  the  same  feeling  that  has  kept  me  up  all  night  at  the  bedside  of  a 
moribund  patient,  namely,  the  desire  to  witness  the  different  phases  of  that 
awful  mystery,  the  extinction  of  the  vital  spark. 

And  as  if  this  was  not  bad  enough,  we  have  once  in  a  while  reports  of 
such  scenes  as  the  one  that  called  forth  these  few  lines,  or  the  rope  breaks  and 
tiie  victim  has  to  be  hung  over  again,  or  the  knot  does  not  slip  and  the  sheriff 
has  to  add  his  own  weight  to  hasten  the  death  of  the  struggling  wretch,  or  at 
the  last  moment  the  criminal  breaks  down  in  an  agony  of  fear  and  has  to  be 
dragged  slirieking  and  struggling  to  the  halter.  This  is  horrible  and  degrad- 
ing to  all  concerned,  although  if  it  is  absolutely  necessary  for  the  carrying  out 
of  the  law  it  must  be  accepted ;  but  that  is  just  the  question  —  is  it  necessary  ? 

There  is  no  doubt  that  the  sudden  separation  of  the  brain  from  the  centre 
of  circulation,  as  it  is  done  by  the  guillotine,  is  a  much  ijuickcr  and  more 
merciful  method  of  execution  than  hanging,  for  the  moment  that  the  arteries 
which  carry  blood  to  the  brain  are  severed,  consciousness  must  cease.  But 
this  \i  a  French  method  of  e.Kccution,  contrary  to  all  the  customs  and  tradi- 
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tions  of  the  Auglo-Saxon  race,  and  nothing  short  of  a  general  revolution  of 
feeling  in  the  people  could  bring  about  the  change.  Is  tliere,  however,  no 
way  in  which,  without  altering  or  interfering  with  the  laws  and  customs  that 
have  come  down  to  us  from  our  forefathers,  we  can  make  the  death-penalty  less 
revolting  and  degrading  to  the  assistants  and  spectators,  to  say  nothing  of 
making  it  less  barbarous  to  the  victim  ?  Why  should  not  the  convict  at  the 
last  moment  be  put  under  the  influence  of  an  auassthetic  ?  The  occasion  would 
not  be  any  less  solemn  and  impressive,  rather  the  reverse.  Suppose  that  the 
prisoner  be  seated  in  a  chair  under  the  gallows  with  the  rope  about  his  neck  ; 
after  the  reading  of  the  sentence,  etc.,  a  physician  should  step  up  behind  him 
and  put  a  sponge  with  chloroform  over  his  face.  Let  the  clergyman's  voice 
pr.aying  for  mercy  for  his  soul  be  the  last  human  sound  he  hears  as  he  goes  oft" 
into  his  last  sleep.  In  a  few  seconds  the  physician  gives  the  sign,  the  weight 
falls,  the  unconscious  sinner  hangs  with  a  few  reflex  quiverings,  and  the  sen- 
tence of  the  law  has  been  executed,  literally  and  fully. 

It  is  no  morbid  pity  for  the  criminal  that  prompts  this  suggestion,  but  rather 
a  desire  to  spare  those  who  have  to  be  present  and  the  public  who  read  the 
reports  of  the  execution  the  feeling  of  shame  and  degradation  which  any  one 
who  is  not  without  all  delicacy  of  feeling  must  experience  on  witnessing  a  fel- 
low-creature being  slowly  strangled  to  death. 

The  points  that  I  have  wished  to  call  attention  to  in  this  hurried  communi- 
cation may  be  briefly  recapitulated  as  follows.  Hanging  as  now  carried  out  is 
always  painful  to  the  victim  and  disagreeable  to  the  assistants  ;  sometimes  it 
is  torture  to  the  former  and  degrading  and  revolting  to  the  latter.  By  chloro- 
forming the  convict  at  the  last  moment  these  objectionable  features  would  be 
eliminated,  the  fear  of  capital  punishment  would  not  be  diminished  thereby, 
the  impressiveness  of  the  occasion  would  be  increased,  and  the  literal  ful- 
fillment of  the  law  would  be  complied  with.  Let  Massachusetts  take  the  ini- 
tiative in  this  matter,  and  the  whole  civilized  world  will  follow.      F.  B.  G. 

[Though  this  subject  is  not  a  strictly  professional  one,  it  is  not,  we  think, 
out  of  place  in  a  medical  journal,  especially  as  the  i)lan  proposed  by  our  cor- 
respondent would  bring  members  of  our  profession  into  immediate  connection 
with  executions.  We  do  not  agree  with  our  correspondent  for  several  reasons  : 
in  the  first  place,  such  accidents  .as  the  recent  one  in  New  York  are  utterly  iu- 
e.\cusable  and  unnecessary  ;  secondly,  although  the  neck  is  rarely  broken,  we 
think  it  a  pure  assumption  that  death  by  judicial  hanging  is  a  very  painful  one  ; 
this  point,  however,  may  be  put  aside,  for  it  is  of  very  secondary  importance 
whether  the  murderer  suttiirs  by  his  punishment  or  not ;  thirdly,  it  is  as  de- 
grading to  the  spectators  to  see  a  man  killed  in  one  way  as  in  another ;  and 
lastly,  we  doubt  if  the  administration  of  chloroform  would  render  impossible 
scenes  of  the  greatest  horror  for  all  concerned.  We  can  hardly  imagine  one 
more  fearful  than  that  of  the  we.ak-minded  but  .ible-bodied  criminal  struggling 
against  the  administration  of  the  anaisthetic,  being  gradually  overpowered  by 
numbers,  freeing  his  face,  it  may  be,  to  shriek  out  blasphemies,  and  fiually,  a 
limp,  unconscious  mass,  being  dropped  to  the  end  of  a  rope  in  accordance  with 
morelv  the  letter  of  the  law.  —  Eds.] 
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WEEKLY    BULLETIN    OF    PREVALENT   DISEASES. 

The  followiug  is  a  bulletin  of  the  diseases  prevalent  in  ^lassachusetts  dur- 
ing the  week  ending  December  25,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State  :  — 

The  summary  for  each  section  is  as  follows :  —  • 

Berkshire  :  Bronchitis,  influenza,  whooping-cough. 

Valley :  Pneumonia,  bronchitis,  influenza,  diphtheria.  More  diphtheria 
reported.  Shelburne  Falls  reports  cases  of  small-pox  imported  from  North- 
ampton. 

Midland :  Influenza,  bronchitis,  pneumonia,  rheumatism,  diphtheria,  typhoid 
fever. 

Northeastern  :  Bronchitis,  influenza,  diphtheria,  pneumonia.  More  diphthe- 
ria reported.     Not  much  sickness. 

Metropolitan :  Bronchitis,  scarlatina,  diphtheria,  pneumonia,  rheumatism. 
Less  diphtheria  and  scarlatina  reported. 

Southeastern :  Bronchitis,  influenza,  scarlatina,  rheumatism.  More  scarla- 
tina and  diphtheria  reported. 

In  the  State  at  large  the  order  of  relative  prevalence  of  diseases  is  as  fol- 
lows :  Bronchitis,  pneumonia,  influenza,  diphtheria,  rheumatism,  scarlatina, 
typhoid  fever,  croup,  measles,  diarrhoea,  whooping-cough ;  only  the  first  six 
deserve  mention.     Diphtheria  has  increased  ;  other  diseases  have  declined. 

F.  W.  Drapek,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-RATES   FOR   THE   WEEK  ENDING  DEC.  18,  1875. 


u  .•      .  J  n       ,  ^  Total  Mortality  Annual   Death-Rate 

Estimated  Population.  \^^  ^^^  ^^^f  ^„  ^^  ^^rf^g  ,vefk 


New  York 
Philadelphia 
Brooklyn    . 
Chicago 
Boston    .     . 
Cincinnati  . 
Providence 
Worcester  . 
Lowell   .     . 
Cambridge 
Fall  River 
Lawrence    . 
Lynn      .     . 
Springfield 
Salem     .     . 


1,060.000 

800,000 

500,000 

400,000 

342,000 

260,000 

100,700 

50,000 

50,000 

48,000 

45,000 

35,000 

33,000 

31,000 

26,000 


492 
326 

132 
169 

34 
12 
18 
12 
19 

10 
16 
12 


24 
21 

17 
26 

18 
12 
19 
13 
30 

16 
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Normal  Death-Rnt«,  17  per  1000. 

The  Boston  Society  fok  Medical  Observation.  —  A  regular  meeting  of  the  society 
will  be  held  on  Monday  evening,  January  3,  1876.  Dr.  Boardman  will  report  a  case  of 
ovariotomy. 
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